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SURGICAL  DIAGNOSIS  IN  GEN- 
ERAL PRACTICE. 


BY  JOHN  B.  ROBERTS,  M.  D., 
Professor  of  Surgery  in  the  Philadelphia 
Polyclinic. 


[The  Address  on  Surgery  before  the  Ohio 
State  Medical  Association,  1905.] 

Specialism  has  of  late  run  to  such  ex- 
tremes that  there  is  possibility  of  patients 
being  the  worse  for  this  exclusive  cultiva- 
tion of  particular  fields  of  medicine.  A sur- 
geon, unfamiliar  with  auscultation  and  per- 
cussion, makes  a grave  error  when  he  at- 
tributes to  sepsis  a fever,  which  is  really  a 
symptom  of  an  intercurrent  pneumonia.  A 
physician  is  equally  derelict,  when  he  over- 
looks a strangulated  femoral  hernia  and 
doses  the  patient  for  intestinal  colic.  Glau- 
coma and  iritis  are  conditions  of  the  eye- 
ball, which  must  not  be  treated  with  anti- 
neuralgic  remedies,  but  with  recognized 
surgical  therapeutic  measures. 

It  is  especially  important  that  the  doctor 
engaged  in  general  practice  should  have  a 


working  knowledge  of  surgical  diagnosis. 
Cases  of  all  kinds  are  submitted  to  his  scru- 
tiny, because  his  clients  rely  upon  him  for 
scientific  treatment  or  for  reference  to  ex- 
perts in  special  lines.  It  is  admitted  that 
no  one  mind  can  be  perfectly  familiar  with 
the  science  and  art  of  all  the  medical  spec- 
ialties. The  literature  of  each  is  sufficient 
to  engross  for  its  study  nearly  all  the  un- 
assigned hours  of  a practitioner;  and  the 
technical  skill  demanded  in  the  operative 
work  of  some  is  only  acquired  and  retained 
by  constant  opportunity.  Nevertheless,  the 
efficient  general  practitioner  of  medicine 
must  be  familiar  with  the  main  diagnostic 
features  of  surgical  affections.  He  must 
know  enough  to  recognize  the  unsuitability 
of  ordinary  medical  treatment ; so  that  he 
may  either  adopt  the  surgical  means  re- 
quired or  call  to  his  aid  a man  versed  in 
them. 

Many  diseases  which  are  easily  managed 
by  the  prompt  institution  of  appropriate 
treatment,  may  through  delay  cause  almost 
irremediable  damage  to  the  tissues.  This  is 
especially  true  in  pathological  conditions  of 
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a surgical  character.  What  is  more  disas- 
trous locally  than  an  unrecognized  acute  in- 
fectious osteomyelitis  of  the  femur?  Yet, 
how  quickly  general  symptoms  may  im- 
prove and  how  satisfactory  may  be  the  pres- 
ervation of  the  bone,  if  prompt  incision, 
chiseling  and  disinfection  are  adopted.  To 
mistake  the  disease  for  acute  inflammatory 
rheumatism  and  treat  it  as  such  for  several 
weeks,  is  to  imperil  the  patient’s  life  and  in- 
sure irreparable  injury  to  the  skeleton.  Fail- 
ure of  the  physician  to  recognize  an  inflam- 
mation of  the  iris  has  often  resulted  in  a 
lifelong  blindness,  which  the  local  use  of  a 
few  drops  of  strong  atropia  solution  would 
have  prevented. 

It  is  not  asked  that  the  medical  practi- 
tioner be  a skilled  operator,  prepared  to  suc- 
cessfully attack  a case  of  intestinal  obstruc- 
tion ; but  he  should  be  sufficiently  informed 
and  alert  to  know  that  this  pathological  pos- 
sibility prohibits  the  administration  of  pur- 
gatives by  the  mouth.  He  is  not  expected 
to  localize  a tumor  of  the  brain,  but  he 
ought  to  know  that  the  patient’s  symptoms 
suggest  the  possibility  of  increasing  press- 
ure within  the  brain-case.  No  intimation  is 
made  that  he  should  possess,  and  be  able 
to  use,  all  complicated  instruments  of  pre- 
cision. It  is,  however,  demanded  that  he 
use  his  special  senses  for  accurate  observa- 
tion and  his  intellect  for  a reasonable  in- 
terpretation of  the  significance  of  the  facts 
observed. 

Instruments  of  precision  are  of  great 
value,  but  too  great  a dependence  on  them 
blunts  the  senses  and  makes  even  the  spe- 
cialist a failure  as  a diagnostician.  It  is  the 
man  behind  the  instrument,  as  well  as  “the 
man  behind  the  gun,”  who  accomplishes 
scientific  results.  Trained  senses  and  train- 
ed reason  are  essentials  in  both  medicine 
and  war.  Acuity  of  intelligence,  of  eye,  of 
ear  and  of  touch  is  the  animating  quality  of 
the  mechanical  instrument  of  precision. 
Without  it  all  instruments  are  as  useless  as 
the  stethoscope  containing  the  buzzing  in- 
sect. 


Postgraduate  teaching  has  shown  me  that 
many  practitioners  fail  to  cultivate  the  fac- 
ulty of  observation  and  the  habit  of  study- 
ing their  cases  systematically.  A correct 
surgical  diagnosis  presupposes  the  posses- 
sion of  a knowledge  of  surgical  pathology, 
and  this  knowledge  a knowledge  of  the  nor- 
mal man.  Acquaintance  with  the  healthy 
human  animal  and  with  his  surgical  ab- 
normalities is,  however,  of  little  value  to 
the  doctor,  who  never  systematically  ex- 
amines his  cases.  More  mistaken  diagnoses 
are  due  to  careless  observation  than  to  sur- 
gical ignorance.  When  asked  to  treat  a dis- 
ease or  injury  of  an  extremity,  we  should 
call  to  aid  the  other  arm  or  leg,  as  a control, 
and  critically  compare  the  unsound  with  the 
sound.  Yet  my  constant  cry  in  the  class 
room  has  to  be : “Uncover  the  other  side,” 
or  “Look  at  the  well  leg.”  It  is  credible 
that  many  irreducible  dislocations  and  de- 
formed fractures  would  have  been  early 
recognized  and  properly  treated  had  the 
doctor  required  the  complaining  patient  to 
take  off  his  shirt. 

Deficient  light  in  sick  rooms  and  con- 
sulting offices  is  responsible  for  many  errors 
in  diagnosis,  medical  as  well  as  surgical. 
How  can  changes  in  color  of  skin,  in  local 
circulation,  in  lights  and  shades  be  properly 
appreciated  in  semi-darkness.  Open  the 
shutters,  push  up  the  shades  and  thrust 
aside  the  tapestries,  when  you  examine  pa- 
tients. Leam  to  look  for  signs  and  symp- 
toms. Don’t  expect  them  to  thrust  them- 
selves upon  you.  Go  over  the  patient  sys- 
tematically. Professor  Humphrey  of  Cam- 
bridge used  to  say  to  his  pupils:  “Tell  me 

what  you  see,  then  what  you  feel,  then 
ask  the  history ; and  finally  make  your 
diagnosis.”  This  was  good  surgical  advice 
and  has  often  been  imitated  by  me  in  teach- 
ing. Surgical  pupils  seem  to  attribute  more 
importance  to  the  history  of  a case  than  to 
the  facts  to  be  learned  by  sight  and  touch. 
Surgery  has  a good  deal  to  do  with  me- 
chanical changes  in  the  body  of  the  patient. 
Hence  the  clinical  history  has  often  less 
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value  in  the  establishment  of  the  diagnosis 
than  in  medical  affections.  At  any  rate,  it 
is  good  surgery  not  to  be  misled  by  the  in- 
accurate statements  of  the  patient  as  to 
causation  and  symptoms.  Examine  him 
with  your  eyes,  ears  and  hands  and  jot 
down  in  your  notebook  what  you  see ; do 
this  systematically  and  accurately.  Re- 
member that  Sherlock  Holmes  is  the  crea- 
tion of  a doctor,  who  learned  accuracy  of 
observation  from  his  preceptor.  Many  years 
ago  I was  greatly  struck  by  reading  in  a 
London  medical  journal  an  instructive  lect- 
ure on  medical  observation,  written,  I now 
believe,  by  Conan  Doyle’s  medical  teacher. 

Thorough  and  systematic  accuracy  of  ob- 
servation soon  develops  mental  traits,  that 
make  it  possible  to  see  and  mentally  record 
symptoms  with  great  rapidity.  As  a result, 
surgeons  of  experience  may  make  diagno- 
ses so  quickly  as  to  astonish  bystanders. 
These  results  may  seem  to  be  snap  judg- 
ments ; they  are  merely  instances  of  trained 
observation  and  quick  perception  of  the  re- 
lation of  facts. 

It  is  a bad  habit  to  make  no  diagnosis, 
and  to  lay  stress  on  symptoms  only.  A 
wiser  course  is  to  come  to  a provisional  con- 
clusion— a tentative  diagnosis — and  watch 
with  constant  acuteness  developing  symp- 
toms. The  doctor,  who  makes  no  diagno- 
sis in  his  own  mind,  is  more  apt  to  be  slov- 
enly in  his  daily  examinations  than  he  who 
has  an  opinion,  which  he  must  confirm  or 
refute.  The  former  method  conduces  to 
routine,  the  latter  to  progressive  enlighten- 
ment. 

In  studying  obscure  cases,  I have  learned 
much  from  consultation,  formal  and  in- 
formal, with  professional  colleagues.  Con- 
fusion may  result,  it  is  true,  from  having 
too  many  consultants  or  from  conducting 
the  consultation  in  an  improper  manner. 
This  does  not  happen,  if  one  man  is  in  con- 
trol and  the  others  are  his  conferrees  and 
counselors.  Unfortunately,  some  doctors 
are  negligent  in  the  proper  conduct  of  a 
consultation  ; and  thus  create  confusion  in 
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the  minds  of  the  professional  attendants, 
the  patient  and  the  latter's  family. 

I personally  learn  more  trom  my  juniors 
than  from  my  elders.  The  former  are  more 
enthusiastic,  more  keen,  more  apt  to  know 
the  new  ideas  of  our  science  than  the  men 
who  left  college  thirty-five  or  forty  years 
ago.  They  are,  however,  a little  apt  to  be 
unobservant  of  professional  proprieties. 
Medical  colleges  now-a-days  teach  science 
well,  but  leave  the  medical  neophyte  to 
learn  his  professional  manners  by  chance. 

Systematic  examination  and  record  of 
the  temperature,  pulse  and  respiration,  and 
chemical  analysis  of  the  urine  are  impor- 
tant in  surgical,  as  well  as  in  medical,  cases. 
Many  practitioners  seem  to  look  upon  such 
observations  as  an  unnecessary  loss  of  time 
in  ordinary'  surgical  conditions.  The  diag- 
nosis of  the  original  affection  or  of  its  com- 
plications may,  however,  be  established 
only  by  reference  to  those  records.  Blood 
counts,  hemoglobin  estimation,  and  the 
study  of  the  variations  in  weight  may  at 
times  be  essential  to  the  discovery  of  the 
true  pathology. 

Many  symptoms  and  signs  depend  upon 
physiological  or  pathological,  as  well  as 
physical,  conditions.  Fluctuation,  for  ex- 
ample, is  a sign  of  fluid  in  a cavity ; the 
concomitant  features  of  the  case  must  show 
whether  the  fluid  be  serum,  pus,  blood  or 
other  animal  product.  Hasty  observation 
may  make  an  erroneous  diagnosis  of  ab- 
scess, because  fluctuation  is  one  of  its  com- 
mon signs.  Again,  redness  is  a frequent 
symptom  of  inflammation  of  the  skin,  but 
red  skin  may  also  be  due  to  dye  from  a red 
shirt  or  to  the  use  of  a red  liniment.  A 
tensely  filled  cyst  may  feel  as  hard  as  a 
scirrhous  tumor;  and  not  a few  breasts 
have  been  needlessly  sacrificed  because  of 
this  fact. 

We  must  remember  too  that  objective 
symptoms — those  determined  by  the  doc- 
tor’s senses — are  more  reliable  than  sub- 
jective symptoms — those  disclosed  to  us  by 
the  patient’s  statements.  Again,  affirma- 
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tive  observations  are  more  valuable  than 
negative  ones.  An  X-ray  picture,  showing 
a fracture^  is  affirmative  evidence  of  great 
value;  but  even  it  must  be  corroborated  by 
knowledge  that  no  epiphyseal  cartilage  ex- 
ists at  the  point  suspected.  The  amount  of 
deformity  shown  by  skiagraphs  of  fractures 
ic.  moreover,  subject  to  great  error;  for  the 
relative  position  of  the  shadows  is  much  in- 
fluenced by  the  direction  of  the  cone  of  light 
and  the  position  of  the  photographic  plate. 

When  a definite  diagnosis  has  been 
reached  in  surgery,  the  attendant  must  re- 
member to  also  look  for  complicating  or 
consecutive  conditions.  A child  may  have 
an  evident  inguinal  hernia,  but  it  may  be 
due  to  a phimosis,  which  also  demands 
treatment.  Hemorrhoids  or  anal  fistula 
may  be  the  easily  seen  condition,  but  a ma- 
lignant stricture  of  the  rectum  may  be  the 
cause.  An  abscess  of  the  groin  or  tetanic 
spasm  of  the  muscles  of  the  jaw  may  be  the 
sequel  of  a forgotten  wound  on  the  sole  of 
a dirty  foot.  So  also  constantly  weeping 
eyes  may  result  from  a growth  in  the  nose 
blocking  up  the  outlet  of  the  tear  duct. 
Search  must  always  be  made  for  the  pri- 
mary cause  of  symptoms,  and  for  compli- 
cating conditions. 

The  diagnosis  of  the  constitutional  re- 
sistance of  patients  is  most  important. 
Much  time  is  often  necessary  to  reach  a 
correct  conclusion  in  this  regard.  Espe- 
cially is  this  true,  when  a severe  operation  is 
contemplated.  Hereditary  influences,  men- 
tal control,  digestive  competency,  excretory 
sufficiency,  and  absence  of  hemorrhagic  ten- 
dency must  all  be  considered.  Unfortu- 
nately, the  power  to  resist  surgical  attack 
and  its  possible  bacterial  infections  is  diffi- 
cult to  estimate.  Even  with  the  many 
methods  of  physiological  investigation  now 
available  our  estimation  of  man’s  power  of 
resistance  may  be  faulty,  and  surgical 
tragedy  result  in  consequence. 

Experience  teaches  us  that  pain  is  not  in- 
frequently a deceptive  symptom.  Patients 
with  little  control  of  their  emotions  com- 


plain most  grievously  of  physical  suffering, 
which  is  evidently  not  great.  On  the  other 
hand,  some  men  will  make  no  outward  sign, 
though  suffering  agony  that  brings  cold 
sweat  to  their  foreheads  and  the  pinched  ex- 
pression of  face  that  means  approaching 
death.  Pain  reflected  along  nerves  is  liable 
to  call  the  doctor’s  attention  away  from  the 
true  seat  of  disease.  As  instances  may  be 
mentioned  pain  in  the  scrotum,  due  to  in- 
flammation around  the  kidney ; pain  in  the 
abdomen  caused  by  tubercular  destruction 
of  the  dorsal  vertebrae ; pain  at  tne  knee  re- 
sulting from  tubercular  hip-joint  disease. 

It  is  well  also  to  recollect  that  a deform- 
ity may  have  existed  for  years  unobserved 
by  the  patient,  and  be  attributed  by  him  to 
a recent  injury.  Not  infrequently  is  a man 
found  to  be  quite  blind  in  one  eye,  without 
the  defect  having  been  noticed  by  him  un- 
til he  accidentally  closed  the  other.  Paraly- 
sis of  a limb  must  not  be  assumed  simply 
because  a patient  declares  that  he  cannot 
move  it.  He  may  mean  that  he  is  afraid 
to  move  it,  because  of  the  pain.  Even 
should  the  doctor  find  one  lesion  in  a pa- 
tient, the  subject  of  violence,  he  should  not 
desist  in  his  examination  until  he  has  thor- 
oughly inspected  the  man  for  other  injuries. 
This  caution  is  of  special  importance,  if  the 
patient  be  unconscious  from  brain  injury  or 
acute  alcoholism. 

Do  not  think  that  blackness  of  the  skin, 
from  ecchymosis,  or  large  blebs  filled  with 
bloody  serum  are  necessarily  indications  of 
mortification.  The  laity  are  often  fright- 
ened by  these  appearances,  and  especially 
so,  if  the  ecchymosis  first  appears  some  days 
after  the  receipt  of  injury.  The  latter  phe- 
nomenon often  means  that  a fracture  or 
dislocation  has  occurred,  and  that  the  ef- 
fused blood  from  the  deep  vessels  has  only 
reached  the  surface  when  sufficient  time 
has  elapsed  for  it  to  escape  through  the 
openings  in  the  deep  fascia.  Gravity  often 
causes  the  superficial  black  and  blue  appear- 
ance to  show  itself  a long  distance  from 
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the  torn  vessels.  The  doctor  may  be  thus 
misled  as  to  the  seat  of  injury. 

Sleeplessness  at  night,  arising  in  patients 
with  operative  or  accidental  lesions,  should 
suggest  traumatic  delirium  tremens.  Such 
wakefulness  may,  it  is  true,  be  the  result  of 
successive  doses  of  strychnia,  given  for  its 
tonic  effect.  I have  known  inexperienced 
practitioners  to  give  sleepless  patients  bro- 
mides and  other  hypnotics,  when  the  con- 
dition really  required  merely  the  cessation 
of  repeated  doses  of  strychnia,  which  were 
causing  mild  strychnia  poisoning.  Delirium 
tremens  occurs,  as  a complication  of  surgi- 
cal lesions,  in  individuals,  who  have  been 
constant  users  of  alcohol,  even  in  amounts 
too  small  to  cause  actual  intoxication.  They 
may  have  become  chronic  alcoholics  from 
long  use  of  patent  medicines.  Inability  to 
sleep  after  operation  or  accident  may,  there- 
fore, arise  from  mild  alcoholic  delirium  in 
patients,  whose  social  and  personal  standing 
would  seem  to  preclude  the  possibility. 
Doctors  must  bear  this  fact  in  mind  and 
treat  the  wakefulness  with  moderate  alco- 
holic stimulus,  good  food  and  appropriate 
hypnotics,  instead  of  with  massive  doses  of 
narcotics.  Marked  cases  of  delirium  tre- 
mens are  not  difficult  to  recognize.  Refer- 
ence is  now  made  to  those  instances,  which 
are  liable  to  be  overlooked,  because  of  the 
respectability  of  the  patient  or  the  mildness 
of  the  symptoms.  Alcoholic  delirium,  like 
syphilis,  is  found  in  the  household  of  the 
respectable  as  well  as  in  the  hovel  of  the 
disreputable.  While  the  medical  attendant 
need  not  offend  by  an  official  announcement 
of  his  diagnosis,  it  is  the  part  of  wisdom  to 
remember  that  a very  large  percentage  of 
human  disease  results  from  unsuspected 
contamination  with  syphilis  and  unsuspect- 
ed deterioration  from  the  use  of  alcohol,  or 
from  other  dietetic  immoralities.  I believe 
that  some  instances  of  restlessness  and  ner- 
vousness, seen  in  surgical  conditions,  are 
due  to  abstinence  from  a customary  use  of 
tobacco  and  coffee.  Such  abstinence  is  per- 
haps enforced  unnecessarily  by  the  doctor, 


who  fails  to  recognize  that  his  patient  has 
become  habituated  to  the  large  use  of  these 
agents  and  that  his  nervous  system  resents 
their  sudden  withdrawal,  especially  when 
under  the  strain  of  a surgical  convalescence. 

The  wide  distribution  of  syphilis  and  tu- 
berculosis should  always  occur  to  our 
minds  when  patients  apply  for  diagnosis 
and  treatment.  There  is  a marked  similar- 
ity too  in  the  lesions  which  they  produce. 
How  similar  in  clinical  appearances,  for  ex- 
ample, are  syphilitic  glossitis  and  tubercu- 
lar glossitis,  syphilitic  osteomyelitis  and 
tubercular  osteomyelitis.  We  must  not  for- 
get that  many  pelvic  affections  are  of  tuber- 
cular origin.  Tubercular  infection  of  the 
female  pelvic  organs,  by  the  route  of  the 
Fallopian  tubes,  is  probably  second  only  to 
gonorrheal  infection  in  producing  patholog- 
ical conditions  requiring  surgical  interven- 
tion. 

In  truth,  if  syphilis,  tuberculosis,  gonor- 
rhoea, and  alcoholic  poisoning  were  ex- 
cluded from  the  ills  of  humanity,  there 
would  be  little  need  for  surgical  diagnosis, 
except  in  accidents  from  railways,  football 
matches  and  automobiles. 

Before  the  discovery  of  the  tubercle  ba- 
cillus and  the  recognition  of  its  etiological 
relation  to  disease,  tuberculosis  was  thought 
by  many  to  be  often  a late  manifestation  of 
acquired  or  inherited  syphilis.  The  chronic 
inflammations,  with  delayed  resolution,  and 
the  tendency  to  caseation  of  inflammatory 
products  common  to  the  two  affections  were 
evidences,  it  was  thought,  of  a pathological 
connection.* 

Another  important  surgical  condition, 
which  may  mislead  the  general  practitioner, 
is  subacute  or  chronic  septicaemia  with  oc- 
casional chills.  As  the  focus  of  bacterial 
infection  may  be  undisclosed  by  superficial 
examination,  the  irregular  fever  with  slight 
chilliness  may  be  attributed  to  malaria.  If 

* The  Relation  of  Syphilis  to  Scrofula,  by 
John  B.  Roberts.  Proceedings  Philadelphia 
County  Medical  Society,  Vol.  IV,  (1881-82), 
p.  65. 
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the  patient  live  in  a malarial  district  or  give 
a history  of  previous  intermittent  fever,  the 
diagnosis  of  ague  seems  not  unwarranted. 
Pus  in  the  pelvis,  chest,  gall  bladder,  uri- 
nary bladder  or  kidney,  or  in  sinuses  lead- 
ing to  diseased  bone  may  be  the  cause  of 
the  symptoms  and  only  be  discovered  by  an 
alert  physician.  The  irregularity  of  the 
tebrile  movement  and  chills,  a furred  or  a 
clean,  glazed  tongue,  the  capricious  appe- 
tite, the  loss  of  flesh,  the  hectic  flush  on  the 
cheek,  the  inefficiency  of  full  doses  of  qui- 
nine, the  finding  of  septic  organisms  in  the 
blood,  and  the  evidences  of  possible  sup- 
puration in  some  region  of  the  body  are  the 
diagnostic  points  to  distinguish  this  condi- 
tion from  malaria.  In  the  latter  disease 
microscopic  examination  of  the  blood  may 
disclose  the  malarial  organism. 

The  general  practitioner  called  to  a pa- 
tient with  stiffness  at  the  back  of  the  neck 
should  think  of  tetanus,  as  well  as  of  cere- 
bro-spinal  fever  and  strychnia  poisoning. 
The  wound,  by  which  the  tetanus  bacillus 
effected  entrance,  may  have  been  insignifi- 
cant or  have  healed  and  been  forgotten  be- 
fore the  muscular  rigidity  and  fever  at- 
tracted notice.  Such  cases  were  formerly 
called  idiopathic  or  rheumatic  tetanus,  but 
nowadays  idiopathic  tetanus  is  an  indefen- 
sible diagnosis.  The  portal  of  entrance  for 
the  organism  must  exist,  though  we  may 
not  be  able  to  demonstrate  it. 

The  inexperienced  sometimes  mistake  the 
redness  and  swelling  of  local  suppurative 
inflammation  for  erysipelas  and  became 
needlessly  alarmed.  This  error  is  perhaps 
most  frequent  in  cases  of  moderate  pyo- 
genic infection  or  abscess  of  the  cellular 
structures  about  the  eyelids  and  scalp.  An- 
tiseptic cleansing  of  the  wound  or  evacua- 
tion of  the  pus  will  usually  settle  the  diag- 
nosis in  the  course  of  a few  hours.  It  is 
true  that  both  conditions  are  due  to  bac- 
terial infection ; but  the  streptococcus  in- 
fection, causing  what  is  inaccurately  per- 
haps called  erysipelas,  is  a much  more  seri- 
ous affection  than  the  local  non-spreading 


inflammation  due  to  the  less  active  pyogenic 
organisms. 

Acute  peritonitis  resulting  from  gastric 
ulcer,  appendicitis,  cholecystitis,  or  typhoid 
ulceration  of  bowel  should  always  be  borne 
in  mind  by  the  physician.  This  disastrous 
condition,  when  promptly  treated  by  opera- 
tion, is  curable  in  a fair  proportion  of  cases; 
but  it  is  necessary  that  the  medical  man  be 
prompt  in  summoning  surgical  assistance. 
When  the  diseases  mentioned  are  under 
treatment,  it  is  often  the  part  of  wisdom  to 
have  a surgeon  see  the  patient  so  afflicted 
before  any  complication  arises.  Then  he  is 
familiar  with  the  patient’s  condition  and 
is  less  likely  to  delay  operative  procedures, 
if  the  catastrophe  of  perforation  takes 
place.  It  is  a sort  of  life  insurance  policy 
to  have  both  the  physician  and  the  surgeon 
familiar  with  the  clinical  details  of  the  case, 
before  an  emergency  comes.  This  is  ex- 
emplified by  the  practice  in  some  hospitals, 
where  a man  has  a better  chance  of  recovery 
from  such  conditions  than  in  the  home  of 
even  the  very  wealthy. 

A corollary  to  this  proposition  is  the 
statement  that  surgical  cases  have  a better 
chance  of  being  scientifically  treated  if  the 
surgeon  has  a physician  advise  him  occa- 
sionally. It  is  said  of  a private  hospital, 
run  by  a well-known  surgeon,  that  the  pa- 
tients have  little  chance  of  efficient  medical 
treatment,  if  medical  complications  occur 
during  surgical  convalescence.  Of  the 
truth  of  the  statement  I know  nothing,  but 
I am  sure  of  its  possibility  under  the  pres- 
ent specialization  of  professional  work. 
Surgeons  are  liable  to  overlook  etherpneu- 
monia,  gonorrhoeal  and  rheumatic  pericar- 
ditis, and  toxic  nephritis  arising  inciden- 
tally in  operative  cases. 

Examination  of  wounds  is  an  important 
part  of  the  surgeon’s  duty  and  should  be 
undertaken  by  the  general  practitioner  in  a 
surgical  manner,  when  it  falls  to  his  lot  to 
have  the  responsibility  of  diagnosis.  Open 
wounds  should  be  explored  with  aseptic 
hands,  which  are  easily  obtained  by  the  use 
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of  the  nail  cleaner,  hot  water  and  soap  ap- 
plied vigorously  with  the  scrubbing  brush, 
and  immersion  for  a few  minutes  in  a solu- 
tion of  corrosive  sublimate  or  other  chemi- 
cal antiseptic.  Probes,  scissors,  forceps, 
and  other  instruments  should  be  cleansed 
with  soapsuds,  and  then  boiled  for  a few 
minutes  in  a pan  of  water.  The  patient’s 
wound  and  the  surrounding  skin  should  be 
sterilized  in  the  same  manner  as  the  exami- 
ner’s hands,  even  if  general  anaesthesia  is 
required  to  permit  it. 

Open  wounds  should  be  inspected  for 
foreign  bodies,  divided  tendons,  severed 
nerves,  and  opened  joints,  as  well  as  for  cut 
blood  vessels.  Too  often  the  arrest  of  hem- 
orrhage is  the  only  subject  to  which  the 
examiner  gives  attention.  He  should  re- 
member that  cut  tendons  and  nerves  must 
be  united  by  stitches  to  restore  muscular 
and  nervous  function ; and  that  therefore 
the  diagnosis  of  the  extent  of  an  injury  in- 
cludes recognition  of  damage  to  the  mus- 
cular apparatus  and  the  nervous  supply.  In 
subcutaneous  wounds  injury  to  nerves, 
muscles  and  vessels  may  be  recognized  by 
sensory  or  motor  palsy ; absence  of  resist- 
ance to  opposing  muscles;  pallor,  coldness 
and  want  of  arterial  pulsation  in  distal  re- 
gions ; and  rapidly  formed  swellings. 

The  constitutional  effects  of  surgical 
shock  and  of  hemorrhage  must  be  recog- 
nized and  these  two  conditions  must  be  dis- 
criminated from  each  other.  Their  symp- 
toms are  similar  in  some  respects  and  are 
quite  often  combined.  Surgical  shock  usu- 
ally occurs  immediately;  makes  the  patient 
motionless,  cold,  apathetic  and  pallid  ; gives 
him  a weak,  frequent  pulse  and  shallow  but 
quiet  respiration  and  diminishes  the  pro- 
portionate amount  of  fluid  in  the  blood. 
Hemorrhage,  unless  it  be  quickly  enormous 
in  amount,  causes  a more  gradual  loss  of 
strength,  an  increasing  pallor  and  waxy  ap- 
pearance of  the  skin  and  mucous  mem- 
branes, a weak,  feeble  pulse,  sighing  res- 
piration, dyspnoea,  thirst,  restlessness,  and 
a rapid  diminution  in  the  number  of  red 


corpuscles  per  cubic  millimetre.  To  deter- 
mine which  of  these  constitutional  states  is 
the  more  urgent  in  a given  patient,  where 
their  effects  are  combined,  is  often  a diffi- 
cult problem. 

The  value  of  experience  in  watching  the 
healing  of  wounds  is  strikingly  shown  by 
knowing  when  to  explore  for  infected  fluid 
in  a wound,  which  has  healed  superficially. 
It  quite  often  happens  that  the  skin  unites 
without  irritation,  though  a few  drops  of 
infected  serum  or  blood  clot  are  enclosed 
in  the  bottom  of  the  wound.  Unless  the 
edges  of  the  united  skin  are  separated  with 
a stiff  probe  or  other  instrument,  to  give 
vent  to  this  septic  fluid,  an  abscess  will 
form. 

As  is  well  known,  there  is  often  an  asep- 
tic wound  fever,  for  a day  or  two  after  the 
suturing  of  a deep  or  large  wound,  due  to 
the  absorption  of  nuclein  and  other  pro- 
ducts of  disintegrating  tissues  and  blood 
clot.  This  may  cause  the  temperature  of 
the  patient  to  rise  a degree  or  two  above 
normal.  If  all  is  well,  this  fever,  which  is 
slight,  soon  subsides ; if  not,  it  is  succeeded 
by  the  febrile  reaction  of  infection.  The 
latter  continues,  gives  a higher  temperature 
record,  and  in  time  is  succeeded  by  local 
suppuration  or  symptoms  of  general  septi- 
caemia. To  prevent  this,  the  wound  should 
be  opened  and  the  septic  fluid  evacuated. 
As  the  skin  incision  is  doing  well  and  unit- 
ing by  first  intention,  the  doctor  may  dis- 
like to  disturb  the  wound  by  opening  it  for 
the  drainage.  In  cases  of  uncertainty,  how- 
ever, it  is  better  to  remove  one  or  two  su- 
tures and  dig  down  to  the  bottom  of  the 
wound  with  a stiff  probe  or  the  handle  of  a 
scalpel.  If  no  septic  fluid  is  imprisoned  in 
the  bottom  of  the  wound,  this  aseptic  open- 
ing will  delay  union  very  little ; whereas  if 
there  be  some,  its  retention  will  surely 
cause  trouble  and  a prolongation  of  the 
patient’s  convalescence.  It  is  better,  there- 
fore, in  cases  of  doubtful  diagnosis  to  open 
thus  a channel  for  drainage. 
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My  effort  in  addressing  this  Association 
has  been  to  bring  to  the  consideration  of  its 
members  the  desirability  of  cultivating  at 
least  a working  familiarity  with  other  spe- 
cialties than  those  in  which  we  individually 
work.  As  the  surgeon  should  know  some- 
thing of  medicine,  so  should  the  physician 
know  something  of  surgery.  It  is  easy, 
too,  in  these  days  of  medical  societies,  dis- 
pensaries, hospitals  and  postgraduate 
courses,  to  obtain  this  additional  knowledge 
and  experience.  Even  if  it  were  not  easy, 
it  is  our  duty  because  of  its  necessity  for 
the  welfare  of  our  patients.  A microscope, 
a head  mirror,  a lens  for  oblique  illumina- 
tion of  the  eye,  a stethoscope,  an  ophthal- 
moscope and  other  instruments  for  inves- 
tigation of  disease  are  now  essential  in  pro- 
fessional work.  If  these  adjuncts  are 
necessary,  the  ability  to  use  them  is  de- 
manded of  all  of  us.  Hence  we  must  edu- 
cate ourselves  for  the  proper  fulfilment  of 
our  task.  Luckily  the  County  Medical  So- 
ciety and  the  State  Medical  Association 
have  efficiently  come  to  our  aid.  At  the 
meetings  of  these  organizations  we  may  see 
our  own  deficiencies  and  profit  by  the  op- 
portunity given  us  to  learn.  They  extend 
to  us,  moreover,  a chance  to  combine  with 
our  colleagues  and  purchase  the  most  ex- 
pensive and  complicated  instruments  of  re- 
search and  precision,  and  establish  local  lab- 
oratories for  X-ray  work,  blood  examina- 
tions, and  clinical  and  histological  investi- 
gations. 

By  this  cooperative  method  each  of  us 
may  profit  by  the  special  knowledge  and 
trained  senses  of  all  our  professional  col- 
leagues. 


Great  credit  is  due  the  physicians  of 
Mentor,  Painesville  and  Willoughby  who 
recently  did  such  heroic  work  in  the  ad- 
ministering to  the  suffering  victims  of  the 
awful  railroad  disaster.  Their  unselfish- 
ness amid  the  awful  scenes  was  remark- 
able. 


OHIO  STATE  MEDICAL  ASSOCIA- 
TION. 


Sixtieth  Annual  Meeting,  1905. 


President's  Address. 


BY  S.  S.  HALDERMAN,  M.  D., 
Portsmouth,  Ohio. 


I thank  you  for  the  high  honor  you  have 
conferred  upon  me  by  making  me  your 
presiding  officer.  It  is  an  honor  of  which 
any  man  in  our  profession  in  Ohio  should 
be  proud.  I promise  to  discharge  the  du- 
ties of  the  office  to  the  best  of  my  ability, 
keeping  in  mind  the  best  interests  of  this 
Association  and  of  our  profession. 

I desire  to  confine  myself  in  this  address 
to  questions  that  immediately  concern  the 
profession  at  this  time.  Questions  that  in 
my  opinion  are  worthy  of  your  most  earn- 
est and  sincere  consideration.  If  I can 
give  you  a thought  in  regard  to  the  solu- 
tion of  some  problems  that  are  agitating 
the  minds  of  many  earnest,  conscientious 
men  in  our  organization,  I shall  be  satisfied. 

It  is  gratifying  to  those  who  have  taken 
an  interest  in  medical  organization  and  who 
realize  its  value  to  the  profession  and  the 
people,  that  since  the  committee  on  reor- 
ganization, appointed  by  the  American 
Medical  Association,  submitted  its  report 
to  the  meeting  at  St.  Paul  in  1901,  the  mem- 
bership of  the  Ohio  Medical  Association 
has  increased  from  an  actual  membership  of 
885  at  that  time  to  more  than  3000  at  the 
present  time. 

It  is  an  indication  that  our  Association 
has  been  very  much  improved  by  the  new 
order  of  things.  Its  membership  instead  of 
being  jealous,  antagonistic,  disorganized 
and  powerless,  is  becoming  unanimous  of 
thought  upon  all  important  ethical,  social 
and  scientific  questions,  which  will  give  it 
much  greater  social  and  political  influence. 

Many  who  are  indifferent  to,  or  may  be 
ignorant  of,  the  value  of  membership  in 
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medical  societies,  will  become  active,  ener- 
getic and  influential  members  of  the  county 
societies  and  the  state  association,  which 
will  have  a tendency  to  arouse  them  from 
indifference  and  convince  them  of  the 
value  of  such  memoership  to  themselves 
and  the  community  in  which  they  live. 
From  such  association  with  the  profession 
there  must  result  more  friendly  intercourse 
and  an  increase  of  the  material  interests  of 
each  member  of  the  profession  who  will 
avail  himself  of  the  opportunity.  Also,  it 
will  elevate  the  standard  of  medical  educa- 
tion, be  of  force  in  securing  the  enactment 
of  medical  laws,  of  forming  and  directing 
public  opinion  upon  a broader  plane,  and 
of  presenting  to  the  world  the  practical  ac- 
complishments of  scientific  medicine. 

There  is  probably  no  other  calling  in 
which  it  is  necessary  to  study  so  closely  and 
continuously.  The  science  of  medicine  is 
and  must  continue  a progressive  science. 
Never  before  in  the  history  of  medicine 
have  facts  supplanted  theory  as  in  the  last 
decade;  and  the  man  who  starts  out  from 
any  of  our  well-equipped  medical  colleges 
with  a diploma  is  very  much  mistaken  if  he 
thinks  he  knows  very  much  about  medicine. 
But  if  he  realizes  that  he  has  entered  a pro- 
gressive profession  he  will  associate  himself 
with  active  workers,  and  he  can  do  this 
best  by  becoming  a member  of  the  medical 
societies. 

It  is  a fact  that  the  progressive  members 
of  our  profession  belong  to  medical  socie- 
ties. Their  frequent  meeting  together  has 
a tendency  to  brighten  their  minds  and 
make  them  more  liberal  towards  each  other, 
and  the  recognition  of  the  abilities  of  their 
associates  stimulates  investigation  and 
study.  Many  times  the  physician  in  the 
country  is  so  situated  that  he  must  work 
alone.  While  this  fact  may  make  him  self- 
reliant,  the  danger  is  that  it  may  not  be  al- 
together for  his  own  good  or  for  the  good 
of  those  who  seek  his  services.  There  is 
danger  that  he  may  become  narrow  minded 
and  self  satisfied  with  his  own  work,  and 


there  is  nothing  to  prevent  this  condition 
except  association  with  fellow  physicians 
and  attendance  at  society  meetings  where 
physicians  exchange  experiences  and  dis- 
cuss questions  of  vital  importance  to  them- 
selves and  their  patients.  In  view  of  all 
this,  is  it  any  wonder  that  well-meaning, 
self-sacrificing  men  in  our  profession  are 
giving  their  time  and  energies  to  bring  to- 
gether the  more  than  eight  thousand  physi- 
cians of  this  state  into  a closer  relationship 
whereby  they  may  be  of  material  benefit  not 
only  to  each  other  but  to  humanity  as  well  ? 

The  county  society  was  in  the  past,  com- 
paratively speaking,  rather  insignificant ; 
but,  by  the  reorganization  plan  it  has  been 
elevated  to  where  it  now  occupies  a most 
conspicuous  living  influence  in  the  organi- 
zation of  the  state  and  national  bodies.  A 
society  can  exist  in  every  county  of  the 
state.  The  work  is  spreading  a.nd  the  more 
its  advantages  are  made  apparent  the  more 
it  will  spread.  It  can  be  readily  under- 
stood that  the  county  society  is  the  most 
important  of  all.  The  value  of  the  state 
and  national  societies  depends  upon  the 
fact  that  in  them  can  be  centered  the  power 
and  influence  of  the  county  societies. 

Also,  by  the  present  reorganization  plan 
the  county  society  can  be  created  and  made 
more  useful  to  its  members  for  educational 
and  social  purposes.  The  county  society 
furnishes  the  opportunity  of  membership, 
with  all  the  professional  interests  belong- 
ing thereto,  promotes  good  fellowship  and 
aids  in  educational  advancement.  It  is 
through  the  county  society  that  the  indi- 
vidual physician  must  be  reached,  giving 
him  an  opportunity  to  express  his  views 
regarding  questions  which  affect  him  and 
the  profession.  Through  the  county  so- 
ciety we  can  best  reach  and  influence  the 
legislator  at  his  home,  among  his  constitu- 
ents, where  influence  has  the  greatest  ef- 
fect, and  the  enactment  and  enforcement 
of  medical  laws  can  best  be  accomplished 
by  its  influence. 
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Collective  investigation  depends  upon 
the  county  society  to  reach  the  individual 
practitioner  for  his  part  of  the  work  of  cen- 
tralizing medical  knowledge.  It  is  through 
the  county  society  that  a correct  record  of 
those  legally  and  morally  qualified  to  prac- 
tice medicine  can  be  had. 

So  that  a system  of  organization  to  be 
successful  must  have  the  county  society  as 
its  basis  and  unit.  The  county  societies 
united  together  make  the  state  society,  and 
the  state  societies  united  together  make 
the  national  society,  thereby  making  a 
complete  organization. 

Money  must  be  spent  to  construct  and 
maintain  a.n  efficient  organization,  and 
business  principles  must  be  applied  to  its 
management.  Therefore  a well-regulated 
svstem  of  dues  must  be  established.  Offi- 
cers of  county  societies  must  consider  the 
importance  of  promptness  in  collecting 
membership  dues  and  their  prompt  remit- 
tance to  the  Treasurer  of  the  State  Asso- 
ciation. The  dues  are  small  in  considera- 
tion of  what  members  get  in  return  and 
there  must  be  no  neglect  in  the  discharge 
of  this  duty  if  the  expenses  of  the  State 
Association  are  to  be  met  and  its  perpe- 
tuity insured. 

A medium  of  intercommunication  must 
be  established  through  which  questions 
and  problems  of  interest  and  importance 
to  county  societies  may  be  discussed  and 
solved. 

This,  in  yeur  speaker’s  opinion,  can  best 
be  done  by  the  State  Association  estab- 
lishing, owning  and  publishing  a journal 
exclusively  its  own.  Our  foundation,  the 
county  society,  is  composed  in  many  in- 
stances of  men  too  preoccupied  with  their 
own  material  interests  to  take  the  time  to 
read  very  many  medical  journals.  The  few 
they  have  on  their  desks  bear  unmistakable 
evidence  that  they  are  primarily  advertis- 
ing mediums  for  proprietary  medicines. 
You  are  all  aware  of  the  fact  that  the 
country  is  flooded  with  these  periodicals, 
not  all  bad,  many  quite  indifferent,  and 


some  very,  very  bad.  Upon  investigation 
I learned  that  but  five  members  of  the 
Hempstead  Academy  of  Medicine  were 
subscribers  to  one  of  the  largest  and  best 
weekly  medical  journals  published  in  this 
state.  It  is  a.  fact  at  once  apparent  that 
the  association  journal  would  immediately 
reach  every  member  of  our  county  society 
which  has  a membership  of  forty-two  phys- 
icians. And  what  is  more  the  state  journal 
would  be  their  journal  and  they  would  take 
an  interest  in  its  every  page  and  utterance. 
It  should  be  the  organ  of  the  county  so- 
ciety a.s  well  as  of  the  state  association  and 
as  such  it  would  come  intimately  into  ie- 
lation  with  every  member  so  that  its  in- 
fluence could  not  be  but  great. 

One  of  the  many  advantages  to  be  de- 
rived from  a large  membership  in  the  state 
society  will  be  the  increased  total  revenue 
at  a diminished  cost  to  the  individual.  To 
illustrate  this  point  I refer  to  the  member- 
ship of  the  Ohio  State  Society  before  reor- 
ganization. The  membership  was,  say, 
nine  hundred,  which,  if  all  dues  were  paid, 
would  result  in  an  income  of  $1800 ; where- 
as, in  adopting  the  larger  scope  the  an- 
nual dues  were  reduced  to  one  dollar 
which  with  the  membership  of  this  year 
should  yield  an  income  of  $3000.  If  a 
monthly  journal  can  be  substituted  for  the 
annual  volume  of  transactions  the  reduc- 
tion in  cost  to  each  individual,  by  an  en- 
larged circulation,  would  be  great  because 
the  journal  proposition  as  an  advertising 
medium  would  be  a producer  of  funds. 
Again,  an  advantage  would  accrue  to  mem- 
bers who  could  not  attend  the  annual  meet- 
ing by  obtaining  the  journal  of  the  asso- 
ciation which  would  contain  all  the  valu- 
able papers  beside  very  much  other  matter 
of  general  interest  to  the  profession.  In 
this  way  value  received  could  be  given  for 
the  annual  dues.  California , Colorado, 
Kansas,  Kentucky,  Mississippi,  Michigan, 
Pennsylvania,  and  Wisconsin  each  has  an 
association  journal  and  in  each  case  its 
publication  has  passed  the  experimental 
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stage,  and  it  is  claimed  by  the  editors  of 
these  journals  that  it  is  an  improvement  in 
every  way  and  much  to  be  preferred  to  the 
old  method  of  publishing  the  transactions 
in  an  annual  volume. 

The  House  of  Delegates  should  take 
some  formal  action  and  at  least  give  ex- 
pression to  the  dissatisfaction  among  the 
physicians  of  the  state  that  competent  su- 
perintendents of  institutions  designed  to 
care  for  the  state’s  helpless  wards  should 
be  annoyed  by  flimsy  charges  of  incompe- 
tency brought  by  politicians  and  employes 
upon  mere  pretext  and  without  founda- 
tion. It  happens  occasionally  that  a physi- 
cian of  excellent  professional  standing  is 
appointed  to  superintend  a state  institu- 
tion and  that  soon  after  stories  of  misman- 
agement begin  to  be  spread  by  the  news- 
papers. It  is  then  insinuated  that  doctors 
are  poor  business  men.  Those  on  the  in- 
side know  better.  The  trouble  arises  some- 
times from  the  fact  that  a moral  and  hon- 
est man  is  at  the  helm  and  the  management 
is  with  an  eye  single  to  the  betterment  of 
the  condition  of  the  inmates  and  an  eco- 
nomical administration  that  may  be  an- 
noying to  the  politician  if  too  much  in  the 
interests  of  the  taxpayers.  It  has  come 
to  pass  that  the  better  class  of  medical  men 
rarely  seek  these  positions  where  they 
could  do  good  service  to  the  common- 
wealth and  to  medicine. 

It  has  been  suggested  that  the  state  as- 
sociation should  have  a committee  com- 
posed of  members  of  tried  integrity  to  in- 
vestigate the  affairs  of  an  institution  when 
complaint  is  made,  this  committee  to  make 
public  report  of  its  findings.  In  this  way 
could  the  medical  profession  demonstrate 
to  the  public  and  the  politicians  that  it  has 
an  interest  in  these  institutions  for  the  care 
of  the  sick,  afflicted  and  infirm. 

Representation  of  our  profession  on  the 
boards  of  trustees  of  the  various  state  in- 
stitutions would  be  of  value  in  eliminating 
the  evils  just  cited,  and  not  only  would 
economic  problems  receive  due  considera- 


tion, but  scientific  investigation  of  patho- 
logic material  would  be  prosecuted,  thus 
bringing  to  these  institutions  professional 
ability  of  the  highest  character  that  would 
make  the  best  possible  use  of  opportuni- 
ties afforded  for  such  investigation. 

I desire  to  call  your  attention  to  the 
evils  of  lodge  practice  which  is  growing  to 
an  alarming  extent.  It  has  long  been  a 
curse  to  the  medical  profession  in  many 
parts  of  the  old  world.  There  is  need  of 
eternal  vigilance  on  the  part  of  the  pro- 
fession to  prevent  the  installation  of  a con- 
dition of  affairs  in  this  country  similar  to 
that  existing  in  Great  Britain  and  Ger- 
many. The  medical  profession  in  this 
country  has  not  been  sufficiently  alive  to 
the  evil  which  exists  to  a great  extent  in 
some  sections.  The  remedy  for  the  evil 
rests  with  the  profession,  and  by  its  united 
action  only  can  the  evil  be  arrested.  It 
will  be  a pity  if  we  do  not  profit  by  the  ex- 
perience of  our  brethren  in  other  coun- 
tries, more  pity  should  we  have  to  learn  in 
the  same  hard  school.  Inaction  on  our 
part  must  inevitably  lead  to  this  result. 
Every  form  of  club  practice  should  be 
given  the  most  rigid  scrutiny  by  the  pro- 
fession, for  the  worst  form  of  this  practice 
is  growing  rapidly.  Lodges  are  organized 
by  individuals  for  personal  profit,  the  ob- 
ject being,  as  said  by  one,  “To  buy  physi- 
cians’ services  at  wholesale  and  sell  them 
at  retail.”  Not  to  the  poor  and  needy  but 
to  the  well  to  do  and  those  who  are  able 
to  pay.  The  only  way  to  meet  this  effort 
to  degrade  our  profession  is  by  organized 
resistance.  We  wish  to  impress  upon 
every  physician  the  perniciousness  of  this 
thing  that  it  may  be  properly  dealt  with. 
The  objection  to  this  work  does  not  con- 
sist of  the  contract  feature,  but  to  the  traf- 
fic in  physicians’  services.  If  the  com- 
pensation is  adequate  and  compares  fa- 
vorably with  the  fees  charged  by  the  physi- 
cians in  the  community  for  regular  work 
there  can  be  no  serious  objection  to  any 
physician  entering  into  a contract  to  do 
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the  work ; but  it  will  be  difficult  for  those 
engaged  in  lodge  practice  to  explain  to 
your  satisfaction  that  to  treat  a member 
for  one  dollar  per  year  and  to  furnish  both 
medical  and  surgical  services  is  in  direct 
accord  with  the  regular  and  established 
usages  of  the  profession.  In  some  in- 
stances a lodge  furnishes  to  a member,  and 
the  immediate  members  of  his  family,  med- 
ical and  surgical  services  for  the  ridicu- 
lously low  sum  of  two  dollars  per  year. 
Action  has  already  been  taken  by  some 
county  societies  against  so-called  contract 
practice  which  in  my  opinion  is  ill-advised 
and  unreasonable.  There  can  be  no  ob- 
jection to  contracts  in  the  practice  of  med- 
icine as  in  any  other  profession,  provided 
there  is  not  in  such  contract  a lowering  of 
the  standard  of  fees.  No  sane  man  would 
deny  to  a corporation  or  to  an  individual 
the  right  to  contract  for  the  services  of  a 
physician  and  surgeon  for  the  care  of  its 
employes  and  for  its  own  protection  if  such 
corporation  makes  just  payment  for  the 
services  rendered.  You  might  as  properly 
resolve  against  the  individual  exercising 
the  prerogative  to  call  whom  he  may 
choose  to  treat  his  family  as  to  deny  to 
corporations  and  to  physicians  the  right 
to  enter  into  agreements  for  their  mutual 
good.  I am  sure  you  will  see  the  wisdom 
of  calm,  deliberate  action,  such  as  will  meet 
with  the  approval  of  all  business  men,  and 
keep  in  mind  the  reverence  and  esteem  in 
which  we  are  held. 

The  profession  should  give  some  atten- 
tion to  the  plan  for  the  proposed  sana- 
torium that  is  to  be  established  for  the 
treatment  of  tuberculosis.  Tuberculosis  is 
the  most  destructive  of  all  infectious  dis- 
eases. It  spares  no  nation  or  age,  no  vo- 
cation or  class  of  people.  Every  person  is 
exposed  to  the  danger  of  taking  up  its 
germs  into  his  system  and  many  harbor 
them  a long  time  without  knowing  it. 
Everyone  should  therefore  be  prepared  for 
battle  with  this  enemy.  Hereditary  tu- 
berculosis is  rare.  Theoretically,  with  our 


present  knowledge,  consumption  which  is 
the  most  important  cause  of  mortality,  is 
next  to  smallpox  one  of  the  most  easily 
prevented  diseases,  and  the  next  quarter 
of  a century  should  see  it  lessen  in  im- 
portance as  a cause  of  death.  In  case  of 
no  other  common  disease  is  it  so  much  in 
the  power  of  each  person  to  help  himself 
as  in  that  of  tuberculosis  if  he  only  com- 
bines intelligent  insight  with  self  control. 
Science  has  proven  that  tuberculosis  is  a 
preventable  disease  and  has  pointed  out 
the  ways  in  which  it  may  be  prevented. 
The  duty  of  the  government  follows  as  an 
indisputable  sequence.  Public  prophylaxis 
must  assume  the  form  of  legislative  enact- 
ment and  sanatory  administration.  Practi- 
cal instruction  and  aid  should  be  given  by 
health  officers  to  every  tubercular  subject 
who  may  need  them.  A plain  circular  set- 
ting forth  the  contagious  nature  of  the  dis- 
ease, the  methods  by  which  the  patient  can 
make  himself  harmless  to  others  and  what 
others  should  do  to  avoid  contracting  the 
disease,  ought  to  be  sent  to  every  tuber- 
cular subject,  and  this  circular  should  be 
explained  fully  by  the  attending  physician. 
Sterilization  of  houses  after  contamination 
with  tuberculosis  should  be  thorough,  in- 
cluding bed  and  other  clothing.  This  is 
necessary  even  though  the  patient  has  been 
of  the  most  cleanly  habits.  The  public  has 
a right  to  demand  protection  against  every 
source  of  contagion  a.nd  in  exacting  that 
protection  it  need  not  interfere  with  any 
individual’s  personal  rights.  The  estab- 
lishment and  maintenance  of  hospitals  and 
sanatoriums  for  the  tubercular  poor, 
wherein  they  may  receive  proper  care  and 
instruction  in  prophylaxis,  will  afford  the 
greatest  protection  that  can  be  provided. 

I recommend  that  action  be  taken  by  the 
House  of  Delegates  to  make  Columbus  the 
permanent  meeting  place  of  this  associa- 
tion and  that  the  expense  of  its  meeting  be 
paid  out  of  its  funds.  To  my  mind  a good 
and  sufficient  reason  why  this  city  should 
be  selected  as  the  permanent  place  for  our 
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meetings  is  its  accessibility  by  reason  of  its 
central  location  and  because  the  many 
steam  and  electric  roads  that  enter  the  city 
afford  an  opportunity  to  those  who  may 
desire  to  do  so  to  attend  the  day  sessions 
and  return  to  their  homes  for  the  night, 
this  being  possible  for  many  living  on  the 
borders  of  the  state. 


ADDRESS  OF  WELCOME  TO  OHIO 
STATE  MEDICAL  ASSOCIA- 
TION, MAY  10,  1905. 


BY  STARLING  LOVING,  M.  D. 


Mr.  President,  Fellows : 

I have  been  requested  to  welcome  you 
in  behalf  of  the  medical  profession  of  Co- 
lumbus and  of  Franklin  county,  six  hun- 
dred and  forty-six  in  number,  and  do  so 
with  unmingled  pleasure. 

We  are  gratified  to  have  you  meet  in 
Columbus,  within  a few  hundred  feet  of 
the  spot  on  which  your  society  had  its 
birth  nearly  sixty  years  ago.  You  have 
held  many  meetings  here  and  we  hope  you 
may  feel  inclined  to  hold  many  more,  but 
shall  be  better  pleased  if,  after  due  delib- 
eration, you  decide  to  make  this  city  your 
permanent  headquarters. 

While  such  decision  can  be  of  no  greater 
benefit  to  those  of  your  membership  who 
reside  here  than  to  others,  it  is  obvious,  I 
think,  that  a permanent  place  of  meeting 
would  be  of  great  advantage  to  the  society 
as  a whole,  and  Columbus,  the  capital,  in 
which  every  citizen  of  the  state  has  a de- 
gree of  ownership,  is  the  proper  place  for 
conventions  and  society  meetings.  Be- 
cause of  common  ownership  the  capital  is 
neutral  ground  upon  which  all  may  meet, 
without  invitation,  fear  of  intruding,  and 
without  jealousy. 

Owing  to  its  central  location  and  the 
many  steam  and  electric  roads  which  cen- 
ter here,  Columbus  can  be  reached  at  small 
expense,  within  five  hours  from  almost 
every  part  of  the  state.  There  are  accom- 


modations ample  for  more  thousands  than 
you  have  active  hundreds,  and  no  one,  I 
think,  has  ever  left  its  gates  questioning 
its  hospitality. 

Added  to  the  great  advantages  of  easy 
and  cheap  access,  and  that  here  is  neutral 
ground,  are  those  which  must  accrue 
from  a permanent  location.  The  society 
will  soon  discover  the  propriety  of  secur- 
ing a building,  such  as  can  be  leased,  pur- 
chased or  erected  on  favorable  terms,  for 
its  meetings,  the  care  of  its  records,  and 
the  foundation  of  a library  and  a museum. 

At  present  the  records  are  somewhat  at 
the  mercy  of  chance ; the  librarian  holds 
almost  an  honorary  position ; and  there  is 
no  museum. 

In  possession  of  a.  building,  with  ex- 
changes, contributions  from  members,  and 
donations  from  others  outside  which 
would  surely  come,  it  would  not  be  long 
before  the  society  could  have  a library  su- 
perior to  that  of  the  Cleveland  Medical  So- 
ciety ; and  one  specimen  a year  from  each 
member  would  in  ten  years  form  a mu- 
seum equal  to  that  of  the  Indiana  Medical 
Society,  which  has  excited  interest  and  fa- 
vorable comment  from  so  many  members 
of  the  profession. 

Lack  of  available  funds  should  not  be  en- 
tertained as  an  objection.  There  is  now,  if 
I am  correctly  informed,  a surplus  in  the 
hands  of  the  Treasurer,  and  a sufficient 
sum  could  soon  be  accumulated  by  a slight 
increase  of  membership  assessment,  the 
abandonment  of  the  costly  banquets  and 
junkets  given  each  year  by  the  profession 
at  the  place  of  meeting,  and  by  contribu- 
tions which  would  assuredly  be  offered  by 
many  interested  in  the  growth  of  the  city. 

I,  then  a.  lad,  was  present  at  the  first 
meeting  of  this  organization,  which  was 
held  in  this  city  in  the  year  1846,  listened 
with  admiration  to  an  animated  discussion 
between  Daniel  Drake,  M.  B.  Wright, 
Mendenhall,  the  elder  Mussey  of  Cin- 
cinnati, and  Delamater,  Kirtland,  and  Ack- 
ley of  Cleveland,  none  of  whom  are  now 
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here,  and  copied  the  proceedings  in  the 
archives  from  the  notes  of  the  Secretary, 
the  late  Dr.  Francis  Carter.  I became  a 
member  in  1857,  and  have  since  attended 
the  larger  number  of  the  annual  sessions. 
Though  I have  not  contributed  so  many 
papers  as  many  others,  I have  each  year 
been  interested,  have  gained  knowledge, 
freshened  old  and  made  new  friendships. 
Meantime  I have  watched  the  society’s  de- 
velopment and  congratulate  you  on  its 
growth  in  membership  and  the  wider  scope 
and  increased  scientific  value  of  the  pa- 
pers presented  at  each  recurring  session. 
Feeble  in  the  beginning,  your  influence 
has  extended  until  now  your  membership 
embraces  the  larger  number  of  the  physi- 
cians of  the  state.  You  have  reached  a 
position  inferior  to  but  few  like  societies 
of  the  country,  and  it  is  certain  if  you  con- 
tinue the  course  pursued  during  the  last 
ten  years  that  you  must  take  yet  higher 
rank. 

The  society  is  to  be  congratulated  upon 
its  freedom  from  dissensions  and  the  non- 
existence of  partisan  factions, — that  which 
cripples  and  hinders  the  progress  of  the 
American  Medical  Association  and  pre- 
vents thousands  of  good  men  from  affiliat- 
ing themselves  with  that  body.  Yours, 
like  the  National  Association,  was  for  a 
time  ruled  by  factions  and  there  were  jeal- 
ousies and  bickerings  which  threatened  its 
existence,  but  harmony  was  restored  and 
for  many  years  you  have  prospered.  It  is 
to  be  hoped  that  no  more  resolutions  aim- 
ed at  changes  in  the  constitution  may  be 
submitted,  or  complaints  of  violations  of 
the  code  presented  by  the  Committee  on 
Ethics. 

Whether  you  conclude  to  make  Colum- 
bus your  permanent  abiding  place,  you  are 
welcome.  Judging  from  the  program  the 
present  is  to  be  one  of  the  most  impor- 
tant and  profitable  meetings.  Trusting 
that  the  entire  program  may  be  carried 
out,  that  the  discussions  may  be  satisfac- 
tory, and  that  each  one  of  you  may  enjoy 


his  visit,  I again,  on  behalf  of  my  col- 
leagues, bid  you  a hearty  welcome.  Sho; 
any  find  himself  wanting  anything  condu- 
cive to  his  comfort,  ‘‘ask  and  ye  shall  re- 
ceive.” 


MINUTES  OF  MEETING  OF  THE 
HOUSE  OF  DELEGATES  OF  THE 
OHIO  STATE  MEDICAL  ASSO- 
CIATION. 


Wednesday,  May  10,  1905. 

Called  to  order  by  President  S.  S.  Hal- 
derman.  At  roll  call  the  following  dele- 
gates were  present : 

Adams  County C.  S.  Carboy 

Ashtabula  County J.  A.  Dickson 

Athens  County Chas.  S.  McDougal 

Belmont  County J.  G.  Wilson 

Butler  County L.  H.  French 

Champaign  County D.  C.  Houser 

Clark  County John  M.  Buckingham 

Crawford  County J.  F.  Fitzsimmons 

Cuyahoga  County F.  C.  Taylor 

Erie  County A.  F.  Cook 

Franklin  County W.  D.  Deuschle 

Greene  County R.  H.  Grube 

Hamilton  County E.  W.  Mitchell 

“ S.  P.  Kramer 

Joseph  Ransohoff 

“ C.  L.  Bonifield 

“ Robert  Carothers 

Hancock  County J.  C.  Tritch 

Jefferson  County J.  R.  Mossgrove 

Lawrence  County Dan  F.  Gray 

Logan  County C.  E.  Huston 

Lorain  County W.  B.  Hubbell 

Madison  County A.  S.  Beckwith 

Mahoning  County J.  E.  Cone 

Marion  County. A.  M.  Crane 

Montgomery  County A.  H.  Dunham 

Muskingum  County W.  A.  Melick 

Perry  County J.  G.  McDougal 

Scioto  County L.  D.  Allard 

Stark  County A.  B.  Walker 

Summit  County D.  S.  Bowman 

Trumbull  County F.  K.  Smith 
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Union  County C.  D.  Mills 

Williams  County F.  H.  Pugh 

On  motion  of  A.  S.  Beckwith,  seconded 
by  C.  L.  Bonifield,  the  following  amend- 
ment submitted  at  the  annual  meeting  of 
the  Association  at  Cleveland  in  1904,  was 
unanimously  adopted : 

“Article  8,  Section  3.  The  officers  of 
this  Association  shall  be  elected  by  the 
House  of  Delegates  on  the  afternoon  of 
the  second  day  of  the  annual  session.” 

NOMINATION  AND  ELECTION  OF  NOMINAT- 
ING COMMITTEE. 

The  following  were  nominated  and 
elected  as  members  of  the  nominating  com- 
mittee for  the  present  session  : 

First  District C.  L.  Bonifield 

Second  District J.  M.  Buckingham 

Third  District J.  C.  Tritch 

Fourth  District F.  H.  Pugh 

Fifth  District.. George  W.  Crile 

Sixth  District J.  E.  Cone 

Seventh  District A.  C.  Dempster 

Eighth  District C.  S.  McDougal 

Ninth  District Dan  F.  Gray 

Tenth  District C.  D.  Mills 

COMMITTEE  ON  SCIENTIFIC  WORK. 

On  motion  of  W.  D.  Deuschle,  seconded 
by  J.  F.  Fitzsimmons,  the  present  Com- 
mittee on  Scientific  Work  was  re-elected. 

COMMITTEE  ON  PUBLIC  POLICY  AND 
LEGISLATION. 

On  motion  of  A.  H.  Dunham,  seconded 
by  R.  C.  M.  Lewis,  the  present  Committee 
on  Public  Policy  and  Legislation  was  re- 
elected. 

COMMITTEE  ON  PUBLICATION. 

On  motion  of  J.  E.  Cone,  seconded  by 
W.  D.  Deuschle,  the  present  Committee 
on  Publication  was  re-elected. 

Adjourned  to  meet  at  8 p.  m. 

MEETING  OF  THE  HOUSE  OF  DELEGATES, 
WEDNESDAY,  MAY  10,  8 P.  M. 

At  roll  call  the  following  delegates  were 
present : 


Adams  County C.  S.  Carboy 

Ashland  County F.  V.  Dotterweich 

Ashtabula  County J.  A.  Dickson 

Athens  County Chas.  S.  McDougal 

Belmont  County J.  G.  Wilson 

Butler  County L.  H.  French 

Carroll  County W.  R.  Spratt 

Champaign  County D.  C.  Houser 

Clark  County John  M.  Buckingham 

Columbiana  County F.  E.  Johnson 

Crawford  County J.  F.  Fitzsimmons 

Cuyahoga  County G.  W.  Crile 

M.  J.  Lichty 

John  G.  Spenzer 

“ F.  C.  Taylor 


Darke  County 

Erie  County 

Fayette  County. 
Franklin  County.  . . . 

Fulton  County 

Gallia  County 

Greene  County 

Guernsey  County.  . . 
Hamilton  County... 

(i 

(( 


Hancock  County.  . . , 
Harrison  County.  . . 
Highland  County. . . 
Jefferson  County. . . . 

Knox  County 

Lawrence  County.  . . 

Logan  County 

Lorain  County 

Lucas  County 

CC 

Ma.dison  County. . . . 
Mahoning  County.  . . 

Marion  County 

Miami  County 

Montgomery  County, 

(C 

Morrow  County 

Muskingum  County. 
Paulding  County.  . . . 

Perry  County 

Putnam  County 


. . . . L.  C.  Anderson 

A.  F.  Cook 

W.  E.  Ireland 

. . . W.  D.  Deuschle 

L.  B.  Lacy 

..Charles  G.  Parker 

R.  H.  Grube 

F.  W.  Lane 

. . . . E.  W.  Mitchell 

S.  P.  Kramer 

. Joseph  Ransohoff 
. Robert  Carothers 

J.  C.  Tritch 

. . .S.  B.  McGavran 

L.  F.  House 

...J.  R.  Mossgrove 
. . . . F.  C.  Larimore 

Dan  F.  Gray 

C.  E.  Huston 

W.  B.  Hubbell 

....  Park  L.  Myers 
. . . . L.  A.  Levison 
. . . . A.  S.  Beckwith 

J.  E.  Cone 

A.  M.  Crane 

O.  Tydings 

. . . . A.  H.  Dunham 
...W.  C.  Marshall 

R.  L.  Pierce 

W.  A.  Melick 

. . . . G.  M.  Brattain 
...  .J.  G.  McDougal 
. . . .C.  E.  Beardsley 
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Richland  County S.  E.  Findley 

Scioto  County L.  D.  Allard 

Seneca  County H.  B.  Gibbon 

Shelby  County C.  E.  Johnson 

Stark  County A.  B.  Walker 

Summit  County D.  S.  Bowman 

Trumbull  County F.  K.  Smith 

Tuscarawas  County A.  C.  Dempster 

Union  County C.  D.  Mills 

Warren  County H.  H.  Fisher 

Wayne  County ...H.  Blankenhorn 

Williams  County F.  H.  Pugh 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  President  called  for  the  reports  of 
officers  and  standing  committees.  The  re- 
port of  the  Treasurer  was  submitted  by 
James  A.  Duncan,  and  on  motion  of  C.  L. 
Bonifield,  seconded  by  Park  L.  Myers,  the 
report  was  received  and  referred  to  a com- 
mittee, to  be  appointed  by  the  President, 
to  be  audited.  The  President  appointed 
the  following  committee:  J.  H.  Jacobson, 
Park  L.  Myers  and  W.  C.  Chapman. 

The  report  of  the  Committee  on  Scien- 
tific Work  was  read  by  the  Secretary  and 
on  motion  of  J.  G.  McDougal,  seconded 
by  R.  H.  Grube,  was  approved. 

E.  W.  Mitchell  moved : that  hereafter 
the  Scientific  Body  shall  meet  in  three  sec- 
tions as  follows : Medicine,  Surgery  and 

Pediatrics.  This  motion  was  seconded  by 
C.  L.  Bonifield  and  was  discussed  by  H.  B. 
Gibbon,  A,  S.  Beckwith,  C.  L.  Bonifield, 
J.  R.  Mossgrove  and  H.  H.  Fisher. 

S.  P.  Kramer  moved  to  amend  the  fore- 
going motion  “that  the  matter  of  scientific 
work  be  referred  to  the  council  with 
power  to  act.”  The  amendment  was  sec- 
onded by  C.  F.  Beardsley  and  was  dis- 
cussed by  B.  F.  Beebe,  Oliver  Tydings,  J. 
F.  Fitzsimmons,  E.  W.  Mitchell  and 
Joseph  Ransohoff.  The  amendment  was 
carried  by  vote  of  twenty-seven  to  thirty- 
three.  The  original  motion,  as  amended, 
was  lost. 

Joseph  Ransohoff  moved  that  the  mat- 
ter of  sections  for  the  Scientific  Body  be 


referred  to  the  Committee  on  Scientific 
Work,  with  instructions  to  arrange  for  one 
daily  general  meeting,  one  daily  surgical 
section  and  one  daily  medical  section.  This 
motion  was  seconded  by  C.  S.  McDougal 
and  was  carried. 

The  report  of  the  Committee  on  Publi- 
cation was  read  by  the  Secretary.  C.  L. 
Bonifield  moved  that  the  report  be  ap- 
proved. The  motion  was  seconded  by  E. 
W.  Mitchell  and  carried. 

The  report  of  the  Committee  on  Public 
Policy  and  Legislation  was  presented  by 
the  Chairman,  T.  C.  Martin.  On  motion 
of  S.  P.  Kramer,  seconded  by  A.  S.  Beck- 
with, this  report  was  approved  and  a vote 
of  thanks  was  extended  to  the  committee 
for  the  work  accomplished.  Carried. 

REPORT  OF  COUNCILORS. 

Reports  from  District  Councilors  were 
presented  as  follows : 

Second  District — Horace  Bonner. 

Third  District — The  report  was  read  by 
James  A.  Duncan,  in  the  absence  of  F.  D. 
Bain,  Councilor. 

Fourth  District — J.  H.  Jacobson. 

Fifth  District — T.  C.  Martin. 

Sixth  District — The  report  was  read  by 
J.  E.  Cone,  in  the  absence  of  T.  Clarke 
Miller,  Councilor. 

Seventh  District — J.  C.  M.  Floyd. 

Eighth  District — E.  C.  Brush. 

Ninth  District — J.  E.  Sylvester. 

Tenth  District — T.  W.  Rankin. 

First  District,  and  Chairman  of  Council 
— B.  F.  Beebe. 

E.  W.  Mitchell  moved  that  the  reports 
of  Councilors  be  adopted  and  that  a vote 
of  thanks  be  extended  to  the  Council  for 
the  good  work  accomplished.  Seconded 
by  Robert  Carothers,  and  carried. 

L.  D.  Allard  presented  the  following 
resolution  and  moved  its  adoption. 

“Whereas,  the  medical  profession  has 
by  its  strenuous  efforts  in  search  of  knowl- 
edge and  truth  attained  a high  degree  of 
proficiency  in  medicine  and  surgery,  and, 
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Whereas,  One  of  the  purposes  of  this 
Association  is  to  look  “to  the  promotion 
of  friendly  intercourse  among  physicians, 
and  to  the  guarding  and  fostering  of  their 
material  interests.”  And  that  contract 
practice  in  medicine  and  surgery  for  fra- 
ternal societies,  companies  and  corporations  is 
a violation  of  the  principles  of  medicaJ 
ethics. 

Therefore,  be  it  Resolved,  By  the  House 
of  Delegates  of  the  Ohio  State  Medical 
Association,  that  contract  practice  in 
medicine  and  surgery  for  fraternal  societies, 
companies  or  corporations  for  a fee  less  than 
the  minimum  fee  established  by  the  local 
county  society,  is  inimical,  unethical  and 
derogatory  to  the  best  interests  of  the 
medical  profession,  a.nd  that  this  Associa- 
tion sets  the  stamp  of  disapproval  upon 
such  practice  within  its  ranks. 

And  further  that  any  member  of  this 
Association  who  shall  continue  such  prac- 
tice shall  be  deemed  guilty  of  an  ethical 
offense  and  any  affiliated  county  society 
-admitting  to,  or  retaining  in,  membership 
one  who  is  guilty  of  the  aforesaid  offense 
shall  have  its  charter  revoked  and  shall  be 
expelled  from  this  Association.” 

The  President  ruled  that  this  resolution 
in  accordance  with  the  requirements  of  the 
Constitution  should  go  to  the  Council 
without  discussion. 

The  report  of  the  joint  Committee  on 
Publication  of  Transactions  consisting  of 
the  Council  and  Publication  Committee, 
which  was  presented  at  the  meeting  of  the 
Association  in  Cleveland  in  1904,  and  was 
ordered  referred  to  the  component  socie- 
ties for  their  consideration,  was  presented. 
The  report  follows : 

“We  hereby  recommend: 

First.  The  abandonment  of  the  present 
method  of  publishing  the  Transactions. 

Second.  The  establishment  of  an  offi- 
cial organ,  owned  and  managed  exclusively 
by  the  Association. 

Third.  That  the  Publication  Commit- 
tee arrange  the  details  for  this  project. 


Fourth.  That  the  Publication  Commit- 
tee report  to  the  Council,  which  shall  be 
authorized  to  act  for  the  Association.” 

G.  W.  Crile,  seconded  by  E.  P.  Carter, 
moved  that  the  roll  be  called  for  an  opin- 
ion from  each  delegate  present  on  the 
above  report.  This  motion  was  carried. 

The  roll  was  called  and  after  a prolonged 
discussion  B.  F.  Beebe  presented  the  fol- 
lowing motion:  “That  the  Transactions 

of  the  Ohio  State  Medical  Association  in 
the  future  be  published  in  a medical  jour- 
nal, owned  by  the  Association  and  con- 
trolled by  its  officers.” 

The  motion  was.  seconded  by  Dr.  Boni- 
field,  and  carried. 

Adjourned  to  meet  Thursday  at  1 p.  m. 

MEETING  OF  THE  HOUSE  OF  DELEGATES, 
THURSDAY,  MAY  11,  1 P.  M. 

President  S.  S.  Halderman  in  the  Chair. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

At  roll  call  fifty-four  delegates  respond- 
ed to  their  names. 

The  Treasurer  presented  the  bills  for  the 
expense  of  the  different  officers  of  the  As- 
sociation for  the  past  year.  A.  S.  Beck- 
with moved  that  these  bills  be  approved 
and  ordered  paid.  The  motion  was  sec- 
onded by  C.  L.  Bonifield,  and  carried. 

The  Committee  on  Nominations  sub- 
mitted the  following  report : 

“Your  Committee  on  Nominations  begs 
leave  to  report  a.s  follows : 

For  President: 

Dr.  C.  A.  L.  Reed,  Cincinnati. 

Dr.  Thomas  C.  Martin,  Cleveland. 

Dr.  S.  B.  Hiner,  Lima. 

P'or  Vice-Presidents : 

First  Vice-President — Dr.  B.  F.  Blair, 
Lebanon. 

Second  Vice-President — Dr.  W.  B. 
Hedges,  Delaware. 

Third  Vice-President — Dr.  John  A. 
Dickson,  Ashtabula. 

Fourth  Vice-President — Dr.  D.  R.  Sil- 
ver, Sidney. 
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For  Councilors : 

Second  District — Dr.  Horace  Bonner, 
Dayton. 

Seventh  District — Dr.  J.  C.  M.  Floyd, 
Steubenville. 

For  Delegates  to  American  Medical 
Association : 

Dr.  C.  S.  Hamilton,  Columbus. 

Dr.  C.  L.  Bonifield,  Cincinnati. 

Dr.  M.  K.  Moxley,  Ironton. 

Dr.  John  McCurdy,  Youngstown. 

Dr.  J.  A.  Kimmell,  Findlay. 

For  Alternates : 

Dr.  J.  A.  Duncan,  Toledo. 

Dr.  F.  D.  Bain,  Kenton. 

Dr.  A.  B.  Walker,  Canton. 

Dr.  Robert  Carothers,  Cincinnati. 

Dr.  E.  C.  Brush,  Zanesville. 

Respectfully, 

John  M.  Buckingham, 

Chairman.” 

G.  W.  Crile  called  attention  to  the  fact 
that  the  Committee  on  Nominations  had 
not  proposed  a name  for  the  vacancy  as  the 
Ohio  member  of  the  National  Legislative 
Council,  and  nominated  C.  A.  L.  Reed  of 
Cincinnati  for  that  office.  The  nomination 
was  seconded  by  A.  S.  Beckwith,  and  Dr. 
Reed  was  unanimously  elected. 

After  three  ballots,  Thomas  Charles 
Martin  of  Cleveland  was  elected  President 
for  the  ensuing  year. 

J.  E.  Sylvester,  seconded  by  A.  S.  Beck- 
with, moved  that  the  rules  be  suspended 
and  that  the  Secretary  be  instructed  to 
cast  the  ballot  of  the  Association  for  the 
nominees  for  Vice-President.  The  motion 
was  carried  and  the  Secretary  cast  the  bal- 
lot of  the  Association  for  the  following: 

Vice-Presidents : 

First  Vice-President — Dr.  B.  F.  Blair. 

Second  Vice-President — Dr.  W.  B. 
Hedges. 

Third  Vice-President — Dr.  John  A. 
Dickson. 

Fourth  Vice-President — Dr.  D.  R.  Sil- 
ver. 


C.  L.  Bonifield  moved  that  the  rules  be 
suspended  and  that  the  Secretary  be  in- 
structed to  cast  the  ballot  of  the  Associa- 
tion for  the  nominees  for  Councilors  in 
the  Second  and  Seventh  Districts.  The 
motion  was  seconded  and  carried,  and  the 
Secretary  cast  the  ballot  of  the  Associa- 
tion for  Horace  Bonner,  Second  District, 
and  J.  C.  M.  Floyd,  Seventh  District. 

E.  P.  Carter  announced  a vacancy  in  the 
Council  for  the  Fifth  District  by  reason  ol 
the  election  of  T.  C.  Martin  to  the  Presi- 
dency, and  nominated  W.  E.  Lower  for 
that  vacancy.  S.  P.  Kramer  moved  that 
the  rules  be  suspended  and  that  the  Sec- 
retary be  instructed  to  cast  the  ballot  of 
the  Association  for  W.  E.  Lower  for 
Councilor  for  the  Fifth  District.  The  mo- 
tion was  seconded  and  the  Secretary  cast 
the  ballot  of  the  Association  for  W.  E. 
Lower  for  Councilor  for  the  Fifth  District. 

Charles  Graefe  moved  that  the  Secretary 
be  instructed  to  cast  the  ballot  of  the  As- 
sociation for  the  names  presented  by  the 
Nominating  Committee  for  Delegates  and 
Alternates  to  the  American  Medical  As- 
sociation. The  motion  was  seconded  by 
A.  S.  Beckwith  and  carried  and  the  Secre- 
tary cast  the  ballot  of  the  Association  for 
the  following: 

Delegates  to  American  Medical  Asso- 
ciation : 

Dr.  C.  S.  Hamilton,  Columbus. 

Dr.  C.  L.  Bonifield,  Cincinnati. 

Dr.  M.  K.  Moxley,  Ironton. 

Dr.  John  McCurdy,  Youngstown. 

Dr.  J.  A.  Kimmell,  Findlay. 

Alternates : 

Dr.  J.  A.  Duncan,  Toledo. 

Dr.  F.  D.  Bain,  Kenton. 

Dr.  A.  B.  Walker,  Canton. 

Dr.  Robert  Carothers,  Cincinnati. 

Dr.  E.  C.  Brush,  Zanesville. 

SELECTION  OF  PLACE  OF  MEETING. 

Invitations  were  extended  to  the  Asso- 
ciation to  meet  in  1906  at  Columbus,  at 
Cedar  Point  and  at  Canton,  Ohio.  A bal- 
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lot  was  taken  and  as  a result  it  was  de- 
cided that  the  next  meeting  should  be  held 
at  Canton,  Ohio. 

Dr.  J.  C.  M.  Floyd,  Chairman  of  the 
Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  submitted  the  fol- 
lowing report  which  was,  on  motion,  ap- 
proved and  adopted : 

“Your  Committee  on  Amendments  to 
Constitution  and  By-Laws  recommend 
that  Article  10  of  the  Constitution  be 
amended  as  follows : Insert  the  words 

“registered  at  that  Annual  Session”  be- 
fore the  first  comma  in  eighth  line.  Our 
reason  for  recommending  this  amendment 
is  to  render  the  phraseology  uniform  with 
that  of  Article  12,  and  to  anticipate  the 
difficulty  in  interpreting  present  wording 
of  last  three  lines. 

Your  committee  has  been  requested  to 
formulate  an  amendment  to  Section  13  of 
Chapter  XII  of  the  By-Laws  so  as  to  bet- 
ter adapt  it  to  practical  use  by  the  secre- 
taries of  our  larger  component  societies, 
and  more  especially  for  those  that  include 
the  cities  of  Cleveland,  Cincinnati,  Toledo, 
Columbus  and  Dayton  in  their  bounds. 
We  are  convinced  that  the  first  and  last 
sentences  of  this  section  are  difficult  to 
comply  with,  and  that  even  a fair  attempt 
to  do  so  would  necessitate  a large  expen- 
diture of  time  and  money.  We  are  not 
prepared  to  suggest  a remedy,  but  would 
recommend  that  the  President  appoint  a 
committee  of  five,  one  from  each  of  the 
cities  named,  to  formulate  an  amendment 
of  a practical  nature  and  present  it  at  the 
next  annual  session  of  this  society.  We 
would  further  recommend  that  the  Com- 
mittee on  Legislation  take  steps  to  have 
the  medical  law  so  amended  that  a physi- 
cian registered  in  one  county  cannot  reg- 
ister in  another  without  recorded  permis- 


sion from  the  Probate  Court  of  last  county 
registered  in. 

Respectfully  submitted, 

J.  C.  M.  Floyd, 

John  S.  Beck, 

High  F.  Lorimer, 

Committee.” 

The  President  reappointed  Drs.  Floyd, 
Larimore  and  Beck  as  a Committee  on 
Amendments  to  Constitution  and  By- 
Laws. 

E.  P.  Carter  presented  the  following 
resolution  and  moved  its  adoption : 

“Whereas,  The  Ohio  State  Medical  As- 
sociation realizes  the  many  evils  connected 
with  indiscriminate  use  of  proprietary 
medicines  by  the  medical  profession ; and 

Whereas,  It  believes  that  an  authorita- 
tive body,  appointed  by  the  American 
Medical  Association,  is  best  adapted  to 
work  out  a solution  of  this  intricate  prob- 
lem, therefore,  be  it 

Resolved,  That  it  endorse  the  creation 
of  the  Council  of  Pharmacy  and  Chemistry 
by  the  Trustees  of  the  American  Medical 
Association,  that  it  has  the  fullest  confi- 
dence in  the  personnel  of  this  Council,  that 
it  approves  the  general  plans  and  the  ten 
rules  governing  the  admission  of  articles 
already  formulated  by  the  Council,  and 
that  it  hereby  pledges  to  this  movement 
its  support  and  hearty  cooperation.” 

F.  C.  Taylor  seconded  the  motion  and 
the  resolution  was  adopted  by  a unani- 
mous vote. 

The  House  of  Delegates  was  then  ad- 
dressed by  the  newly-elected  President, 
Thomas  Charles  Martin  of  Cleveland. 

J.  H.  Jacobson  presented  the  following 
resolution : 

“Resolved,  That  in  order  to  facilitate  the 
organization  of  district  societies  as  pre- 
scribed by  the  House  of  Delegates,  that  to 
further  the  interests  of  organization  in  the 
Third  and  Fourth  Districts,  these  districts 
be  consolidated  for  the)purpose  of  form- 
ing one  district  society.” 
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C.  L.  Bonifield  moved  the  adoption  of 
this  resolution.  The  motion  was  seconded 
by  A.  S.  Beckwith  and  unanimously  car- 
ried. 

After  the  reading  and  adoption  of  the 
minutes  of  this  session  the  House  of  Dele- 
gates was  adjourned  on  motion  of  A.  S 
Beckwith,  seconded  by  C.  L.  Bonifield. 

REPORTS  OF  OFFICERS  AND  COM- 
MITTEES. 

report  of  committee  on  scientific 

WORK. 

To  the  House  of  Delegates  of  Ohio  State 

Medical  Association : 

Your  Committee  on  Scientific  Work  beg 
leave  to  report  as  follows : 

At  the  meeting  in  Cleveland  in  1904,  the 
House  of  Delegates  adjourned  without  in- 
structing this  committee  whether  or  not 
section  meetings  should  be  held  this  year. 
It  was  found  that  the  number  of  papers 
offered  for  the  program  was  so  great  that 
it  would  be  necessary  either  to  decline 
some,  or  to  hold  a separate  section  in 
medicine  and  surgery  on  Thursday  and 
Friday  mornings.  Your  committee  ap- 
pealed to  the  Council  and  was  advised  by 
that  body  to  follow  the  precedent  of  last 
year,  and  we  therefore  have  prepared  the 
program  which  has  been  presented  to  you. 

The  program  consists  of  fifty-eight  pa- 
pers exclusive  of  the  President’s  address, 
the  oration  in  surgery,  addresses  of  wel- 
come, etc. 

An  opportunity  was  given  to  every  com- 
ponent society  to  be  represented  on  the 
program  and  we  are  pleased  to  report  that 
nearly  all  are  so  represented. 

Your  committee  would  suggest  the  early 
appointment  of  essayists  for  next  year  by 
the  county  societies,  and  would  further 
suggest  that  the  House  of  Delegates  in- 
struct the  committee  whether  section 


meetings  shall  be  held  at  the  next  meeting. 

Respectfully  submitted, 

Frank  Winders, 

J.  G.  Keelar, 

B.  F.  Blair, 

Committee  on  Scientific  Work. 

REPORT  OF  COMMITTEE  ON  PUBLICATION. 

To  the  House  of  Delegates  of  the  Ohio 

State  Medical  Association : 

Your  Committee  on  Publication  for  the 
year  1904  begs  leave  to  report  a.s  follows: 

Your  committee  met  in  Columbus  on 
June  11,  1904,  and  considered  bids  for  pub- 
lication of  the  Annual  Transactions  for 
1904. 

Bids  were  submitted  by  the  Champlin 
Printing  Company,  Columbus,  Ohio ; The 
Berlin  Printing  Company,  Columbus, 
Ohio,  and  J.  B.  Savage,  Cleveland,  Ohio. 

After  full  consideration  the  contract  was 
given  to  the  lowest  bidder,  J.  B.  Savage  of 
Cleveland,  Ohio. 

The  books  were  delivered  on  September 
15th,  a.t  a total  cost  of  $1147  for  twenty- 
seven  hundred  books.  The  bids  and  cor- 
respondence are  attached  to  this  report. 

Your  committee  desires  to  call  attention 
to  the  following  resolution,  adopted  at  the 
annual  meeting  in  1904. 

“Resolved,  That  the  Secretary  of  the 
Association  is  hereby  instructed  to  have 
an  authenticated  copy  of  the  Constitution 
and  By-Laws  and  the  official  record  of  the 
House  of  Delegates  printed  in  pamphlet 
form,  with  index  in  same  as  soon  as  pos- 
sible, and  in  sufficient  number  to  supply 
the  county  societies,  and  the  needs  of  the 
annnal  session  of  the  Association.” 

Your  committee  prepared  and  had  print- 
ed a copy  of  the  Constitution  and  By-Laws 
with  index,  but  owing  to  the  fact  that  it 
made  an  additional  expense  of  about  $75 
to  print  the  proceedings  of  the  House  of 
Delegates  in  this  pamphlet  as  well  as  in  the 
Annual  Transactions,  and  the  additional 
fact  that  we  had  been  warned  by  the  Treas- 
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-urer  that  funds  were  low,  your  committee 
furnished  the  Proceedings  of  the  House 
of  Delegates  in  the  Annual  Transactions 
only.  Respectfully  submitted, 

Frank  Winders, 

C.  F.  Clark, 

A.  P.  Ohlmacher, 
Committee  on  Publication. 

report  of  committee  on  public  policy 

AND  LEGISLATION. 

Columbus,  Ohio,  May  11,  1905. 

The  Legislative  Committee  have  the 
honor  to  make  the  following  report : 

During  the  last  fiscal  year  of  the  Ohio 
State  Medical  Association  the  General  As- 
sembly of  Ohio  have  not  been  in  session 
and  therefore  your  committee  have  noth- 
ing to  report  in  the  way  of  new  enactments 
in  this  state  affecting  our  profession. 

Your  committee  have  not  been  called 
upon  by  the  National  Legislative  Commit- 
tee of  the  American  Medical  Association 
during  this  fiscal  year  to  assist  them  in 
their  work  before  the  National  Congress 
at  Washington.  However,  the  National 
Committee  have  not  been  inactive.  For 
twenty  years  efforts  have  been  sustained 
to  secure  a pure  food  law — and  have  failed. 
A few  lines  from  an  article  entitled  “The 
Senate  Plot  Against  Pure  Food”  in  the 
current  number  of  the  World’s  Work  is 
illuminating. 

“One  afternoon  at  a hearing  before  a 
committee  of  the  National  House  of  Rep- 
resentatives a man  in  the  rear  of  the 
crowded  chamber  came  forward  and  asked 
to  be  allowed  to  speak  on  the  bill  under 
consideration.  Apparently  none  of  the 
lawyers  or  representatives  of  manufac- 
turers who  were  present  knew  him. 

‘Whom  do  you  represent?’  asked  the 
chairman  of  the  committee. 

‘The  people,’  was  the  unexpected  re- 
sponse. 

‘What  people  ?’  asked  the  chairman  in- 
credulously. 

‘The  people  of  the  United  States.’ 


The  congressmen  burst  into  open  laugh- 
ter. 

‘I  am  sorry  that  we  can’t  spare  you  any 
time,’  began  the  chairman  curtly.  We  have 
a number  of  gentlemen  here  representing 
special  interests  affected  by  this  bill,  and 
we  must  devote  what  time  we  have  to 
them.’ 

That  ultimately  some  reform  will  be  ef- 
fected there  can  be  no  doubt  when  you 
remember  who  is  at  the  head  of  the  Na- 
tional Legislative  Committee  of  the  Amer- 
ican Medical  Association.  As  concerning 
the  Panama  question,  to  show  you  what 
effect  the  organized  profession  is  having  I 
need  but  read  a few  lines  from  another 
portion  of  the  same  influential  journal: 

“Dr.  Charles  A.  Reed,  Chairman  of  the 
Legislative  Committee  of  the  American 
Medical  Association,  upon  his  recent  re- 
turn from  Panama,  published  serious  criti- 
cisms in  the  newspapers  of  the  sanitary 
conditions  and  the  delays  in  construction. 
The  Secretary  of  War  and  the  President 
both  censured  Dr.  Reed’s  action  publicly 
* * *.  But  it  evidently  helped  to  con- 

vince the  authorities  that  the  organization 
of  the  old  Canal  Commission  was  ‘inher- 
ently faulty’ ; moreover,  the  auditors  who 
checked  the  accounts  are  said  to  have  dis- 
covered great  confusion  and  laxness  in 
the  system  of  accounting ; and  shortly 
thereafter  all  the  members  resigned  at  the 
President’s  request  and  the  body  was  re- 
organized on  a different  basis.” 

Dr.  Reed  is  making  governments  sit  up 
and  take  notice.  The  whole  country  has 
reason  for  obligation  to  him  for  his  effec- 
tive work  and  the  Ohio  State  Medical  As- 
sociation grounds  for  pride  in  our  dele- 
gate to  the  American  Medical  Associa- 
tion. 

Our  medical  law  should  be  amended  in 
those  provisions  relating  to  reciprocity  of 
medical  licensure.  This  law  provides  for 
reciprocity  by  a phraseology  which  is  in  a 
great  measure  prohibitive.  It  restricts  the 
privilege  to  those  who  have  received  li- 
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cense  after  examination  only,  and  allows 
any  physician  licensed  by  another  state 
and  practicing  near  the  border  of  Ohio  to 
enter  and  practice  in  this  state,  demanding 
no  reciprocal  privilege  for  our  physicians 
and  as  a consequence  our  men  have  been 
threatened  with  prosecution  for  doing  that 
which  we  grant  to  our  neighbors.  Legal 
enactment  should  be  made  to  remedy  these 
evils. 

The  chairman  of  your  committee  is  en- 
gaged in  collaboration  with  the  Legisla- 
tive Committee  of  the  Cleveland  Academy 
of  Medicine  in  an  investigation  to  deter- 
mine a better  method  than  that  obtaining 
in  Ohio  for  the  management  of  the  medical 
service  of  the  state  institutions  caring  for 
the  diseased.  This  research  covers  not 
only  our  own  state  but  other  states  and 
foreign  countries.  In  the  same  way  a re- 
search is  being  made  to  determine  whether 
the  legal  department  known  as  the  county 
coroner’s  office  is  justifiable  or  is  obsolete 
or  whether  there  is  a branch  of  medico- 
legal service  which  the  profession  might 
render  the  state  by  enlarging  its  scope. 
This  research  though  not  yet  complete  has 
been  very  fruitful. 

There  is  a large  and  varied  field  of  work 
which  has  not  yet  been  worked  by  the 
State  Legislative  Committee  and  which 
cannot  very  well  be  handled  by  this  com- 
mittee as  it  is  constituted.  I refer  not  to 
the  state  legislation  but  to  municipal  legis- 
lation. There  are  an  infinite  number  of 
questions  the  subject  of  municipal  ordi- 
nance which  concern  our  profession,  the 
number  is  almost  legion.  Each  munici- 
pality handles  these  questions  in  an  un- 
systematic and  empirical  manner  often 
without  consulting  the  profession.  Your 
committee  would  recommend  as  a means 
to  remedy  this  evil  that  the  Council  of  the 
State  Association  be  instructed  to  collab- 
orate with  the  Legislative  Committee  in  all 
matters  pertaining  to  legislation  of  what- 
soever character.  Thus  each  municipality 
or  township  through  a local  member  of 


the  county  society  should  in  any  such  mat- 
ter of  importance  consult  with  the  Legis- 
lative Committee  of  the  County  Society 
and  that  committee  with  the  District 
Councilor  and  he  with  the  Council  of  the 
Association  and  that  body  with  your  Leg- 
islative Committee — the  result  would  be 
that  the  various  city  or  township  ordi- 
nances would  be  uniform  and  each  com- 
munity would  have  the  advantage  of  the 
wisdom  gained  by  the  experience  of  the 
whole  state.  This  cooperation  would 
make  our  force  available  for  influence  on 
the  State  Legislature. 

In  conclusion,  I have  to  report  that  the 
neglect  of  the  Attorney  General  of  the 
State  to  appoint  assistance  to  the  County 
Prosecuting  Attorney  for  the  prosecution 
of  violators  of  the  medical  practice  act  was 
remedied  by  the  Governor  immediately  on 
our  calling  his  attention  to  the  matter ; and 
that  the  Governor  on  request  of  our  or- 
ganization rescinded  his  appointment  of 
an  objectional  character  to  the  Ohio  State 
Board  of  Medical  Registration  and  Exami- 
nation. 

(Signed.)  T.  C.  Martin, 

Chairman. 

the  council’s  report  to  the  house  of 
delegates. 

By  B.  F.  Beebe,  Chairman  of  the  Coun- 
cil. 

No  greater  privilege,  higher  duty  nor 
greater  honor  can  be  than  to  serve  one’s 
fellows  well.  How  well  your  Council  has 
succeeded  you  may  determine.  We  de- 
sire to  report  to  you  some  of  the  things 
that  we  have  accomplished — and  at  the 
same  time,  ask  your  advice  and  assistance. 
We  have  devoted  a great  deal  of  time  and 
thought  to  our  work  and  the  results  have 
been  quite  satisfactory,  as  may  be  surmised 
from  this,  the  largest,  meeting  by  far  in 
the  history  of  the  Ohio  State  Medical  As- 
sociation. The  aim  of  organization,  as 
proclaimed  by  the  American  Medical  As- 
sociation, is  this:  “To  extend  medical 
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knowledge  and  to  advance  medical  sci- 
ence ; to  elevate  the  standard  of  medical 
education  and  to  secure  the  enactment  and 
enforcement  of  just  medical  laws — to  pro- 
mote friendly  intercourse  among  physi- 
cians—to  guard  and  foster  the  material  in- 
terests of  its  members  and  to  protect  them 
against  imposition ; to  enlighten  and  to  di- 
rect the  public  opinion  in  regard  to  the 
great  problems  of  state  medicine — so  that 
the  profession  shall  become  more  capable 
and  honorable  within  itself  and  more  useful 
to  the  public  in  the  prevention  and  cure 
of  disease  and  in  prolonging  and  adding 
comfort  to  life.” 

In  Ohio,  as  well  as  in  many  other  states, 
medical  organization  ..as  been  a.  grand  suc- 
cess. It  can  be  maue  more  so  by  your  as- 
sistance, and  this  we  earnestly  ask  you  to 
grant.  Nearly  one-half  of  the  eligible  phy- 
sicians of  the  state  are  now  members  of 
this  Association,  being  of  course  primarily, 
members  of  their  county  societies. 

County  societies,  as  you  know,  are  the 
great,  or  essential  units,  upon  which  rests 
the  possibility  of  thorough  organisation. 
They  are  the  sine  qua  non  in  fact,  and  to 
their  formation,  growth  and  perpetuity  we 
wish,  very  respectfully  and  very  earnestly, 
to  ask  your  continued  support  and  even 
ask  greater  efforts  on  your  part  in  the  fu- 
ture. 

Your  State  Association  has  ten  Council- 
ors, as  you  know,  and  over  three  hundred 
times  as  many  members.  What  would  be 
the  condition  of  our  profession  today  if 
three  hundred  times  a.s  much  work  were 
done  by  you  as  we  ten  have  accomplished  ? 
Have  you  thought  of  it  ? 

Lend  us  a helping  hand.  Say  we  let  you 
off  with  three  times  as  much  as  we  have 
done — and  not  ask  the  full  quota  of  your 
three  to  four  thousand  membership.  Have 
you  any  idea  what  has  been  accomplished? 
Permit  me  to  give  you  a.  few  figures  and  a 
few  facts.  Before  organization  was  start- 
ed there  were  only  about  nine  hundred  and 
seventy-five  members  in  the  State  Associa- 


tion— only  one-tenth  of  the  physicians  of 
the  state  interested.  After  one  year's 
work  there  were  about  2000 — more  than 
double  the  prior  number;  last  year  about 
3000,  and  this  year  between  three  and  four 
thousand,  or  one-half  the  eligible  material 
in  the  State.  These  facts  alone  mean  much. 

We  have  discovered  that  organization 
has  accomplished  a great  deal  and  in  many 
ways.  We  have  found  that,  while  but  fair- 
ly begun,  it  is  proving  just  what  was 
prophesied,  viz. : that  the  medical  profes- 
sion, individually  and  collectively,  has  been 
greatly  benefited — that  the  scientific,  so- 
cial and  financial  conditions  have  unques- 
tionably improved — that  codperation  is 
not  only  desirable  but  feasible  and  abso- 
lutely necessary  to  our  welfare,  and  for  the 
protection  of  the  public.  Every  one  knows 
that  individual  efforts  avail  but  little ; but 
now  we,  physicians,  have  an  opportunity 
to  make  a great  deal  of  an  honorable  and 
very  desirable  cooperation. 

We  find  quite  a number  who  have  not 
a.s  yet  fully  grasped  the  idea  as  to  what  or- 
ganization really  means.  It  is  most  likely 
that  they  have  not  taken  the  trouble  to  in- 
vestigate the  subject  or  possibly  they  are 
so  constituted  that  they  are,  by  nature, 
“Doubting  Thomases.” 

As  one  of  the  writer’s  most  intimate,  in- 
telligent and  highly  esteemed  doctor 
friends  said  one  day:  “Oh,  yes;  that  is  all 

very  pretty  and  very  desirable — but  how 
are  you  going  to  do  it?”  “By  getting  you 
to  contribute  your  mite,”  I replied.  “I 
am  perfectly  willing,”  he  responded.”  He 
is  one  of  Cincinnati’s  most  experienced 
and  most  respected  physicians — and  is  now 
on  the  list  of  one  hundred  of  our  city’s 
most  eminent  practitioners  who  have  sig- 
nified their  willingness  to  go,  “When  with- 
in the  length  of  their  cabletows,”  to  the 
various  county  medical  societies  and  assist 
in  the  work.  * * * You  know  that 

our  By-Laws  say : “The  Councilor  shall 

be  organizer,  peacemaker  and  censor  for 
his  district : that  he  shall  visit  each  county 
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to  inquire  into  the  condition  of  the  pro- 
fession and  to  assist  in  improving-  and  in- 
creasing the  zeal  of  the  county  societies 
and  their  members.”  That  is  a pretty 
large  contract,  but  that  is  not  all,  during 
this  past  year  we  have  organized  a district 
Society  in  each  of  our  districts,  and  these 
have  all  been  great  successes. 

To  any  of  you,  who  were  so  unfortunate 
as  not  to  have  been  present  at  any  of 
them,  permit  me  to  say  in  the  language 
of  the  young  lady  whose  fiance  discovered 
another  sweetheart,  “Young  man,  you 
don’t  know  what  a nice  soft  snap  you  have 
missed.” 

The  district  gatherings  were  semi-state 
meetings  in  fact — the  attendance  in  each 
case  coming  mostly  from  the  component 
counties  of  the  district.  They  partook 
mostly  of  the  nature  of  neighborhood  af- 
fairs. 

Sociability  and  good  fellowship  are 
among  the  things  that  we  are  desirous  of 
developing  by  our  organization  work,  and 
these  were  particularly  noticeable  at  the 
district  meetings.  We  ask  you  all  to  make 
a special  effort  this  coming  fall  to  be  in 
attendance  at  these  meetings  for  they  are 
really  very  enjoyable  affairs  as  well  as 
means  for  scientific  improvement. 

The  Council  meets  two  or  three  times  a 
year  at  Columbus  for  the  purpose  of  con- 
sultation, so  that  each  councilor  can  have 
the  advantage  of  the  experiences  of  all  the 
others. 

We  invite  the  other  officers — the  Presi- 
dent, Vice-Presidents,  Secretary,  and 
Treasurer  of  the  State  Association  to  meet 
and  deliberate  with  us.  And,  in  passing, 
let  me  say  that  these  meetings  are  always 
of  an  exceedingly  plesasant  and  instruct- 
ive kind.  Good  feeling  to  an  unusual  de- 
gree is  shown,  and  earnest,  conscientious 
efforts  for  the  betterment  of  the  medical 
profession  of  our  State  are  uppermost  in 
our  minds. 

There  is  a pleasure  in  the  councilor’s 
work  that  only  the  councilor  knows,  as 


there  is  a pleasure  in  a doctor’s  work  that 
only  a doctor  knows.  What  do  we  dis- 
cuss? Oh,  many  things. 

How  best  to  keep  up  interest  in  County 
Medical  Societies  as  well  as  in  District 
and  the  State  Associations.  Would  it  not 
be  advisable  to  have  Columbus  as  the  per- 
manent meeting  place  of  the  State  Asso- 
ciation—because  of  its  central  location  and 
accessibility  ? 

Would  it  not  be  better  for  the  State  As- 
sociation to  meet  during  the  fall  as  do 
those  of  some  other  states,  so  as  not  to 
conflict  with  the  meeting  of  the  American 
Medical  Association  which  so  many  of  our 
very  best  members  attend? 

Since  our  Association  is  getting  so  large 
a,nd  since  there  are  more  members  wish- 
ing to  read  papers  than  are  placed  on  the 
program,  would  it  not  be  advisable  to  di 
vide  the  work  into  several  sections? 

What  action  can  be  taken  to  get  rid  of, 
or  minimize,  medical  quackery,  which 
seems  to  be  on  the  increase  by  reason  of 
the  mercenary  customs  of  the  public  press 
and  the  ignorance  of  the  people  ? 

What  shall  be  done  in  regard  to  com- 
mercialism in  medicine? 

What  about  the  “contract  doctor” — the 
division  of  fees,  the  rate  cutter, the  fee 
bill,  etc.,  etc.? 

What  legal  measures  should  be  set  on 
foot  for  the  protection  of  the  physician 
and  the  people?  We  think  the  county 
medical  societies  should  have  entire  con- 
trol of  all  medical  and  health  matters  of 
the  county  and  not  leave  them  to  the  man- 
agement of  selfish  politicians. 

Should  there  not  be  greater  effort  made 
to  hasten  reciprocity  between  the  states 
so  that  the  physicians  living  along  “the 
borders,”  or  those  desirious  of  changing 
their  abodes,  might  be  permitted  to  go  on 
with  their  practice  without  interruption, 
or  in  going  from  one  State  to  another  not 
be  required  to  pass  an  examination?  All 
the  societies  of  the  State  should  take  an 
interest  in  all  State  Medical  Boards. 
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Would  it  not  be  advisable  to  have  but 
one  State  Medical  Board  and  have  the 
members  consist  of  all  the  officers  of  the 
State  Medical  Association,  together  with 
the  chairmen  of  its  committees  and  the 
president  of  each  county  Medical  society, 
or  such  a one  as  county  society  might 
elect?  They  would  all  be  interested  per- 
sons and  free  from  political  bias.  Medi- 
cal laws  to  be  effective  certainly  must  have 
the  moral  support  of  the  organized  pro- 
fession. It  is  an  old  saying  true  as  it  is 
trite — that  everybody’s  business  is  no- 
body’s business.  Why  not  organize  a large 
representative  committee  to  look  after  all 
matters  medical  within  Ohio  s bounds  ? 
Then  each  of  us  would  have  a direct  voice 
in  the  matter  by  helping  to  elect  the  proper 
fellow  from  his  society  and  one  whom  we 
know  to  be  capable  of  attending  to  all 
health  matters  within  the  jurisdiction  of 
his  county. 

These  things  and  many,  many  others— 
some  of  local,  personal  and  occasional  dis- 
agreeable nature,  are  discussed  at  our 
meetings.  We  are  told  that  it  is  our  duty 
to  study  the  relation  of  physicians  to  each 
other,  as  well  as  to  their  medical  societies 
and  to  the  public.  From  the  humblest 
member  of  the  most  obscure  County  Med- 
ical Society  to  the  very  top  of  the  great 
American  Medical  Association,  there 
should  be  a better  appreciation  that  we 
are  all  a band  of  brothers,  working  not 
alone  for  individual  advancement,  but 
cheerfully  for  the  good  of  all. 

It  is  well  to  remember  that  whatever 
redounds  to  the  welfare  of  the  County, 
District,  State  and  National  Association 
redounds  to  the  good  of  every  physician 
in  the  country,  as  well  as  to  that  of  the 
entire  community.  Already  there  is  plain- 
ly evident  better  thinking,  better  feeling 
and  a better  acting  in  the  medical  profes- 
sion. It  is  quite  true  that  self  preserva- 
tion is  one  of  the  first  laws  of  our  exist- 
ence : but  enlightened  selfishness  means  not 
only  to  live  but  to  let  live  and  to  help  to 


live.  Rightly  understood  medical  organi- 
zation appeals  to  us  all  and  may  be  called, 
if  you  please,  enlightened  selfishness. 

Another  matter  or  greatest  importance 
is  this.  Your  councilors  have  found  that  it 
is  a comparatively  easy  thing  to  organize 
county  medical  societies  and  it  is  not  nec- 
essary to  discuss  with  you  the  absolute 
necessity  of  their  being.  We  can  do  noth- 
ing in  this  great  work  without  them.  We 
find  in  a few  instances  that  there  is  likely 
to  be  some  difficulty  in  keeping  them  in 
active  operation.  Earnestly  do  we  ask 
your  assistance — and  if  each  one  of  our 
four  thousand  members  will  contribute 
but  his  mite  there  will  never  be  the  slight- 
est trouble  in  the  future. 

County  programs  should  be  larger — say 
two  essayists  from  home — one  from  an 
adjoining  county  and  a fourth  from  a 
greater  distance  who  is  capable  of  assist- 
ing in  post-graduate  teaching.  In  this 
way  there  will  be  greater  interest  and  each 
member  will  be  forced  to  keep  abreast  of 
new  medical  thought.  The  discussion  of 
each  paper  should  be  opened  by  one  or 
two  especially  appointed  and  their  names 
should  appear  on  the  program.  New 
faces,  new  personalities,  fresh  voices  and 
modes  of  thought,  like  new  subjects,  will 
very  greatly  increase  the  interest  in  coun- 
ty society  work.  It  is  not  wise  to  have 
county  society  meetings  too  often,  and  it 
would  be  better  if  adjoining  counties  couid 
meet  on  different  dates. 

Lastly,  we  seek  ways  and  means  that 
will  keep  our  various  medical  societies  in 
a state  of  aggressive  usefulness.  We  seek 
a medium  through  which  or  by  which  we 
can  all  give  expression  to  our  views  upon 
any  and  all  matters,  whenever  we  have  a 
desire  so  to  do. 

As  has  already  been  told  you  by  our 
President  in  his  address — as  was  also  ad- 
vocated by  Ex-Presidents  Brush,  Chap- 
man and  Hamilton,  we  are  greatly  in  need 
of  a Journal  of  Organisation.  This  is  alto- 
gether a.  different  thing  from  a mere  medi- 
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cal  journal  of  the  Association.  While  it 
could  publish  all  transactions — papers  and 
discussions,  too,  it  would  contain  also  news 
from  the  county  medical  societies  and 
their  transactions.  It  is  the  unanimous 
opinion  of  those  who  have  investigated  the 
matter  that  an  Organisation  Journal  is  es- 
sential. It  is  the  only  way  by  which  we 
can  keep  in  touch  with  each  other  and 
keep  posted  as  to  the  needs  and  condition 
of  the  profession  throughout  the  State. 
Some  twelve  or  fifteen  other  states  are  al- 
ready publishing  journals,  and  their  tes- 
timony is  that  they  are  doing  so  very  suc- 
cessfully. Proprietary  medical  journals 
have  neither  the  time  nor  the  space  that 
can  be  devoted  to  our  interests.  It  is 
hardly  necessary  I take  it,  to  dwell  upon 
this  fact. 

The  Association  has  not  the  right  to 
control  the  editorial  and  advertising  col- 
umns of  a private  journal.  As  one  pro- 
prietor told  the  Council,  when  we  were 
investigating  this  subject — a.  year  ago — 
“No  proprietary  journal  can  live  that  does 
not  advertise  patent  nostrums.”  What  a 
farce  for  physicians  to  subscribe  to  jour- 
nals that  are  continually  clubbing  them  to 
death. 

Last  year  at  the  Atlantic  City  meeting 
of  the  American  Medical  Association  the 
writer  was  asked  to  read,  before  a gather- 
ing of  councilors,  a paper  on  “How  Best 
to  Keep  Up  Interest  in  County  Societies.” 
The  following  is  a part  of  that  paper. 

“Last  but  by  no  means  least,  a journal, 
owned  and  managed  by  each  state  asso- 
ciation, should  be  sent  to  every  member 
of  the  state  association  gratis.  If  I could 
have  my  way  I would  take  from  the  funds 
of  the  Journal  of  the  American  Medical 
Association  at  least  one  dollar  per  capita 
for  every  subscriber  to  the  Journal  of  the 
American  Medical  Association  and  give  it 
to  the  respective  state  associations,  which 
with  the  advertisements  and  exhibition 
fees,  would  easily  meet  the  expenses  of  a 


first-class  state  journal.  The  Journal  of 
tne  American  Association  had  receipts  last 
year  of  nearly  or  quite  a quarter  of  a mil- 
lion dollars.  It  has  an  idle  surplus  fund  of 
$150,000.  For  its  own  use  it  does  not  need, 
with  its  enormous  receipts  from  advertis- 
ing and  other  sources,  five  dollars  from 
each  member  of  the  State  Association.  Re- 
member that  the  journal  is  a mutual  affair. 
We  have  a direct  or  personal  ownership  in 
it.  We  have  a right  to  a voice  in  its  ex- 
penditures. There  is  no  possible  oppor- 
tunity for  that  money  doing  more  good 
than  by  having  a small  amount  of  it  revert 
to  the  treasuries  of  the  State  Medical  As- 
sociations, which  have  a greater,  because 
a closer,  influence  in  this  phenomenal  work 
of  organization.  In  Ohio  alone  at  the 
present  time  there  are  two  thousand  sub- 
scribers to  the  American  Journal.  By 
concerted  action  we  can  easily  double  that 
in  two  years.  Then  if  we  get  back  one 
dollar  for  each  subscriber  there  will  be 
$4000  for  our  Ohio  journal.  All  state  dues 
should  be  but  one  dollar  per  annum,  and 
this  remitted  to  every  member  who  sub- 
scribes for  the  Journal  of  the  American 
Medical  Association.  In  this  way  the  $5 
would  pay  for  the  entire  cost  of  the  two 
journals.  Every  county  secretary  should 
act  as  agent  for  the  two  journals,  thus  fur- 
thering the  cause  of  organization,  benefit- 
ing the  profession,  and  thereby  the  whole 
of  humanity.  The  present  circulation  of 
the  Journal  of  the  American  Medical  As- 
sociation could  be  easily  doubled  in  two 
years,  and  no  one  would  leave  the  state  or- 
ganization on  account  of  dues.  Once  within 
the  fold,  always  within  the  fold. 

It  is  hardly  necessary  to  point  out  the 
great  influence  that  a state  journal  might 
be  made  to  wield  for  the  good  of  organi- 
zation, and  in  keeping  up  interest  in  coun- 
ty medical  societies.  County  meetings 
should  be  reported  to  the  journal,  as  well 
as  local  personals  of  all  kinds.  In  addi- 
tion to  this  information,  all  members  would 
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thus  get  the  transaction  of  the  state  meet- 
ings gratis  in  their  journal,  papers,  dis- 
cussions and  all. 

An  association  of  state  medical  jour- 
nals, in  conjunction  with  the  great  journal 
of  the  American  Association  would  enable 
us  to  have  such  control  over  proprietary 
and  patent  medicines,  and  proper  legisla- 
tive regulation  of  these  and  other  mat- 
ters, that,  ultimately,  no  power  on  earth 
could  shake  it.  The  possibilities  of  good 
through  organization  are  faintly  appre- 
ciated as  yet ; but  if  written  in  the  hearts 
and  brains,  only  of  our  fellow  councilors, 
with  a pen  of  truth  and  altruism,  no  wave 
of  disapprobation  by  any  ignorant  or  sel- 
fish interests  can  permanently  obstruct  the 
work.” 
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THE  EARLY  RECOGNITION  OF 
GLAUCOMA. 

BY  DR.  S.  C.  AYRES, 

Cincinnati. 

[Read  before  the  Ohio  State  Medical  Asso- 
sociation  at  Columbus,  May  11,  1905. 

Glaucoma  is  a disease  which  shows  itself 
in  many  varied  phases.  It  comes  with  a 
rush  in  the  acute  form,  attacks  the  eye 
with  violence,  causes  intense  pain — par- 
tially blots  out  vision  in  a very  short  time 
and  if  not  arrested  in  its  progress  de- 
stroys it  entirely.  Again  in  the  simple 
form  it  advances  little  by  little,  causes  no 
pain  or  inconvenience,  does  not  even  im- 
pair vision  for  a.  long  time,  but  slowly  the 
sight  is  undermined,  the  optic  disc  is 
cupped,  the  retina  undergoes  a process  of 
atrophy  which  begins  at  the  periphery  and 
advances  to  its  center. 

The  termination  unless  the  disease  is 
arrested  is  the  same  in  both — atrophy  of 
the  optic  nerve  and  obliteration  of  vision. 
The  symptoms  of  these  two  varieties  of 
this  treacherous  disease  are  so  dissimilar 
that  it  does  not  seem  correct  to  classify 
them  under  the  same  name.  In  the  former 
there  is  no  cupping  of  the  disc,  no  atrophy 
of  the  retina,  only  an  increased  tension, 
and  when  relieved  promptly  there  is  fre- 
quently restoration  of  vision.  In  the  latter 
there  is  often  so  little  increased  intra-ocu- 
lar tension  that  it  is  difficult  for  the  most 
expert  to  detect  it ; the  field  of  vision  nar- 
rows, the  -disc  atrophies,  the  retinal  ves- 
sels contract  in  calibre,  and  often  after  cor- 
rect surgical  interference,  the  disease  goes 
on  uninfluenced  by  it.  No  wonder  that 
glaucoma  presents  many  points  of  diffi- 
culty in  its  diagnosis  to  the  practitioner 
as  well  as  to  the  specialist. 

I want  to  speak  briefly  of  this  interest- 
ing and  many  sided  disease  as  it  very  fre- 
quently comes  under  the  care  of  the  prac- 
titioner before  it  is  referred  to  the  special- 
ist. I will  mention  first  acute  glaucoma, 
and  then  chronic  glaucoma.  The  onset  of 
acute  glaucoma  is  sometimes  so  severe 


and  attended  with  such  eye  pain  and  such 
pericranial  pain,  that  the  patient  natur- 
ally thinks  he  has  neuralgia.  The  eye  is 
very  sensitive  to  light,  there  is  a deep 
scleral  injection,  marked  photophobia  and 
lacrymation,  and  impairment  of  vision. 
There  are  also  other  important  symptoms 
which  are  sometimes  overlooked  in  the 
desire  to  relieve  the  supposed  neuralgia. 
These  symptoms  are  increase  of  intra- 
ocular tension,  dilatation  of  the  pupil  and 
haziness  of  the  mediae.  The  pain  and 
photophobia  are  sometimes  so  great  that 
the  patient  naturally  resists  any  exposure 
to  the  light  so  that  a more  accurate  exami- 
nation can  be  made.  In  one  case  which  I 
saw  there  was  a wall  of  serous  chemosis 
around  the  cornea,  which  naturally  sug- 
gested some  deep  suppuration  process.  In 
the  conditions  described  above,  we  must 
rely  on  the  test  of  the  ocular  tension.  This 
requires  a delicacy  of  touch  which  all  men 
do  not  possess.  It  is  not  difficult  to  ac- 
quire; a little  practice  will  enable  anyone 
to  detect  the  rise  in  tension.  Compare  the 
tension  of  the  diseased  eye  with  a healthy 
one  and  the  contrast  is  so  striking  that  the 
differentiation  is  readily  made.  If  one  has 
detected  the  increased  tension,  then  in- 
spect the  eye  more  carefully,  look  at  the 
pupil  and  you  will  find  it  dilated,  look  at 
the  cornea  and  you  will  find  it  hazy.  In- 
spect the  iris  and  you  will  find  it  dull  and 
cloudy.  The  color  of  the  iris  would  nat- 
urally suggest  iritis,  and  here  is  where  a 
most  unfortunate  mistake  is  occasionally 
made.  Atropine  is  our  sheet  anchor  in 
iritis,  but  it  aggravates  and  even  excites 
glaucoma  in  eyes  quite  free  from  it.  The 
dull  iris  without  increased  tension,  indi- 
cates some  involvement  of  the  uvea,  but 
the  dull  iris  with  a dilated  pupil  and  in- 
creased tension,  is  a sure  symptom  of 
glaucoma.  Take  the  group  of  symptoms 
I have  described  above  and  study  them 
separately  and  collectively,  and  you  will 
eliminate  the  danger  of  treating  glaucoma 
for  neuralgia. 
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Take  a case  of  acute  glaucoma  and  what 
can  we  do  to  relieve  it?  Here  we  rely  on 
three  things,  eserine,  massage  and  an  iri- 
dectomy. The  myotic  effect  of  eserine 
contracts  the  pupil,  frees  the  iris  angle,  re- 
stores the  lymph  channels  and  diminishes 
the  tension.  Eserine  is  used  in  solutions 
of  very  different  strengths  by  oculists, 
varying  from  two  grains  to  one-half  or 
one-fourth  grain  to  the  ounce  of  water. 
My  preference  is  for  the  weaker  solution, 
and  the  half-grain  solution  is  the  one  I 
almost  always  use.  It  may  produce  its 
specific  effect  more  slowly,  but  it  brings 
it  about  quite  as  surely  and  with  much 
less  pain  to  the  patient.  A strong  solution 
which  contracts  the  pupil  is  generally  com- 
plained of  as  long  as  its  effects  are  at  their 
height,  and  it  sometimes  excites  iritis. 
The  weaker  solution  is  the  rule  in  my 
practice. 

Much  can  be  accomplished  by  massage 
of  the  eyeball.  Every  one  who  has  triea  it 
has  felt  the  tension  gradually  letting  down 
as  the  taxis  was  continued.  It  should  be 
done  gently  by  the  pressure  of  the  tips  of 
the  index  and  middle  finger  over  the  closed 
lids.  The  entire  circle  of  the  ciliary  zone 
should  be  gone  over  again  and  again.  The 
taxis  may  be  continued  from  five  to  ten 
minutes.  These  measures  should  be  re- 
sorted to  in  acute  cases,  until  it  has  been 
demonstrated  whether  they  will  accom- 
plish the  desired  end.  In  many  cases  the 
anterior  chamber  is  so  shallow  from  the 
congestion  of  the  intraocular  vessels  that 
an  operation  is  quite  difficult,  if  not  im- 
possible. The  use  of  weak  solutions  of 
eserine  and  massage  will  bring  about  a 
relief  of  this  congestion  and  a consequent 
widening  of  the  anterior  chamber,  so  that 
an  iridectomy  can  be  done.  Our  depend- 
ence is  on  the  iridectomy,  and  the  myotic 
holds  the  disease  in  abeyance  until  this 
can  be  accomplished. 

But  it  the  cases  of  chronic  glaucoma 
which  quietly  and  almost  painlessly  steal 
the  sight  away.  The  early  warnings  of 


the  disease  are  attributed  to  changes  due 
to  advancing  years  and  consequent  failing 
sight.  The  halo  around  a light  and  the 
ill-defined  periods  of  increased  tension  are 
scarcely  noticed  until  the  disease  has  pro- 
gressed for  some  time.  The  narrowing 
of  the  field  of  vision  is  not  recognized  at 
all,  as  it  can  only  be  demonstrated  by  a 
perimetric  examination.  The  pupil  may 
be  slighted  dilated,  but  the  mediae  are 
clear.  The  tension  is  sometimes  so  slight- 
ly increased  that  it  is  difficult  to  detect. 
But  there  is  an  ophthalmoscopic  symptom 
which  is  pathognomonic  of  this  disease, 
and  that  is  cupping  of  the  disc.  Taken  to- 
gether contraction  of  the  visual  field — 
cupping  of  the  optic  disc,  slight  dilatation 
of  the  pupil  and  failure  of  vision  and  you 
have  a group  of  symptoms  which  will  de- 
cide the  question. 

How  can  we  recognize  these  conditions 
in  the  early  stages  ? The  ophthalmoscope 
and  the  perimeter  must  be  depended  on. 
Ordinary  cases  of  presbyopia  should  be 
examined  with  the  ophthalmoscope  to 
note  the  condition  of  the  fundus.  This 
will  reveal  the  early  stages  of  a cupped 
disc  if  it  exists.  Glaucoma  is  not  an  eye 
affection  pure  and  simple.  It  is  rather  an 
expression  of  a dyscrasia  which  manifests 
itself  in  this  way.  It  is  supposed  to  de- 
pend in  a gouty  or  rheumatic  diathesis, 
and  yet  many  of  our  patients  deny  rheu- 
matic and  allied  affections.  Whether  they 
deny  it  or  not,  the  condition  exists  and 
the  best  evidence  of  this  is  the  result 
which  we  obtain  from  an  anti-rheumatic 
treatment.  There  is  no  doubt  but  that 
regulation  of  diet,  proper  care  of  the  bow- 
els, and  an  even  temper  help  to  control 
chronic  glaucoma.  Many,  I may  say  most, 
persons  beyond  middle  life  eat  more  than 
is  necessary  for  the  sustenance  of  the 
body.  The  digestive  organs  are  put  on  a 
strain,  effete  material  is  not  properly  elim- 
inated, and  soon  the  bowels  and  kidneys 
are  out  of  order  and  a toxic  condition  of 
the  blood  ensues. 
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Dr.  S.  O.  Richey  of  Washington  has 
written  several  papers  in  this  line.  His  in- 
vestigations lead  him  to  say  that  acute  and 
chronic  glaucoma  find  their  initial  lesson 
in  the  digestive  tract.  Let  me  quote  one 
of  his  conclusions  in  full : “A  departure 

from  the  normal  physiological  processes 
in  the  digestive  tract  intoxicates  slowly, 
progressively  and  accumulately  both  the 
vascular  and  nervous  systems,  producing 
a degrading  tissue,  change  in  various  or- 
gans ;an  interstitial  nephritis,  an  intersti- 
tial ophthalmitis ; one  or  all  of  a chronic 
and  progressive  character,  which  may  ad- 
vance slowly  or  rapidly  or  be  precipitated 
into  a violently  active  form  by  injury,  ex- 
posure, a more  than  usually  indiscreet 
meal,  or  by  a severe  emotional  crisis.”  If 
we  treat  glaucoma  successfully,  we  must 
strike  at  the  fons  et  origo  of  the  disease ; we 
must  regulate  the  diet  and  the  amount  of 
food, ; we  must  keep  the  eye  slightly  under 
the  influence  of  a weak  myotic  for  an  in- 
definite period,  and  we  must  instruct  the 
patient  or  a friend  how  to  massage  the 
eye ; we  can  in  this  way  in  many  cases  hold 
the  disease  in  abeyance  for  a long  time. 
Every  surgeon  has  seen  the  influence  of 
the  emotions  in  precipitating  a.n  acute  at- 
tack of  glaucoma.  Financial  loss  or  the 
loss  of  a dear  friend  or  a fit  of  anger  may 
be  sufficient  to  disturb  the  delicately  bal- 
anced inflow  and  outflow  of  lymph  in  the 
ciliary  regions. 

The  question  of  an  iridectomy  in 
chronic  glaucoma  is  a mooted  one. 

There  are  arguments  pro  and  con,  which 
will  have  to  be  clearly  explained  to  the 
patient.  Take  a case  for  instance,  such 
as  is  often  presented,  one  eye  has  been 
lost  from  chronic  glaucoma,  the  other  eye 
still  has  excellent  central  vision,  the  field 
is  contracted  slightly,  and  there  is  very 
slight  intraocular  tension.  A proposition 
to  operate  on  such  an  eye  would  be  al- 
most always  refused,  because  the  patient 
would  be  afraid  to  lose  what  vision  he  now 
has,  and  would  you  blame  him?  I have 


had  patients  who  used  eserine  for  years, 
and  then  returned  for  an  operation  when 
it  was  too  late  to  do  any  good.  A bidable 
and  intelligent  patient  who  is  under  ob- 
servation may  be  trusted  to  carry  out  the 
treatment  as  long  as  the  eye  is  quiet,  or  un- 
til there  is  a marked  change  in  the  visual 
field.  Then  I think  we  are  justified  in 
recommending  an  iridectomy. 

Let  me  say  a word  about  the  indiscrimi- 
nate use  of  atropine.  I am  sure  it  is  used 
without  reason  in  simple  conjunctivitis  and 
in  phlyctenular  conjunctivitis  and  other 
diseases.  The  mydriasis  produced  only 
adds  to  the  discomfort  of  the  patient,  with- 
out accomplishing  any  good.  It  is  a well- 
known  fact  that  atropine  often  precipi- 
tates an  attack  of  glaucoma..  Cocaine 
does  the  same,  but  very  seldom,  and  even 
adrenalin  is  charged  with  this  crime.  Atro- 
pine should  be  used  with  care  in  persons 
beyond  middle  life.  It  is  not  necessary  to 
use  it  for  diagnotic  purposes.  Cocaine 
produces  sufficient  mydriasis  to  enable  the 
surgeon  to  inspect  the  fundus  with  satis- 
faction. One  never  knows  the  idiosyn- 
cracies  of  his  patient  and  hence  must  be 
on  his  guard.  A safe  remedy  is  always 
the  best.  I had  recently  a severe  case  of 
parenchymatous  keratitis,  associated  with 
violent  iritis  and  almost  complete  closure 
of  the  pupil.  The  cornea  was  very  hazy 
and  the  eye  exquisitely  sensitive  to  light. 
The  patient  was  young,  and  there  was  no 
contraindication  to  the  energetic  use  of 
atropine — and  yet  under  its  influence,  sec- 
ondary glaucoma  came  on  and  I had  to 
discontinue  it  and  resort  to  eserine.  Sec- 
ondary glaucoma  shows  itself  occasionally 
after  an  injury  or  a perforating  ulcer  when 
there  is  a leucoma  adhaerens ; atropine  ag- 
gravates the  conditions  and  renders  the 
eye  only  more  irritable  the  longer  it  is 
used.  Test  the  tension  and  you  will  learn 
why.  Let  me  urge  you  to  test  the  ten- 
sion of  eyes  very  frequently  and  in  this 
way  detect  a condition  which  you  cannot 
see  with  your  own  eyes. — 4 West  Seventh 
Street. 
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THREE  CASES  OF  MUSHROOM 
POISONING. 


DR.  S.  G.  SEWELL, 
Greenville,  O. 


The  mushrooms  were  stewed  and  eaten 
for  breakfast  September  27,  1902.  Four 
persons  partook  of  them — Mr.  and  Mrs. 
A.  B.  and  Joseph  and  Ruth,  aged  seven 
and  five.  Two  varieties  were  eaten — the 
Agaricus  Campestris,  or  common  field 
mushroom,  and  a large  umbrella-shaped 
fungus,  the  Lcpiota  Morganus.  The  latter 
is  reported  edible  by  some,  while  others 
say  it  is  poisonous.  They  had  been  gath- 
ered several  days  before  and  were  there- 
fore old.  Joseph  ate  only  of  the  smaller 
kind  and  was  not  sick.  Ruth  took  a single 
piece  of  the  cap  of  the  larger  variety  in 
her  mouth  and  after  chewing  it  up  she 
spit  it  out,  saying  that  it  was  not  good. 
Mr.  and  Mrs.  A.  ate  freely  of  both  kinds. 

The  symptoms  common  to  all  three 
cases  were  severe  abdominal  pain,  begin- 
ning in  about  one  and  a half  hours,  follow- 
ed by  nausea,  vomiting  and  purging;  pro- 
fuse sweating  and  salivation,  sub-normal 
temperature  and  extreme  prostration.  The 
pupils  were  contracted.  The  retching  and 
vomiting  were  almost  continuous  at  first. 
No  stomach  tube-  being  at  hand,  the  pa- 
tients were  induced  to  drink  large  quanti- 
ties of  water,  which  being  ejected  almost 
immediately,  served  fairly  well  to  clean 
out  the  stomach.  No  attempt  was  made 
to  give  the  chemical  antidote,  which  is 
permanganate  of  potassium,  for  the  rea- 
son that  nothing  was  retained  by  the 
stomach.  No  cathartic  was  necessary  as 
the  bowels  were  moved  very  copiously,  at 
frequent  intervals,  at  first  containing  un- 
digested food  and  particles  of  mushroom, 
and  later  on  becoming  watery. 

The  vomiting  and  purging  continued 
tv.  enty-four  hours.  The  odor  of  the  dis- 
charge from  both  bowels  and  stomach  was 
most  vile  and  pervaded  the  whole  house. 


It  partook  very  strongly  of  tjie  odor  of 
spoiled  mushroom.  The  fragments  of 
cooked  mushroom  left  in  the  kitchen  smelt 
almost  as  badly  after  standing  a few 
hours. 

Extreme  weakness,  together  with  sore- 
ness and  stiffness  of  the  muscles,  lasting 
for  several  days,  followed  the  attack.  Mr. 
A.’s  pulse  dropped  to  thirty  beats  per  min- 
ute and  was  almost  imperceptible  at  the 
wrist.  The  heart  sounds  were  feeble,  the 
surface  cold,  the  face  pallid  and  he  ap- 
peared in  a state  of  collapse. 

Mrs.  A.’s  pulse  rate  rose  to  180.  Her 
face  was  flushed.  There  were  twitchings 
of  the  muscles  with  an  occasional  jerking 
of  the  head  or  extremities,  as  if  an  over- 
dose of  strychnia  had  been  taken. 

The  treatment  in  both  cases  was  the 
hypodermic  injection  of  atropine  sulph. 
gr.  1-50.  This  controlled  all  the  symptoms 
except  the  vomiting  and  purging.  On 
these  it  had  no  effect,  and  no  other  means 
were  taken  to  stop  them  for  obvious  rea- 
sons. Mr.  A.’s  pulse  came  up  to  60  and 
Mrs.  A.’s  dropped  below  100  within  ten 
minutes.  The  effect  of  the  antidote  lasted 
about  an  hour,  when  strychnia  gr.  1-20 
was  given  Mr.  A.  and  digitalin  gr.  1-50  to 
his  wife.  These  were  without  effect  and 
were  supplemented  in  a few  minutes  by 
atropine  gr.  1-100  with  the  same  satisfac- 
tory results  as  before. 

Much  is  claimed  by  enthusiasts  as  to  the 
food  value  of  mushrooms.  They  are  called 
“Vegetable  beefsteak,”  “Manna  of  the 
poor,”  etc.,  and  are  supposed  to  be  very 
rich  in  proteids.  The  fact  is  that  the 
Agaricus  Campestris,  or  common  cultivated 
mushroom,  which  is  one  of  the  best,  con- 
tains about  the  same  amount  of  proteids 
as  potatoes,  a little  less  than  two  per  cent. 
In  addition  to  this,  it  has  about  three- 
tenths  per  cent,  of  fats  and  one-half  per 
cent,  of  carbohydrates.  In  fact,  in  food 
constituents  it  shows  almost  exactly  the 
same  proportions  as  cabbage. 
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As  physicians,  we  are  chiefly  interested 
in  the  toxicology  of  mushrooms.  Much 
valuable  work  in  this  direction  has  been 
done  in  the  last  few  years  by  the  United 
States  Department  of  Agriculture.  The 
multitude  of  varieties  of  fungi,  the  fact  that 
some  are  poisonous  in  some  localities  and 
harmless  in  others,  and  also  that  decay 
takes  place  so  rapidly  in  these  lower  or- 
ganisms whereby  a plant  that  is  harmless 
when  fresh  may  develop  deadly  poisons 
after  a few  hours,  increase  the  difficulties 
of  such  investigations.  A few  poisonous 
compounds  have  been  definitely  isolated. 
Chief  of  these  and  the  ones  we  may  expect 
to  have  reckon  with  in  cases  of  poisoning 
are  the  alkaloids  choline  and  muscarine. 
The  former  is  of  wide  occurrence  in  both 
animal  and  vegetable  kingdoms.  It  is  an 
ingredient  of  bile  and  it  has  also  been 
found  in  putrefying  meat.  It  is  not  very 
poisonous,  but  by  oxidation  it  is  converted 
into  muscarine,  or  according  to  some  au- 
thorities, into  neurine,  which  chemically 
and  physiologically  is  almost  identical  with 
muscarine  and  a deadly  poison,  gr.  1-15 
being  a very  dangerous  dose  for  a man. 

In  the  so-called  bilious  state  it  would  be 
interesting  to  know  if  the  characteristic 
symptoms,  the  slow  pulse,  the  vomiting, 
the  muscular  pains  and  soreness,  the  feel- 
ing of  exhaustion,  etc.,  might  not  be  due 
to  the  elaboration  of  a poison  belonging 
to  the  muscarine  group  either  by  changes 
in  the  bile  or  in  the  putrefaction  of  the 
proteids  in  the  intestine. 

It  would  also  be  an  interesting  subject 
for  investigation  if  one  of  these  might  not 
be  the  active  agent  in  cases  of  food  pois- 
oning. 

Another  most  interesting  poisonous  sub- 
stance found  in  mushrooms  is  phalline.  It 
occurs  in  the  Amanita  Phalloides,  or  death- 
cup  fungus.  Phalline  belongs  to  that  re- 
markable class  of  poisons  known  as  tox' 
albumins.  They  have  been  shown  to  exist 
in  the  venom  of  the  rattle-snake  and  other 


poisonous  serpents,  in  the  poison  gland  of 
some  insects  and  in  cultures  of  pathogenic 
bacteria.  They  are  also  found  in  a few 
plants,  notably  the  East  Indian  Jequirity 

Phalline,  unlike  muscarine,  which  has  an 
extremely  bitter,  disagreeable  taste,  is 
odorless  and  tasteless.  It  does  not  affect 
the  heart  as  does  muscarine,  but  it  dis- 
solves the  red  blood  corpuscles.  Death 
occurs  only  after  a long  interval  and  symp- 
toms, as  a rule,  do  not  appear  until  from 
nine  to  fourteen  hours.  The  fatal  dose  is 
very  small,  probably  less  than  1-10  gr.  Be- 
ing of  an  albuminous  nature  it  is  coagu- 
lated and  rendered  inert  by  a temperature 
a little  less  than  boiling.  Phalline  has  no 
known  antidote. 

It  is  said  that  the  Amanita  Muse  aria,  oi 
Fly  Agaric,  the  one  most  frequently  mis- 
taken for  the  common  mushroom  and 
therefore  responsible  for  most  of  the  cases 
of  poisoning,  contains  an  alkaloid  similar 
to  atropia,  which  has  been  termed  pilz-atro- 
pin,  and  which  neutralizes  the  effect  of  the 
muscarine.  At  any  rate  this  plant  is  used 
as  food  in  parts  of  France  and  Russia  and 
has  been  eaten  in  some  localities  in  this 
country  without  harm. 

The  cases  reported  are  undoubtedly 
muscarine  poisoning.  The  symptoms  in 
Mr.  A.’s  case  are  classical.  The  vomiting 
and  purging,  the  contracted  pupils,  the 
sweating  and  salivation,  the  slow  pulse  and 
weakened  heart,  and  the  state  of  collapse, 
form  a typical  picture. 

The  points  of  interest  are:  First,  the 

variation  in  type  in  Mrs.  A.’s  case  exem- 
plified by  the  rapid  pulse,  flushed  skin  and 
tendency  toward  convulsions ; second,  the 
prompt  and  efficient  action  of  the  antidote, 
slowing  the  pulse  in  one  case  and  increas- 
ing it  up  toward  the  normal  in  the  other. 

Atropia  is  a perfect  physiological  anti- 
dote for  the  muscarine-like  compounds 
and  should  be  promptly  administered  in 
all  cases  of  poisoning. 
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THE  JOURNAL. 

After  several  years  of  careful  considera- 
tion of  the  project  the  Ohio  State  Medical 
Association  concluded  to  abandon  the 
method  of  publishing  its  transactions  in  a 
single  volume  issued  annually,  and  to  es- 
tablish in  its  stead  a monthly  journal. 
The  small  minority  who  prefer  the 
bound  volume  will  be  gratified  to  know 
that  arrangements  have  been  made  to  sup- 
ply them  with  such  copies.  The  House  of 
Delegates  authorized  the  officers  to  pro- 
ceed with  the  project;  these  are  the  presi- 
dent, the  four  vice-presidents,  the  secre- 
tary, the  treasurer,  the  ten  councilors  and 
the  publication  committee.  Thus,  a com- 
mission of  twenty  members  is  charged 
with  the  responsibility  of  the  conduct  of 
the  journal.  All  of  the  meetings  of  this 
commission,  like  the  meetings  of  the 
House  of  Delegates,  of  the  Council,  and 
like  those  of  the  standing  committees  have 
been  open  to  all  members  of  the  Associa- 
tion and  have  been  well  attended.  The 
officers  desire  that  their  appreciation  of 
the  help  thus  received  be  made  known. 
They  desire  particularly  to  thank  those 


members  experienced  in  medical  journal- 
ism for  their  most  unselfish  counsel. 

The  scientific  work  of  the  Association 
will  be  the  leading  feature  of  subsequent 
numbers. 


SOME  PHASES  OF  THE  TREND  OF 
MEDICINE. 

The  rapid  advances  in  preventative  med- 
icine have  been  effectively  put  to  practical 
use  in  the  various  sanitary  measures  adopt- 
ed by  federal,  state  and  municipal  authori- 
ties. An  increasing  number  of  diseases 
have  proven  themselves  to  be  preventable 
and  controllable.  As  examples,  the  im- 
provement in  water  and  food  supplies,  in- 
spection of  schools,  and  the  enforcement 
of  quarantines  have  materially  reduced 
the  total  amount  of  sickness.  Not 
only  is  the  influence  of  scientific  progress 
noticed  in  the  prevention  but  in  the  treat- 
ment of  disease.  For  example,  how  sim- 
ple is  the  present  treatment  of  diphtheria. 
The  practical  application  of  these  scientific 
achievements  brings  about  a correspond- 
ing decrease  in  the  work  of  physicians.  Do 
we  not  on  many  sides  hear  frequent  com- 
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plaints  of  insufficient  income  to  meet  the 
necessary  expenses  of  living  in  the  man- 
ner becoming  a member  of  a learned  pro- 
fession ? That  the  profession  of  medicine 
is  overcrowded  is  obvious.  Are  the  means 
of  affording  relief  not  equally  obvious? 
Should  the  profession  not  give  considera- 
tion to  this  matter?  With  the  rapid  de- 
velopment along  scientific  lines  there  has 
arisen  a number  of  newer  employments. 
There  are  a greater  number  of  medical 
teaching  posts,  a greater  number  of  lab- 
oratory assistants  fellowships,  research 
scholarships,  etc.  There  are  also  a greater 
number  of  sanitary  and  health  officers  and 
their  assistants,  various  sanitary  inspect- 
ors, quarantine  officers,  etc. 

Then  again,  in  surgery  as  in  medicine 
there  are  a greater  number  of  assistants 
along  the  clinical  laboratory  lines  re- 
quired. Hospitals  are  requiring  a greater 
number  of  highly-trained  men  for  devel- 
oping the  scientific  aspects  of  medicine  and 
furnishing  clinical  pathological  data  for 
the  various  services. 

In  general  practice,  too,  the  scientific 
touch  reaches  every  phase  of  every-day 
problems,  and  it  is  at  present  difficult  for 
a physician  to  get  an  entire  grasp  of  the 
field  of  medicine.  That  is  to  say,  the  pres- 
ent requirements  of  medicine  demand  a 
most  careful  training  both  prior  to  and 
during  the  medical  course. 


MEDICAL  INDISCRETIONS. 

There  are  many  medical  indiscretions 
occurring  constantly  in  the  profession, 
over  which  we  seem  to  have  very  little  con- 
trol. There  is,  however,  one  to  which  our 
attention  has  been  called  recently,  for 
which  there  can  be  no  excuse.  We  refer 
to  the  use  of  the  initials  and  addresses  of 
patients  whose  cases  we  may  wish  to  re- 
port. To  use  the  initials  can  in  no  way 
add  to  a clearer  interpretation  of  the  case, 
but  may,  as  in  the  instances  recently  re- 
cited by  Neuhaus  in  the  Deutsche  Medi- 


cinische  Wochenschrift,  xxi,  1905,  No.  13, 
cause  not  only  great  embarrassment  but 
prosecution  and  penalty  as  well.  In  this 
instance  he  refers  to  an  Exchange  in  which 
cases  of  syphilis  had  been  reported,  where 
both  the  initials  and  addresses  of  the  pa- 
tients had  been  given.  Prosecution  fol- 
lowed and  the  doctor  was  fined.  It  is  an 
old  traditional  custom  which  should  be 
abolished,  and  with  it  many  other  super- 
fluous details  that  are  too  often  mentioned, 
and  which  have  no  bearing  on  the  medical 
or  surgical  aspect  of  the  case. 


A COMMITTEE  ON  STATE  INSTI- 
TUTIONS. 

It  is  significant  of  the  trend  of  events 
that  recommendations  concerning  the 
state  institutions  were  prominent  in  the 
addresses  of  the  last  two  presidents  of  our 
State  Association.  The  desirability  of 
closer  and  more  active  affiliations  between 

these  institutions  and  the  state  medical  or- 
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ganization  was  emphasized  both  by  Dr. 
Hamilton  and  Dr.  Halderman.  That  our 
profession  must  rehabilitate  these  splendid 
institutions,  inculcating  a meritorious  ad- 
ministrative service,  and  the  realization  of 
scientific  ideals  in  the  medical  service,  is 
apparent  to  anyone  who  has  familiarized 
himself  with  the  unmistakable  tendency  to- 
wards political  spoliation  in  the  benevolent 
and  charitable  institutions  of  Ohio  and 
other  states.  As  a means  towards  such  a 
reform,  a properly  organized  committee  on 
state  institutions,  as  wisely  commended  to 
our  attention  in  Dr.  Halderman's  address 
aooearing  elsewhere  in  this  issue,  seems 
particularly  promising.  Such  a committee 
could  educate  both  the  profession  and  the 
public  to  the  needs  of  the  state  institutions. 
Its  investigations  would  bring  to  the  pro- 
fession the  data  essential  for  rational  pro- 
cedure, and  the  inevitable  publicity  attend- 
ing its  work  would  tend  to  reclaim  these 
institutions  from  political  control. 
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OHIO'S  SHARE  IN  THE  MEDICAL 
ORGANIZATION  MOVEMENT. 

The  occasion  marking  the  launching  of 
an  independent  journal  representing  the 
new  Ohio  medical  confederation  is  auspi- 
cious for  a brief  retrospect  of  the  organi- 
zation movement  in  medicine  which  has 
become  national  in  its  scope.  Ohio,  in  the 
matter  of  an  official  periodical  organ,  has 
been  tardy ; not  so,  however,  in  relation  to 
a cooperative  league  of  its  medical  repre- 
sentatives. 

While  one  or  two  states  already  had  as- 
sociations projected  along  the  lines  of  the 
present  reorganized  state  and  national 
medical  societies,  it  is  not  presumptious  to 
assert  that  the  active  nucleus  from  which 
the  movement  spread  like  an  infection  to 
communicate  itself  to  the  whole  American 
profession,  was  the  group  of  young  physi- 
cians in  Cleveland  who,  some  ten  or  twelve 
years  ago,  pooled  their  common  interests, 
and  organized  what  speedily  became  the 
most  influential  municipal  organization  of 
medical  men  that  had  ever  existed  in  the 
United  States.  The  “conservatives”  who 
resented  change  in  traditions  were  over- 
come at  home,  only  to  appear  in  the  state 
society.  The  reformers  of  the  Cleveland 
Medical  Society  went  forth  to  meet  them, 
thus  beginning  the  work  that  later  led  to 
the  reorganization  of  the  state  society.  The 
contest  for  supremacy  was  carried  into  the 
American  Medical  Association;  here 
again  the  young  men  of  Cleveland  were 
victorious,  and  their  struggle  was  the 
stimulant  that  hastened  the  consummation 
of  what  had  only  been  the  Utopian  dream 
of  a few  idealists — a compact,  thoroughly 
representative  organization  of  the  medical 
profession  of  the  whole  United  States. 

Today,  as  we  contemplate  with  satisfac- 
tion the  fruit  of  that  reformation  which  is 
ma.king  of  the  medical  profession  a vast 
unified  power  for  good,  let  us  not  forget 
that  like  other  reforms  in  human  society, 
it  owes  its  inception  to  the  self-sacrificing 
and  arduous  labors  of  a few  pioneers.  It 


is  with  pardonable  pride  that  we  recall  to 
memory  the  young,  unselfishly-devoted 
leader  who  rallied  to  the  standard  of  com- 
mon professional  interests  the  group  of 
Cleveland  physicians,  from  which  influence 
for  good  radiated  so  speedily  and  widely. 
It  was  he  whose  championship  of  any  just 
cause  brought  to  the  local  journal  which 
he  edited,  a national  reputation  for  honest, 
aggressive  devotion  to  professional  ideas. 
Upon  those  youthful  shoulders  fell  the  re- 
sponsibility of  spokesman  during  the  mo- 
mentous deliberations  at  St.  Paul  when  the 
reorganization  of  the  American  Medical 
Association  was  in  progress ; and  at  this 
same  meeting  the  official  proceedings  were 
presided  over  by  another  of  Ohio’s  worthy 
leaders,  whose  services  to  his  profession 
during  the  critical  periods  of  the  organiza- 
tion movement  are  memorable  achieve- 
ments. 


THE  CONFLICT  WITH  TUBERCU- 
LOSIS. 

Twenty-three  sanatoria  for  the  treat- 
ment of  tuberculosis  have  been  opened 
during  the  past  year  and  seventy-six  dur- 
ing the  past  five  years.  There  are  now 
one  hundred  and  five  institutions  in  the 
United  States  especially  equipped  for  deal- 
ing with  this  disease.  This  rapid  spread 
of  sanatoria  and  the  recent  and  increasing 
interest  of  the  laity  in  the  question  a.re 
signs  pregnant  with  meaning. 

At  the  Portland  meeting  of  the  Charity 
Organization  Society  the  tuberculosis 
question  had  a generous  place  on  the  pro- 
gram. Each  year  this  subject  is  discussed 
more  and  more  thoroughly  by  this  society. 

Physicians  are  utterly  incapable  of  meet- 
ing this  question  alone.  They  can  suggest 
and  point  the  way,  but  they  need  the  as- 
sistance that  comes  from  public  and  pri- 
vate initiative  to  produce  adequate  results. 

The  contract  of  the  physician  can  no 
longer  be  between  himself  and  his  patient 
alone.  The  tuberculosis  problem  has  sud- 
denly broadened  his  horizon,  and  one  of 
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the  strong  indications  of  this  in  the  war- 
fare against  tuberculosis  is  the  union  of 
laymen  and  physician  in  the  anti-tubercu- 
losis societies. 


ARMY  SANITATION. 

The  credit  and  welfare  of  the  nation,  in 
time  of  war,  could  be  subserved  to  no  bet- 
ter purpose  by  Congress  than,  in  time  of 
peace,  to  reorganize  the  medical  depart- 
ment of  the  Army  and  Navy,  in  emulation 
of  countries  most  advanced  in  military  san- 
itation. In  the  light  of  preventive  medi- 
cine our  experience  in  the  Spanish-Ameri- 
can  war  is  a disgrace  to  civilization  and  an 
insult  to  science.  The  casualties  of  the 
battle  field  resulted  in  256  deaths.  The 
number  of  deaths  from  disease  was  3862, 
or  1 to  14. 

With  proper  sanitary  administration,  in 
a campaign  of  only  six  weeks,  with  select 
men,  more  than  3000  deaths  would  have 
been  prevented. 

Inefficient  military  sanitation  bears  the 
fruit  of  preventible  deaths  and  an  increased 
pension  list.  Disease  not  only  causes  a 
multiple  of  deaths  as  compared  to  bullet 
and  shell  but  reduces  the  chances  of  vic- 
tory. 

In  the  U.  S.  Army,  the  medical  depart- 
ment, being  subordinate,  even  in  sanitary 
administration,  the  medical  officer  is  hand- 
icapped by  reverse  orders.  During  the 
Spanish-American  war  a vessel,  at  Tampa, 
was  loaded  with  medical  supplies  by  order 
of  the  Deputy  Surgeon  General.  A major- 
general  ordered  the  cargo  discharged  and 
the  vessel  reloaded  with  mules  and  men. 
The  vessel  sailed  for  Cuba  to  engage  in 
battle  without  medical  supplies.  The  hor- 
rible results  that  followed  are  historic. 

Another  major-general,  at  Chickamau- 
ga,  in  1898,  set  in  defiance  medical  author- 
ity by  openly  drinking  condemned  water. 

The  result'  of  such  neglect  and  disregard 
for  sanitary  authority  is  read  in  the  death 
loss  from  preventible  disease.  If  “war  is 
hell,”  then  a lack  of  military  sanitation  is 


damnable.  The  failure  of  civic  authority 
to  prevent  typhoid  fever  epidemics  does 
not  excuse  military  neglect  of  prevention. 
A death  from  preventible  epidemic  disease, 
whether  in  civilian  or  soldier,  is  a crime 
against  sanitary  science,  as  well  as  hu- 
manity. 

The  splendid  result  of  sanitation  in 
army  service  effected  by  the  Japanese,  well 
established  in  unofficial  reports,  is  due  to 
their  well  organized  medical  department. 
The  medical  staff  is  vested  with  authority 
to  enforce  sanitary  regulations. 

The  personnel  of  the  U.  S.  Medical  Serv- 
ice is  not  questioned,  but  it  lacks  power 
to  act.  Our  soldiers  are  of  the  best  citi- 
zens, of  the  best  nation  on  earth  and  should 
have  the  best  sanitary  protection.  This 
can  be  done  by  increasing  the  personnel 
of  the  medical  department,  at  whose  head 
should  preside  an  officer,  who  should  have 
the  rank,  dignity,  emolument  and  power 
of  a major-general.  The  importance  of 
this  subject  has  been  brought  to  the  atten- 
tion of  Congress  by  the  Association  of 
Military  Surgeons.  This  action  should  be 
reinforced  by  the  Ohio  State  Medical  As- 
sociation. 


The  Publication  Committee  desire  to 
make  The  Ohio  State  Medical  Jour- 
nal the  best  state  journal  published,  and 
in  order  to  accomplish  this  end,  ask  for 
the  cooperation  of  every  member  of  the 
State  Association.  The  committee  will  be 
glad  to  receive  suggestions  or  criticism 
from  any  member. 


NOTICE. 

For  the  accommodation  of  members 
who  desire  bound  volumes  of  the  Transac- 
tions of  the  State  Association,  the  Pub- 
cation  Committee  have  arranged  to  have 
the  journal  bound  each  year  at  the  cost  of 
fifty  cents. 

Members  desiring  bound  volumes  should 
notify  the  Secretary. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  Clermont  County  Society  met  at 
Batavia  on  May  31. 

The  following  papers  were  read  and 
discussed:  “Luschka’s  Tonsil,”  by  R.  F. 

Erdman  of  New  Richmond  ;“Urinary  Cal- 
culi,” by  W.  J.  Hughes  of  Moscow ; “An- 
chylastomiasis,”  by  G.  S.  Van  Horn  of 
Batavia.. 

The  Society  is  steadily  increasing  in 
membership. 

The  following  papers  were  read  at  the 
meeting  of  the  Adams  County  Society 
on  June  21,  at  West  Union: 

“Gonorrhoea,”  by  C.  S.  Carboy  of  Win- 
chester; “Veratrum'  Viride,”  by  R.  A. 
Stephenson  of  Manchester.  President  J. 
S.  Beery  of  Peebles  delivered  his  annual 
address. 

At  the  meeting  of  the  Academy  of 
Medicine  of  Cincinnati  on  June  12, 
Magnus  A.  Tate  reported  an  inter- 
esting case  of  contracted  pelvis  in  a preg- 
nant woman.  Craniotomy  was  necessi- 
tated by  the  conditions  present.  The  wo- 
man subsequently  became  pregnant  and 
had  a normal  delivery,  but  in  the  second 
instance  the  child's  head  was  small  enough 
to  admit  of  a natural  labor,  also  compress- 
ible, the  shoulders  were  narrow  and  the 
body  thin  and  long. 

W.  E.  Kiely  discussed  Dr.  Tate’s 
case.  He  said  that  while  he  did  not  ques- 
tion the  diagnosis  in  this  instance  he  was 
of  the  opinion  that  it  frequently  happens 
that  a diagnosis  of  contracted  pelvis  is 
made,  when  in  reality  it  does  not  exist. 

B.  P.  Goode  said  that  he  agreed  en- 
tirely with  Dr.  Tate  that  he  had  a case  of 
contracted  pelvis  in  the  case  reported,  but 
that  such  a condition  was  rarely  met  with. 

The  paper  of  the  evening  on  the  subject 
of  “Nephroptosis”  was  read  by  Earl 
Harlan.  In  cases  in  which  the  condition 
was  serious  enough  to  demand  operative 
interference  Dr.  Harlan  advised  an  opera- 


tion which  obliterated  the  peritoneal  path 
or  channel  through  which  the  displaced 
kidney  wandered.  The  kidney  in  this 
operation  is  in  no  way  anchored  to  its 
normal  location  by  sutures.  The  paper 
was  discussed  by  Drs.  W.  D.  Haines,  W. 
B.  Weaver,  E.  O.  Smith  and  essayist. 

The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  on 
June  27  at  Lebanon. 

Papers  were  read  by  A.  T.  Wright  of 
Waynesville  on  "The  Development  of  the 
Chest,”  by  F.  H.  Darby  of  Columbus  on 
“The  Care  and  Feeding  of  Infants,”  and 
by  Herschel  Fisher  of  Lebanon  on  “Law 
Enforcement.”  The  last  mentioned  sub- 
ject was  ably  discussed  by  Judge  G.  W. 
Stanley  of  Lebanon. 

District  Councilor  Beebe  was  present  at 
the  meeting. 

The  Butler  County  Medical  Society 
met  at  Hamilton  on  June  14. 

The  following  interesting  program  is  re- 
ported by  the  Secretary : 

Address,  C.  A.  L.  Reed,  Cincinnati. 

“A  Short  Resume  of  some  of  the  Dis- 
eases and  Methods  Peculiar  to  some  Latin- 
American  Countries,”  James  M.  Ayers, 
American  Consul,  Rosario,  Argentine  Re- 
public. 

The  Treatment  of  Joint  Diseases,  with 
Presentation  of  Cases,”  Leon  Iutzi. 

“Acute  Meningitis,”  John  Francis. 

Paper,  H.  H.  Smith,  Oxford. 

The  Highland  County  Medical  So- 
ciety met  on  April  4 at  Hillsboro. 

Several  interesting  cases  of  injury  to  the 
ear  were  reported  by  Lockhardt  Nelson  of 
Hillsboro.  “Appendicitis”  was  the  sub- 
ject of  a paper  by  J.  C.  Larkin  of  Hillsboro. 
Dr.  Larkin’s  paper  was  a resume  of  the 
most  recent  literature  on  the  subject. 
Early  operation  in  all  cases  was  recom- 
mended, the  essayist  regarding  appendi- 
citis as  a strictly  surgical  disease. 
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The  paper  was  discussed  by  Drs.  Trim- 
ble, Glenn,  Ellison,  Beam,  House,  Beason, 
and  the  author. 

The  Clinton  County  Medical  So- 
ciety held  its  last  meeting  at  Wilmington 
on  June  20.  Councilor  Beebe  was  pres- 
ent at  the  meeting.  Interesting  papers  on 
“Alkaloidal  Treatment,”  by  Henry  Whis- 
ler,  and  on  “Heredity — Its  Effect  on 
Crime  and  Disease,”  by  F.  W.  Rose,  were 
read. 

The  Secretary  reports  the  following  new 
members:  Frank  Peele,  Wilmington;  J. 

B.  McKenzie,  Oakland ; Arthur  D.  Spence, 
Blanchester ; Elizabeth  Shrieves,  Wil- 
mington; E.  L.  Cenord,  New  Antioch. 

At  the  meeting  of  the  Academy  of 
Medicine  of  Cincinnati  on  June  19,  Dr. 
Thad.  A.  Reamy  gave  a detailed  account 
of  an  attack  of  “la  grippe,”  complicated  by 
brachycardia,  from  which  he  suffered  last 
spring.  The  pulse  rate  at  times  was  as 
low  as  thirty.  The  case  was  discussed  by 

E.  W.  Mitchell,  Wm.  Gillespie,  W.  E. 
Kielv  and  Geo.  Fackler. 

SECOND  DISTRICT. 

On  June  5 a dinner  in  honor  of  J.  C. 
Reeve  of  Dayton  was  given  by  the  Mont- 
gomery County  Medical  Society. 

The  occasion  was  the  79th  birthday  and 
the  55th  anniversary  of  the  beginning  of 
the  practice  of  medicine  by  Dr.  Reeve. 

John  S.  Beck  was  toastmaster  of  the 
evening  and  the  toast,  “Our  Honored 
Guest,”  was  responded  to  by  W.  J.  Conk- 
lin of  Dayton. 

Dr.  Conklin,  in  eloquent  language,  paid 
a well  deserved  tribute  to  the  venerable 
man  in  whose  honor  the  dinner  was  given. 

Other  guests  responding  to  toasts  were 
Drs.  T.  A.  Reamy,  H.  R.  McClellan,  B. 
W.  D.  Keever,  T.  W.  Rankin,  W..C.  Mar- 
shall, G.  C.  Meyers,  C.  L.  Patterson,  Geo. 
Goodhue,  E.  M.  Huston,  and  C.  A.  L. 
Reed. 

A joint  meeting  of  the  Medical  Socie- 
ties of  Miami  and  Shelby  Counties  was 


held  on  June  6 in  Troy.  The  meeting  was 
called  to  order  at  11  o’clock  when  the 
members  present  listened  to  an  excellent 
paper  read  by  M.  F.  Hussey  of  Sidney  on 
“Compound  Fractures.” 

F.  E.  Kitzmiller  read  a paper  on 
“Should  We  Have  County  Health  Offi- 
cers.” This  was  made  up  in  a large  part 
of  extracts  from  the  paper  read  by  Dr. 
Kitzmiller  at  the  State  Board  of  Health 
meeting  in  Columbus  last  winter  and 
which  was  strongly  endorsed.  Dinner  was 
served  at  noon.  At  2 o'clock  the  doctors 
reassembled  and  listened  to  the  reading  of 
a oaper  by  George  Goodhue  of  Dayton  on 
“Early  Operation  in  Appendicitis.” 

At  the  May  meeting  of  the  Preble 
County  Medical  Society,  J.  F.  Dolina 
of  Dayton  read  a very  interesting  and 
practical  paper  on  “Adenoids.”  W.  S.  Say- 
lor of  Gratis  presented  an  instructive  pa- 
per on  “Convulsions.”  S.  P.  Drayer,  the 
President,  reported  a severe  epidemic  of 
scarlet  fever. 

The  Mercer  County  Medical  So- 
ciety met  at  Celina  on  April  25. 

The  program  of  the  meeting  was  the 
following : 

Joseph  Sager,  Celina,  “Diseases  of 
Lachrymal  Sac,  Abscess  and  Treatment." 

G.  B.  Evans,  Dayton,  “Diseases  of  Sig- 
moid Flexure  and  short  talk  on  Hemor- 
rhoids, Fissure  and  Fistula.”  Frank  D. 
Bain,  Kenton,  “Prognosis  in  Elbow  Joint 
Injuries.” 

At  the  dinner  toasts  were  responded  to 
by  Drs.  Bonner  of  Dayton,  Mueller  of 
Wapakoneta,  Bain  of  eKnton,  and  Beebe 
of  Cincinnati. 

On  May  18  the  Darke  County  Medi- 
cal Society  held  a meeting  at  Greenville. 

The  essayist  of  the  day,  W.  F.  Fitzger- 
ald of  Greenville  presented  a very  in- 
structive paper  on  “Anesthetics.”  The 
paper  was  discussed  by  Drs.  Ballinger  of 
Bradford,  Monger  of  Gettysburg,  Husted 
of  Beamsville,  Sewell,  Anderson  and  Philip- 
of  Greenville. 
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At  the  June  meeting  of  the  Green 
County  Medical  Society,  T.  G.  You- 
mans  of  Columbus  read  a paper  entitled 
“Diagnosis  and  Treatment  of  Urethral 
Stricture.”  Clement  Jones  of  Columbus 
presented  a paper  on  “Some  Points  on 
Microscopic  and  Chemical  Diagnoses.” 
An  interesting  general  discussion  of  both 
papers  followed. 

The  following  resolution  was  adopted : 

“Resolved,  That  the  Greene  County  Medical 
Society  regard  its  fee  bill  as  an  essential  part 
of  its  code  of  ethics  and  as  binding  on  its 
members  as  the  other  provisions  of  the  code.” 

The  Clark  County  Medical  Society 
met  on  June  5 at  Springfield.  Bennetta  D. 
Titlow  read  an  instructive  paper  on  “Some 
of  the  Physical  Effects  of  Modern  Educa- 
tion Upon  Girls.” 

The  Society  has  just  closed  one  of  the 
most  active  years  since  its  organization 
and  now  stands  adjourned  until  October. 

The  regular  meeting  of  the  Champaign 
County  Medical  Society  occurred  June 
8 at  St.  Paris.  A large  number  of  physi- 
cians from  the  western  part  of  the  county 
were  in  attendance.  Dr.  Wamzer  of  Ur- 
bana.  read  a paper  on  “The  Etiology, 
Symptomatology  and  Treatment  of  Prem- 
aturely Terminated  Gestation.”  Dr.  Burn- 
ham of  Piqua  read  a very  interesting  and 
instructive  paper  on  “Otitis  Media.” 

THIRD  DISTRICT. 

The  Logan  County  Medical  Society 
is  rapidly  growing  and  constantly  increas- 
ing in  interest.  An  outing  at  Orchard 
Island  was  enjoyed  on  June  1 by  the  mem- 
bers and  a very  profitable  meeting  was 
held  in  the  pavilion  where  W.  S.  Phil- 
lips of  Bellecenter  read  a paper  on  “Sug- 
gestive Therapeutics.” 

Drs.  F.  M.  Galer  and  W.  H.  Hinkle  of 
Degraff  were  elected  to  membership. 

No  meetings  will  be  held  until  the  first 
Thursday  of  September  when  the  Society 
will  meet  in  Bellefontaine,  and  Drs.  Cov- 
ington of  Bellefontaine,  and  Hinkle  of 


Degraff  will  read  papers.  The  annual  ban- 
quet occurs  in  October. 

The  Hancock  County  Medical  So- 
ciety met  in  Findlay  on  June  1.  J.  A. 
Kimmell  of  Findlay  read  an  able  paper  on 
“Shock.”  J.  PI.  Varnum  presented  a pa- 
per on  “Pleurisy.”  Hancock  County  now 
has  a membership  of  twenty-eight  and  re- 
ports a good  attendance  at  all  meetings. 

The  annual  meeting  of  the  Hardin 
County  Medical  Society  was  held  at 
Kenton  on  May  4.  The  election  of  offi- 
cers took  place  and  the  following  are  the 
officers  for  the  ensuing  year : 

President,  W.  A.  Belt,  Kenton ; Vice- 
Presidents,  J.  S.  Hedrick,  Dunkirk,  and 
A.  W.  Titsworth,  Mt.  Victory ; Secretary- 
Treasurer,  E.  S.  Protzman,  Kenton. 

The  next  meeting  will  be  held  at  Hep- 
burn on  August  1. 

The  Seneca  County  Medical  Society 
held  its  annual  banquet  on  June  19  at 
“Meadowbrook.”  Thirty  members,  many 
of  them  accompanied  by  their  wives,  were 
present. 

N.  C.  Miller  of  Fostoria  was  the  toast- 
master, and  introduced  the  following 
speakers : 

“Professional  Friendship,”  George  L. 
Hoeg,  Fostoria.  “The  Doctor’s  Wife,”  E. 
H.  Porter,  Tiffin.  “The  Doctor,"  J.  C. 
Tritch,  Findlay.  “The  Ladies,”  J.  A.  Kim- 
mell, Findlay.  “Some  of  the  Physician’s 
Woes,”  H.  B.  Gibbon,  Tiffin. 

The  Committee  of  Arrangements,  Drs. 
Porter,  Hendershott  and  Williard  are  to 
be  congratulated  for  the  splendid  enter- 
tainment. 

The  regular  monthly  meeting  of  the 
Marion  County  Medical  Society,  held 
in  the  office  of  E.  O.  Richardson  on  June 
6,  was  largely  attended.  The  meeting  was 
one  of  the  most  enthusiastic  ever  held  by 
the  Society.  Following  the  business  ses- 
sion, J.  W.  Adair  read  an  interesting  pa- 
per on  “Constipation,”  and  J.  N.  Hoskins 
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contributed  a paper  on  “Intestinal  Obstruc- 
tion.” 

NEW  COUNTY  SOCIETY. 

As  the  result  of  a call  issued  by  several 
physicians  of  St.  Mary’s  and  Wapakoneta, 
nineteen  of  the  physicians  of  Auglaize 
County  met  at  Wapakoneta  on  May  23  and 
organized  the  Auglaize  County  Medi- 
cal Society.  The  following  officers  were 
elected : 

President,  C.  H.  Phelps,  St.  Mary’s ; 
Vice-President,  H.  E.  Fledderjohann,  New 
Bremen;  Secretary,  C.  L.  Mueller,  Wapa- 
koneta; Treasurer,  R.  C.  Hunter,  Wapa- 
koneta; Censor  for  one  year,  M.  S.  Eker- 
meyer,  New  Bremen;  Censor  two  years, 
C.  C.  Berlin,  Wapakoneta ; Censor  for 
three  years,  R.  E.  Thomas,  St.  Mary’s. 

The  Society  then  arranged  for  a meet- 
ing to  be  held  at  St.  Mary’s  on  June  15,  at 
which  F.  D.  Bain  of  Kenton  delivered  an 
address  on  “Emergency  Cases.”  Horace 
Bonner  of  Dayton  presented  a paper  on 
“The  Specialist  in  General,  and  Fitting 
Glasses  in  Particular.”  Charles  L.  Boni- 
field  of  Cincinnati,  read  a paper  on  “Retro- 
displacements.” 

Forty-three  physicians  reside  in  Au- 
glaize County  and  thirty-four  of  this  num- 
ber are  members  of  the  new  Society. 

FOURTH  DISTRICT. 

The  Wood  County  Society  met  at 
Bowling  Green  on  June  21.  G.  B.  Spencer 
of  Weston  gave  an  interesting  report  of 
the  meeting  of  the  Ohio  State  Medical 
Association. 

The  following  papers  were  read : “Ex- 

ternal Hemorrhoids,”  E.  H.  Tobias  of 
Bowling  Green ; “Hydrotherapy,”  bv  E. 
B.  Holst  of  Rossford. 

The  regular  meeting  of  the  Sandusky 
County  Medical  Society  was  held  at 
Fremont  on  June  1.  The  program  con- 
sisted of  a paper  entitled  “Cholelithiasis,” 
read  by  I.  I.  Good  of  Bellevue  and  discuss- 
ed by  Drs.  Rice,  Stamm,  Pontius,  Stevens, 


and  Vermilya.  Nine  applications  for 
membership  were  approved  by  the  Board 
of  Censors.  The  Society  is  to  hold  their 
next  meeting  in  a novel  manner.  The 
members  arc  to  enjoy  an  outing  by  going 
down  the  Sandusky  river  in  a launch,  re- 
turning in  the  evening.  At  this  meeting 
J.  C.  Morrow  of  Bellevue  will  read  a pa- 
per on  “Leprosy.” 

At  a meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County,  held 
on  May  26,  J.  M.  Frick  reported  a case  of 
“Addison’s  Disease.”  The  case  had  been 
under  Dr.  Frick’s  observation  for  over  a 
year.  Marked  bronzing  of  the  skin  was 
present,  especially  over  the  face,  neck  and 
genitals.  The  principal  symptoms  were 
vomiting,  pain  in  epigastrium,  feeble  heart 
action  and  general  weakness.  The  lungs 
at  first  were  normal,  but  later  developed 
signs  of  tuberculosis.  Attacks  of  coma 
were  present  during  the  latter  stages.  Ne- 
cropsy showed  both  adrenals  enlarged, 
caseous  and  tubercular.  In  the  early 
stages  treatment  by  supra-renal  extract 
gave  promise  of  good  results. 

“Acute  Rheumatism”  was  the  title  of  a 
paper  by  Theodore  Zbinden.  Dr.  Zbin- 
den  advocated  the  use  of  strotium  salts  in 
the  treatment  of  this  disease.  The  paper 
was  discussed  by  Drs.  Hassencamp, 
Smead,  Levison,  Cole  and  the  author. 

Harry  Wagner  read  a paper  upon  “Car- 
cinoma. of  the  Liver — a Resume  of  Thirty- 
three  Cases.” 

The  following  resolution  was  adopted: 

Whereas,  The  Republican  county  committee 
without  reference  to  the  wishes  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  county  have 
suggested  to  the  governor  certain  names  for 
appointment  to  the  State  Board  of  Medical 
Registration  and  Examination,  a purely  medical 
board  and  one  which  concerns  the  Medical 
Profession  alone;  and, 

Whereas,  Since  the  Academy  of  Medicine  is 
brought  in  constant  contact  with  this  board  rel- 
ative to  matters  pertaining  to  the  legal  prac- 
tice of  medicine  in  this  county  and  also  since 
the  Academy  represents  80%  of  the  Medical 
Profession  in  Lucas  county,  it  desires  to  have 
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at  some  later  time  a representative  to  be 
chosen  and  sanctioned  by  the  Academy  of 
Medicine,  a body  best  fitted  to  judge  of  the 
qualifications  of  its  members;  therefore, 

Resolved,  The  Academy  of  Medicine  resents 
this  apparent  intrusion  and  unanimously  passes 
hereby  a resolution  to  the  effect  that  such  an 
appointment  should  be  free  from  political  in- 
fluences and  that  the  Republican  County  Com- 
mittee be  informed  of  the  wishes  of  the  Acad- 
emy in  this  connection,  with  this  request,  which 
will  not  be  repeated,  that  the  County  Commit- 
tee relinquish  their  right  to  name  the  appointee 
until  such  a time  as  the  Academy  shall  deem  it 
advisable  to  name  as  a member  of  this  Board, 
a man  who  will  properly  represent  the  Med- 
ical Profession  of  Toledo,  Lucas  county  and 
Northwestern  Ohio. 

Fourteen  new  members  were  elected. 
FIFTH  DISTRICT. 

The  Lorain  County  Medical  Society 
met  on  June  13  at  St.  Joseph’s  Hospital, 
Lorain.  W.  S.  Baldwin  of  Lorain  read  a 
paper  on  “Pertussis,”  and  Frank  Young  of 
the  same  city  presented  a paper  on  “Nor- 
mal Labor.” 

The  following  was  the  program  of  the 
Ashtabula  County  Society  which  met 
at  Ashtabula  on  June  2. 

“Some  Points  in  Physical  Diagnosis  of 
Chest,”  F.  E.  Perry  of  Jefferson.  “Sec- 
ondary Effects  of  Hypertrophy  of  Third 
Tonsil,”  J.  M.  Ingersoll,  Cleveland. 

The  regular  meeting  of  the  Lake  Coun- 
ty Medical  Society  was  held  at  Paines- 
ville  on  June  5.  “Neuritis,  Its  Special 
Forms  and  Treatment,”  was  the  subject  of 
an  address  by  Henry  S.  Upson  of  Cleve- 
land. H.  G.  Sherman  gave  his  report  as 
delegate  to  the  Ohio  Medical  Association. 
It  wa.s  decided  to  extend  an  invitation 
to  the  Ashtabula  County  Society  to  meet 
in  a union  session  at  the  Shore  Club  on 
August  7. 

The  Trumbull  County  Medical  So- 
ciety met  at  Warren,  April  26.  Thos.  C. 
Martin  of  Cleveland  addressed  the  Society 
in  an  informal  way  on  the  subject  of  rectal 
conditions  and  diseases,  illustrating  his 
talk  by  means  of  blackboard  sketches,  and 


showing  various  specimens  and  apparatus. 
At  the  conclusion  of  his  address  a vote  of 
thanks  was  moved  by  H.  A.  Sherwood, 
and  carried.  Almost  every  member  of  the 
Society  was  present  at  the  meeting. 

ACADEMY  OF  MEDICINE  OF  CLEVELAND. 

Met  on  June  16.  The  program  was  as 
follows : 

1.  “Illuminating  Attachment  for  Keely 
Proctoscope,”  Dr.  W.  I.  LeFevre.  2.  “In- 
sanity and  Degeneracy  Affecting  Respon- 
sibility for  Crime,”  Dr.  Henry  Upson.  3. 
“Fifteen  Cases  of  Nephritis  Complicating 
Gastritis,”  Dr.  M.  J.  Lichty.  4.  “Obser- 
vations on  Cancer  of  the  Breast  Based  on 
92  Operative  Cases,”  Dr.  George  W.  Crile. 

Since  January  1,  1905,  the  Academy  has 
been  without  a place  of  meeting.  The 
building  project  of  the  Library  Association 
provides  for  an  auditorium  of  sufficient 
size  for  use  by  all  the  Medical  organiza- 
tions of  Cleveland. 

The  Academy  adopted  the  following  res- 
olution : 

In  consideration  of  the  fact  that  the  Academy 
of  Medicine  has  given  to  the  Cleveland  Medical 
Library  Association  continued  and  generous 
financial  support,  and  in  view  of  the  further  fact 
that  the  number  of  medical  volumes  now  in  the 
Library  has  become  so  great  that  the  construc- 
tion of  a fire-proof  book  stack  becomes  desir- 
able, be  it  Resolved,  That  if  the  Library,  while 
constructing  the  stack,  will  at  the  same  time 
erect  an  auditorium  capable  of  accommodating 
the  Academy  of  Medicine,  the  Academy  hereby 
expresses  its  purpose  to  utilize  said  auditorium 
as  a regular  place  of  meeting. 

SIXTH  DISTRICT. 

The  regular  meetings  of  the  Mahoning 
County  Medical  Society  are  held  on  the 
third  Tuesday  of  each  month.  Seventy 
per  cent,  of  the  physicians  of  this  county, 
who  are  eligible  to  membership  are  mem- 
bers of  the  Society. 

The  recently-organized  Portage  Coun- 
ty Medical  Society  starts  off  with  a 
membership  of  fifteen.  Regular  meetings 
are  held  on  the  first  Tuesdays  of  January, 
April,  June,  August  and  October. 

Regular  meetings  of  the  Summit 
County  Medical  Society  are  held  on 
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the  first  Tuesday  of  each  month  except 
July  and  August.  Of  one  hundred  and 
twenty  eligible  physicians  of  the  county, 
one-half  are  members  of  the  Society. 

The  Stark  County  Medical  Society 
has  a membership  of  eighty,  and  is  doing 
much  good  work.  Preparations  have  al- 
ready begun  for  the  entertainment  of  the 
State  Association  at  Canton  in  1906. 

The  Wayne  County  Medical  Society, 
though  but  recently  organized,  is  in  a 
flourishing  condition.  Meetings  are  held 
on  the  second  Tuesdays  of  January,  April, 
July  and  October. 

The  newly-organized  Holmes  County 
Medical  Society  has  a membership  of 
twenty-two  out  of  thirty  eligible  physi- 
cians of  the  county.  Meetings  are  held 
quarterly. 

The  regular  meetings  of  the  Ashland 
County  Medical  Society  are  held  quar- 
terly. The  Society  has  a membership  of 
twenty. 

The  Richland  County  Medical  So- 
ciety holds  its  regular  meeting  on  the  first 
Wednesday  of  each  month.  About  forty 
per  cent,  of  the  eligible  physicians  of  the 
county  are  members. 

The  next  meeting  of  the  Union  Medi- 
cal Association  of  the  Sixth  Coun- 
cilor District  will  be  held  at  Massillon 
on  August  8. 

SEVENTH  DISTRICT. 

The  Secretary  of  the  Columbiana 
County  Medical  Society  reports  the 
following  program  of  the  meeting  on  June 
13,  at  Leetonia:  Paper,  by  P.  C.  Hart- 

ford, “The  Diagnosis  and  Treatment  of 
Empyema,  following  Pneumonia.”  Paper, 
by  Harry  Bookwalter,  “Apoplexy.” 

The  Carroll  County  Medical  So- 
ciety met  at  Carrollton  on  June  7. 

“Some  Practical  Suggestions  Concern- 
ing the  Various  Inflammatory  Diseases  of 
the  Genitalia”  was  the  subject  of  an  ad- 
dress by  O.  T.  Thomas  of  Cleveland. 


W.  R.  Spratt  of  Malvern  presented  a 
paper  entitled  “Reciprocity.” 

The  Jefferson  County  Medical  So- 
ciety met  in  Steubenville  on  June  13. 

Drs.  Floyd,  Purviance  and  Mossgrove 
gave  interesting  reports  of  the  meeting  of 
the  State  association. 

A case  of  “Facial  Erysipelas  accom- 
panying childbirth,”  was  reported  by  J.  J. 
McCoy. 

J.  M.  Watt  read  a paper  on  “The  Clin- 
ical Record  of  Irregular  Typhoid.” 

J.  C.  M.  Floyd  presented  a specimen — a 
calculus  from  the  Submaxillary  Gland. 

On  June  22,  the  Monroe  County  Med- 
ical Society  held  a meeting  a meeting  at 
V oodsfield.  J.  S.  McClellan,  the  essayist 
of  the  day,  presented  a paper  on  “Grave’s 
Disease.” 

At  the  meeting  of  the  Tuscarawas 
County  Medical  Society  at  New  Phila- 
delphia, on  June  6,  C.  O.  Probst,  Secre- 
tary of  the  State  Board  of  Heauth,  deliv- 
ered an  address  upon  the  subject:  “The 

Sanitarium  Treatment  of  Tuberculosis  as 
Adapted  to  the  Home.” 

The  program  of  the  meeting  of  the 
Coshocton  County  Medical  Society, 
which  was  held  on  June  22,  at  Coshocton, 
was  as  follows : 

“Pleuritic  Effusions”.  ..  .D.  M.  Shumaker 
Report  of  15  Herniotomies,  with  de- 
ductions therefrom.  . . .Jesse  McClain 

EIGHTH  DISTRICT. 

The  meeting  of  the  Guernsey  County 
Medical  Society,  May  2,  at  Cambridge, 
consisted  of  a banquet  to  members  and 
their  ladies.  The  affair  was  a success  in 
every  particular. 

The  Athens  County  Medical  So- 
ciety met  at  Nelsonville  on  June  6.  An 
interesting  address  was  given  by  D.  Tod 
Gilliam  of  Columbus.  The  program  was 
followed  by  a banquet. 

At  the  April  meeting  of  the  Licking 
County  Medical  Society,  C.  H.  Wells 
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of  Summit,  reported  an  interesting  case  of 
appendicitis.  C.  P.  King  of  Newark  re- 
ported a case  of  eczema  and  J.  L.  Heston 
of  Pataskala  read  a paper  on  “Prostatitis.” 

A meeting  of  the  Muskingum  County 
Medical  Society,  was  held  on  May  10. 
Dr.  Lyons  presented  a paper  on  “Scarla- 
tina” and  a number  of  interesting  cases 
were  reported. 

The  Perry  County  Medical  Society 
entertained  the  physicians  of  Perry  county 
and  their  ladies,  at  a dinner,  June  15,  at 
New  Lexington.  Preceding  the  dinner 
the  following  papers  were  read: 

“The  Meaning  of  ‘Crisis’  as  Used  in 
Medicine,”  by  G.  C.  Snyder;  “Placenta 
Praevia,  With  Report  of  Two  Cases,”  by 
R.  W.  Miller;  “Noma,  With  Report  of  a 
Case,”  by  M.  Clouse. 

At  the  May  meeting  of  the  Washing- 
ton County  Medical  Society,  which 
was  held  at  Marietta,  F.  G.  Mitchell  read 
a paper  on  “Pertussis.” 

Several  cases  of  poisoning  from  Wood 
Alcohol  were  reported.  The  society  ap- 
pointed a committee  to  look  after  illegal 
practitioners  in  the  county. 

NINTH  DISTRICT. 

The  Gallia  County  Medical  Society 
met  in  regular  session  at  Gallipolis  on  May 
second. 

The  annual  reports  of  the  Secretary  and 
Treasurer  showing  growth  of  the  society 
and  a good  financial  condition  were  read. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows : 

President,  John  B.  Alcorn,  Gallipolis; 
vice  president,  William  Miller,  Thurman ; 
secretary,  William  H.  Pritchard,  Gallipolis  ; 
treasurer,  Ella  G.  Lupton,  Gallipolis. 

John  B.  Alcorn  detailed  the  clinical  his-> 
tory  of  a case  of  abdominal  tumor  involv- 
ing the  uterus  and  bladder  and  presented 
the  specimens. 

The  Jackson  County  Medical  Society 
met  at  Coalton  on  Tune  6.  “Influenza” 


was  the  subject  of  a paper  by  John  Mor- 
gan of  Jackson. 

Two  interesting  cases  of  “Fracture  of 
the  Base  of  the  Skull”  and  one  of  “Pneu- 
monia” were  reported  and  discussed. 

The  Pike  County  Medical  Society 
met  at  Piketon  on  June  15.  J.  S.  Rardin 
of  Portsmouth  read  a paper  on  “Pus  in  the 
Pelvis.”  The  society  has  but  recently 
been  reorganized  and  is  in  a flourishing 
condition. 

Hempstead  Academy  of  Medicine, 
the  Scioto  County  organization,  boasts  of 
being  one  of  the  oldest  county  societies  in 
the  state,  having  continuous  records  since 
May  20th,  1867.  This  society  has  a mem- 
bership of  forty-six  and  is  doing  effective 
work.  Meetings  are  held  on  the  second 
Monday  of  each  month.  At  the  meeting 
of  June  12,  S.  E.  McKerrihan  gave  a dis- 
cussion on  “Constipation”  which  developed 
deep  interest. 

TENTH  DISTRICT. 

The  Fairfield  County  Medical  So- 
ciety held  its  regular  meeting  at  Lancas- 
ter, June  20.  Papers  were  presented  by 
J.  T.  Hufford  of  Clearport,  F.  P.  Atkin- 
son of  Millersport  and  T.  W.  Rankin  of 
Columbus. 

After  the  adjournment  of  the  meeting, 
the  members  and  their  ladies  were  the 
guests  of  the  Lancaster  members  of  the 
society.  The  visitors  were  given  a ride 
about  the  city  and  the  Window  and  Flint 
Glass  factories  were  visited. 

In  the  evening  a banquet  was  served,  at 
the  conclusion  of  which  there  was  an  inter- 
esting program  including  music  and  toasts. 

The  Delaware  County  Medical  So- 
ciety was  the  guest  of  the  Union  County 
Medical  Society  at  Magnetic  Springs, 
June  6.  A large  number  of  the  members 
of  both  societies  were  present.  Papers 
were  read  by  T.  G.  Youmans  and  Wells 
Teachnor  of  Columbus,  and  W.  B.  Hedges 
of  Delaware.  Dinner  was  served  at  the 
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Park  Hotel.  Delaware  count)'  will  enter- 
tain Union  county  at  Greenwood  Lake 
some  time  during  the  summer. 

At  the  regular  meeting  of  the  COLUM- 
BUS ACADEMY  OF  MEDICINE,  June 
18,  C.  F.  Bowen  exhibited  a giant  electro- 
magnet, constructed  on  designs  of  his  own, 
and  with  a pulling  power  of  1500  lbs.  He 
reported  four  cases  in  which  the  magnet 
had  been  used  for  the  removal  of  pieces  of 
iron  or  steel.  One  of  these  in  which  the 
body,  a needle,  lodged  in  the  finger,  had 
been  operated  unsuccessfully  after  X-ray 
examination,  the  magnet  readily  drew  the 
metal  to  the  surface,  whence  it  was  ex- 
tracted simply  by  cutaneous  puncture.  S. 
J.  Goodman  read  a paper,  “The  Ethyls  in 
General  Anesthesia,”  discussed  by  Upham 
and  Harris.  Starling  Loving  read  a pa- 
per, “The  Use  of  Proprietary  and  Patent 
Medicines  by  Physicians.”  Discussion  by 
M.  T.  Dixon,  A.  C.  Barnes  and  John 
Rauschkolb.  S.  J.  Goodman  reported 
the  autopsy  findings  in  the  case  of  Police- 
man Davis,  shot  in  the  Chapman  house 
robbery.  One  bullet  entered  nine  inches 
below  sternal  notch,  penetrating  the  ab- 
dominal wall,  piercing  the  left  lobe  of  the 
liver ; passing  through  and  tearing  to 
pieces  theSpigelian  lobe ; passing  through 
the  lower  lobe  of  the  right  lung;  cutting 
the  ascending  vena  cava  and  abdominal 
aorta  ; entering  the  body  of  the  tenth  dor- 
sal vertebra ; severing  the  spinal  cord  and 
finally  lodging  in  the  posterior  wall  of  the 
vertebra. 

J.  J.  Beekman  of  Columbus  and  A.  W. 
Jones  of  Westerville  were  elected  to 
membership.  The  Academy  voted  to 
make  the  first  meeting  in  September  a 
special  one,  for  which  the  committee 
should  secure  some  guest  to  present  the 
address  of  the  evening. 


NEWS  NOTES 

The  Ohio  Medical  University  has  can- 
celed a mortgage  of  $15,000  placed  upon 
the  university  property  on  Park  street. 


Wm.  J.  Gillette  of  Toledo  was  elected 
president  of  the  Tri-State  Medical  Society 
at  its  meeting  at  Ft.  Wayne,  Ind.,  on 
June  15. 


The  Columbus  Academy  of  Medicine 
will  extend  an  invitation  to  the  Missis- 
sippi Valley  Medical  association  to  meet  in 
Columbus  in  October,  1906. 


The  following  well  known  Cleveland 
physicians  sail  for  Europe  during  the  cur- 
rent month:  Drs.  C.  F.  Hoover,  F.  C. 

Herrick,  E.  A.  Hannam,  Thomas  A. 
Burke,  S.  H.  Large,  J.  J.  R.  Macleod,  John 
H.  Lowman  and  J.  H.  Quayle. 

A movement  is  on  foot  at  Portsmouth  to 
build  a new  City  hospital  and  the  physi- 
cians are  much  interested  in  the  matter. 
A resolution  was  adopted  at  the  last  meet- 
ing of  the  Hempstead  Academy  of  Medi- 
cine urging  the  City  Council  to  take  early 
action  in  the  matter  and  pledging  the  sup- 
port of  the  profession  to  the  enterprise. 


The  staff  of  the  Alliance  city  hospital  has 
elected  the  following  officers  for  the  ensu- 
ing year:  President,  George  B.  Haggart; 

vice  president,  J.  N.  Nelson;  secretary,  W. 
C.  Manchester;  treasurer,  John  K.  Tressel. 
The  surgical  staff  consists  of  J.  H.  Tressel, 
C.  S.  Hoover,  J.  K.  Tressel,  W.  C.  Man- 
chester, P.  C.  Ramsey  and  G.  B.  Haggart. 
The  medical  staff  is  composed  of  C.  M. 
Hoover,  J.  N.  Nelson,  P.  W.  Welker,  T. 
M.  Johnson  and  J.  A.  Roach. 


MEDICAL  EDITORS  MEET. 

The  American  Association  of  State 
Medical  Journals  met  at  Portland,  Oregon, 
July  11.  The  following  was  the  program: 
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“An  Outline  of  the  Policy  Controlling 
Medical  Advertising  in  the  Journal  of 
American  Medical  Association,”  George 
H.  Simmons,  Secretary  of  American  Med- 
ical Association. 

“The  Aspects  of  Medical  Advertising,” 
Philip  Mills  Jones,  Secretary-Editor  Cali- 
fornia State  Medical  Association. 

“Controlled  and  Ethical  Advertising 
From  the  Standpoint  of  the  Advertiser,” 
E.  Eliot  Harris,  M.  D.,  Chairman  of  Com- 
mittee on  Legislation  , New  York  State 
Medical  Association. 

“The  Function  of  the  State  Medical  As- 
sociation Journal,”  James  B.  Buliitt,  Sec- 
retary-Editor Kentucky  State  Medical  As- 
sociation. 

“The  Possibilities  from  a Business 
Standpoint,  of  Concerted  Action  on  the 
Part  of  Medical  Journals.”  General  dis- 
cussion. 


each  county  should  do  likewise. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  has  undertaken  the  work  of 
recording  all  the  physicians,  both  regular 
and  irregular,  residing  in  Lucas  county. 
During  the  process  of  this  work,  it  was 
found  that  a large  number  of  physicians, 
although  licensed  by  the  State  Board,  had 
not  recorded  their  certificates  with  the 
Probate  Court,  as  required  by  law. 

These  physicians  have  been  notified  of 
this  omission. 


state  examinations. 

One  hundred  and  ninety-two  candidates 
took  the  examination  before  the  State 
Board  of  Medical  Registration  and  Exam- 
ination on  June  13,  14,  15.  The  examina- 
tions were  held  in  Cleveland,  Cincinnati 
and  Columbus.  One  hundred  and  sixty- 
six  of  those  taking  the  examination  were 
graduates  of  the  Regular,  fourteen  of  the 
Homeopathic  and  twelve  of  the  Eclectic 
school.  One  hundred  and  seventy-eight 
were  graduates  of  Ohio  medical  colleges 
and  fourteen  graduated  outside  the  state. 


college  changes. 

Changes  were  made  in  the  faculty  of  the 
Medical  College  of  Ohio,  the  Medical  De- 
partment of  the  Cincinnati  University.  P. 
S.  Conner  resigned  as  Dean  and  Profes- 
sor of  Surgery,  retaining  the  Professorship 
of  Clinical  Surgery.  Thad.  A.  Reamy  re- 
signed as  Professor  of  Clinical  Gyneology 
after  having  been  connected  with  the  col- 
lege since  1871.  Fred’k  Forcheimer  was 
elected  Dean.  S.  P.  Kramer  was  elected 
lecturer  on  Surgical  Pathology  and  Hor- 
ace Whitacre  lecturer  on  Surgery.  E. 
Gustav  Zinke  had  “Professor  of  Clinical 
Gynecology”  added  to  his  title  of  “Profes- 
sor of  Obstetrics.”  C.  A.  L.  Reed  and 
Charles  Lybrand  Bonifield  were  elected 
members  of  the  executive  faculty. 
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COMPONENT  SOCIETIES 


* Secretaries  are  requested  to  notify  the  Secretary  of 
the  State  Association  of  any  errors  or  changes  in  this 
list. 

ADAUj  county 

Pres. — James  S.  Berry Peebles 

Sec’y — O.  T.  Sproull West  Union 

ALLEN  COUNTY 

Pres. — W.  B.  VanNote Lima 

Sec’y — O.  E.  Chenoweth Lima 

ASHLAND  COUNTY 

Pres. — D.  S.  Sampsel Ashland 

Sec’y — R.  C.  Kinnaman Ashland 

ATHENS  COUNTY. 

Pres. — E.  F.  Danford Glouster 

Sec’y — Chas.  S.  McDougall. . .Athens 

BELMONT  COUNTY 

Pres. — John  C.  Archer Neffs 

Sec’y — J.  S.  McClellan Bellaire 

BROWN  COUNTY 

Pres. — A.  W.  Mitchell Georgetown 

Sec’y — R.  B.  Hannah Georgetown 

BUTLER  COUNTY 

Pres. — A.  L.  Smedley Hamilton 

Sec’y — L.  H.  French Hamilton 

CARROLL  COUNTY 

Pres. — J.  R.  Williams Carrollton 

Sec’y — J.  J.  Hathaway Carrollton 

CHAMPAIGN  COUNTY 

Pres. — H.  B.  Hunt St.  Paris 

Sec’y— M.  L.  Smith Urbana 

CLARK  COUNTY 

Pres. — J.  M.  Buckingham. ...  Springfield 
Sec’y— J.  E.  Easton Springfield 

CLERMONT  COUNTY 

Pres. — F.  C.  Curry Milford 

Sec’y— E.  C.  Ireton Marathon 

CLINTON  COUNTY 

Pres.— G.  W.  Wire Wilmington 

Sec’y — Thos.  L.  Cooksey Wilmington 

COLUMBIANA  COUNTY 

Pres. — Wm.  Moore Lisbon 

Sec’y — W.  E.  Morris Lisbon 

COSHOCTON  COUNTY 

Pres— J.  D.  Lower Bakersville 

Sec’y— J.  T.  Beall Coshocton 


CRAWFORD  COUNTY 

Pres. — E.  D.  Helfrich Galion 

Sec’y — W.  L.  Yeomans Bucyrus 

CUYAHOGA  COUNTY 
The  Academy  of  Medicine  of  Cleveland 

Pres. — Chas.  J.  Aldrich Cleveland 

Sec’y — Clyde  E.  Ford Cleveland 

DARKE  COUNTY. 

Pres. — E.  G.  Husted Beamsville 

Sec’y — B.  F.  Metcalf Greenville 

DELAWARE  COUNTY. 

Pres. — E.  M.  Hall Delaware 

Sec’y — J.  B.  Woodworth Delaware 

ERIE  COUNTY 

Pres. — Chas.  Graefe Sandusky 

Sec’y — H.  C.  Schoeffle Sandusky 

FAIRFIELD  COUNTY 

Pres. — W.  S.  Samson Lancaster 

Sec’y — H.  R.  Plum Lancaster 

FAYETTE  COUNTY 

Pres. — S.  A.  Ireland Washington  C.  H. 

Sec’y — Lucy  W.  Prine Washington  C.  H. 

FRANKLIN  COUNTY 
The  Columbus  Academy  of  Medicine 

Pres. — F.  F.  Lawrence Columbus 

Sec’y — Chas.  J.  Shepard Columbus 

FULTON  COUNTY 

Pres. — Geo.  H.  Hartman Wauseon 

Sec’y — P.  S.  Bishop Delta 

GALLIA  COUNTY 

Pres. — Ella.  G.  Lupton Gallipolis 

Sec’y — W.  H.  Pritchard Gallipolis 

GREENE  COUNTY 

Pres. — W.  H.  Humphrey Yellow  Springs 

Sec’y — R.  H.  Grube Xenia 

GUERNSEY  COUNTY 

Pres. — F.  M.  Mitchell Cambridge 

Sec’y — Arthur  G.  Ringer Cambridge 

HAMILTON  COUNTY 
The  Academy  of  Medicine  of  Cincinnati 

Pres. — Magnus  A.  Tate Cincinnati 

Sec’y— Stephen  E.  Cone Cincinnati 
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HANCOCK  COUNTY 

Pres. — A.  H.  Linaweaver Findlay 

Sec’y — J.  M.  Firmin Findl?'-- 

HARDIN  COUNTY 

Pres. — W.  A.  Belt Kenton 

Sec’y— E.  S.  Protzman Kenton 

•HARRISON  COUNTY 

Pres. — J.  P.  West Hopedale 

Sec’y — S.  B.  McGavran Cadiz 

HENRY  COUNTY 

Pres. — T M.  Gehrett Desler 

Sec’y — A.  E.  H.  Maerker Napoleon 

HIGHLAND  COUNTY 

Pres. — J.  T.  Gibson Lynchburg 

Sec’y — J.  C.  Larkin Hillsboro 

HOLMES  COUNTY 

Pres. — F.  D.  Carson Benton 

Sec’y — R.  C.  Wise Millersburg 

JACKSON  COUNTY 

Pres. — E.  S.  Ray Hamden  Junction 

Sec’y — Worth  Ray  Coalton 

JEFFERSON  COUNTY 

Pres. — W.  M.  Watt Toronto 

Sec’y — T.  R.  Mossgrove Steubenville 

KNOX  COUNTY 

Pres. — R.  W.  Colville Mt.  Vernon 

Sec’y — H.  W.  Blair Mt.  Vernon 

LAKE  COUNTY 

Pres. — H.  N.  Amidon Painesville 

Sec. — J.  W.  Lowe Mentor 

LAWRENCE  COUNTY 

Pres. — N.  K.  Moxley Ironton 

Sec’y — Alfred  Robinson Ironton 

LICKING  COUNTY 

Pres. — E.  J.  Barnes Granville 

Sec’y — Chas.  P.  King Newark 

LOGAN  COUNTY 

Pres. — J.  S.  Deemy Bellefontaine 

Sec’y — W.  G.  Stinchcomb Bellefontaine 

LORAIN  COUNTY 

Pres. — O.  T.  Maynard Elyria 

Sec’y — W.  B.  Hubbell Elyria 

LUCAS  COUNTY 

The  Academy  of  Medicine  of  Toledo  and  Lucas  County 

Pres. — Thomas  Hubbard  ....Toledo 
Sec’y — Louis  A.  Levison Toledo 


MADISON  COUNTY 
Pres. — W.  H.  Christopher. ...  London 
Sec’y — A.  T.  Strain London 

MAHONING  COUNTY 

Pres. — Colin  R.  Clark Youngstown 

Sec’y — Robert  C.  Parrish Youngstown 

MARION  COUNTY 

Pres. — Charles  E.  Sawyer. ...  Marion 
Sec’y — Dana  O.  Weeks Marion 

MEDINA  COUNTY 

Pres. — Platt  E.  Beach Seville 

Sec’y — C.  D.  Freeman Medina 

MERCER  COUNTY 

Pres. — D.  H.  Richardson Celina 

Sec’y — J.  E.  Hattery Celina 

MIAMI  COUNTY 

Pres. — Warren  Coleman Troy 

Sec’y — H.  E.  Shilling Troy 

MONROE  COUNTY 

Pres. — W.  G.  Webb Cameron 

Sec’y — Beatrice  Armstrong. . . Beallsville 

MONTGOMERY  COUNTY 

Pres. — F.  C.  Gray Dayton 

Sec’y — C.  L.  Patterson Dayton 

MORROW  COUNTY 
Pres. — Geo.  W.  Morehouse. ..  Sparta 
Sec’y — R.  C.  Spear Mt.  Gilead 

MUSKINGUM  COUNTY. 

Pres. — A.  M.  Templeton Zanesville 

Sec’y — O.  M.  Wiseman Zanesville 

OTTAWA  COUNTY 

Pres. — Paul  de  la  Barre Port  Clinton 

Sec’y — S.  T.  Dromgold Elmore 

PAULDING  COUNTY. 

Pres. — G.  M.  Brattain Antwerp 

Sec’y — Ira  T.  Dix Paulding 

PERRY  COUNTY 

Pres. — J.  D.  Axline '.  Sawnee 

Sec’y — J.  G.  McDougal New  Lexington 

PIKE  COUNTY 

Pies. — Leonard  McPherson. .. Jasper 
Sec’y — I.  P.  Seiler Piketon 

PORTAGE  COUNTY 

Pres. — W.  G.  Smith Ravenna 

Sec’y — Geo.  J.  Waggoner. ...  Ravenna 
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PREBLE  COUNTY 

Pres. — S.  P.  Drayer West  Alexandria 

Sec’y — P.  M.  Sater Gratis 

PUTNAM  COUNTY 

Pres. — C.  E.  Beardsley Ottawa 

Sec’y — E.  L.  Tupper Ottawa 

RICHLAND  COUNTY 

Pres. — John  M.  Burns Mansfield 

Sec’y — Chas.  G.  Brown Mansfield 

ROSS  COUNTY 

Pres. — J.  B.  Scearce Chillicothe 

Sec’y — J.  W.  Maxwell Chillicothe 

SANDUSKY  COUNTY 

Pres. — R.  H.  Rice Fremont 

Sec’y — E.  M.  Ickes Fremont 

SCIOTO  COUNTY 
Hempstead  Academy  of  Medicine 

Pres. — George  W.  Osborn...  Dry  Run 
Sec’y — Joseph  S.  Rardin Portsmouth 

SENECA  COUNTY 

Pres. — H.  L.  Wenner Tiffin 

Sec’y — F.  D.  West Tiffin 

SHELBY  COUNTY 

Pres. — Thomas  B.  Cable Pemberton 

Sec’y — B.  M.  Sharp Sidney 

STARK  COUNTY 

Pres. — E.  O.  Morrow Canton 

Sec’y — Frank  Da.  Hinden Canton 

SUMMIT  COUNTY 

Pres. — S.  J.  Wright Akron 

Sec’y — J.  A.  Hulse Akron 


TRUMBULL  COUNTY 
Pres.— Curtis  C.  Williams. ...  Niles 
Sec’y — Frederick  K.  Smith. ..  Warren 

TUSCARAWAS  COUNTY 

Pres. — T.  C.  Siffert Newcomerstown 

Sec’y — Martha  Shalter Canal  Dover 

UNION  COUNTY 

Pres. — M.  B.  Newhouse Magnetic  Springs 

Sec’y — S.  J.  Bown Claiborne 

VINTON  COUNTY 

Pres. — W.  R.  Moore Swan 

Sec’y — C.  O.  Dunlap ....McArthur 

WARREN  COUNTY 

Pres. — C.  S.  Stevens Lebanon 

Sec’y— T.  E.  Keelor Lebanon 

WASHINGTON  COUNTY 
Pres.— S.  A.  Cunningham. ...  Marietta 
Sec’y — A.  G.  Sturgis Lower  Salem 

WAYNE  COUNTY 

Pres. — George  W.  Ryall Wooster 

Sec’y — Kate  M’Clure  Johnson.. Wooster 

WILLIAMS  COUNTY 

Pres.— J.  W.  Riggs Bryan 

Sec’y — J.  A.  Weitz Montpelier 

WOOD  COUNTY 

Pres. — Wm.  H.  Price Stony  Ridge 

Sec’y — E.  D.  Halleck Bowling  Green 

WYANDOT  COUNTY 

Pres. — Albertus  H.  Myers Carey 

Sec’y — Walter  M.  Smalley. ..  .Upper  Sandusky 
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Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO. 

(Just  opposite  new  Carnegie  Library.) 


A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  . . . Pres. 

J.  E.  BEERY,  M.  D Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y- 

F.  L.  STILLMAN,  M.  D.  . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


MYMOLINE 

FOR 

CATARRHAL 

CONDITIONS; 

Nasal  Throat 
Intestinal 
Stomach-Rectal 
s’Utero  Anginal 


Kress&Ower\C° 

2lOFultoi\StNY 
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The  Grandview 


PR.ICE  HILL  CINCINNATI 

A ILest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible,  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECtAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient, 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 
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OUTDOOR  TREATMENT  OF  PUL- 
MONARY TUBERUCLOSIS 


BENJAMIN  F.  LYLE,  M.  D. 
Cincinnati 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation at  Columbus,  May  12,  1905.] 


Since  the  efficiency  of  the  beneficent 
trinity : sunshine,  fresh-air  and  good  food 
has  received  acknowledgment  as  a potent 
factor  in  the  physical  regeneration  of 
phthisical  man,  other  agencies  have  to  a 
large  extent  been  cast  aside. 

Today  the  darkened  room  and  silent 
house  no  longer  attest  the  presence  of  the 
consumptive  with  fast  waning  strength. 
The  superheated  air  no  longer  adds  a flush 
to  the  already  hectic  cheek ; nor  are  the 
erstwhile  essentials  of  the  sick  room,  the 
jug  with  its  potent  stimulant,  the  nauseous 
cod-liver  oil  and  the  calm,  inspiring  opiate 
present. 

Today,  with  his  wan  and  feeble  limbs 
encased  in  the  habiliments  of  the  athlete, 
our  modern  invalid  dons  his  cap  and,  like 
a hero  sallies  forth  to  fight  his  foe  under 
the  azure  skies  and  upon  the  green  sward. 
Imbued  with  the  idea  that  he  can  only  be 
victorious  through  ceaseless  effort  he 
labors  unremittingly,  hoping  thus  to  cre- 
ate the  physical  vigor  that  will  gain  for 
him  the  prize  of  health  renewed.  Some- 
times his  efforts  will  be  toward  the  accom- 
plishment of  a long  walk,  an  arduous  man- 
ual task,  or  a long,  exhaustive  journey  on 
horseback.  In  all  these  cases  of  unfortu- 
nately directed  effort  the  goal  attained  is 
not  the  one  expected  and  is  apt  to  prove 


only  a guide-post  pointing  the  way  to 
Charon’s  ferry  across  the  River  Styx. 

I do  not  think  this  description  is  very 
much  overdrawn,  although  there  are  indi- 
cations that  the  epoch  of  strenuosity  in  the 
treatment  of  tuberculosis  is  about  to  wane. 
Cut  and  dried  rules  in  the  treatment  of  any 
ailment  are  to  be  deprecated.  In  no  dis- 
ease does  the  patient  require  more  careful 
observation  and  detailed  advice  suited  to 
his  special  needs  than  the  consumptive. 
The  treatment  varies  greatly  according  to 
the  progress  of  the  disease  and  the  gen- 
eral physical  condition  and  recuperative 
powers  of  the  patient.  In  advanced  cases 
the  old  method  is  the  best.  The  comfort- 
able fireside,  the  services  of  sympathetic 
relatives,  the  freedom  from  care  and  the 
leavetaking  in  the  arms  of  loved  ones 
should  not  be  superceded  by  the  long  jour- 
ney to  unknown  regions  where  the 
stranger,  with  hesitating  service,  adminis- 
ters to  his  need  and  all  the  comforts  of 
home  are  sacrificed  to  the  greatly  exag- 
gerated view  of  the  value  of  climate  in  the 
cure  of  consumption. 

Slowly  but  surely  the  profession  is  be- 
ginning to  realize  that  revolutionary  meth- 
ods, vaguely  understood,  in  the  treatment 
of  consumptives  are  inhuman  and  unnec- 
essary. Sad  indeed  are  the  stories  we 
hear  from  physicians  who  practice  in  the 
localities  where  consumptives  are  now 
sentenced  to  abide.  Without  sufficient 
funds  to  defray  his  expenses  the  invalid 
goes  with  the  vain  hope  of  being  able  to 
secure  employment  in  order  that  he  may 
stay  until  he  has  regained  his  health.  Dis- 
appointed, he  secures  cheap  and  unsanitary 
quarters,  lives  upon  improper  food  and  in 
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every  way  finds  his  new  conditions  much 
inferior  to  his  home  environments. 

I do  not  wish  to  maintain  that  no  benefit 
is  to  be  obtainede  from  climatic  changes, 
there  are  too  many  instances  of  recovery 
to  confute  such  a contention.  What  I 
wish  to  affirm  is  that  no  advantage  can  be 
obtained  from  a change  unless  the  patient 
is  provided  with  a sufficient  amount  of 
funds  to  remove  him  from  the  necessity 
of  attempting  to  add  to  them  through  his 
own  efforts  in  his  new  locality. 

After  all,  climate  deserves  but  slight 
consideration  in  the  array  of  useful  meas- 
ures for  treating  consumption ; as  not  over 
two  per  cent,  of  persons  with  the  disease 
can  ever  avail  themselves  of  its  reputed  ad- 
vantages. 

Let  us,  therefore,  dismiss  this  much- 
hackneyed  question  of  the  advantages  of 
climate,  which  really  depend  upon  the 
purity  of  the  air  and  consider  the  multi- 
tude of  patients  in  our  midst  who  depend 
upon  our  advice  for  their  restoration  to 
health.  Good  food,  proper  clothing  and 
freedom  from  work  and  care  have  always 
been  accorded  their  proper  recognition. 
The  only  method  of  treatment  that  may  be 
recognized  as  an  advance  since  the  inade- 
quacy of  drugs  ha.s  been  recognized,  is  our 
manner  of  giving  our  patients  the  benefits 
of  fresh  air. 

First,  we  will  consider  the  method  of 
housing  the  patient.  Must  he  live  in  the 
open  air?  Yes,  always.  An  individual 
who  spends  his  evenings  with  the  family 
in  the  library  or  who  attempts  to  gain 
health  and  still  perform  his  work  or  attend 
to  his  social  duties  is  not  apt  to  be  bene- 
fited. Getting  well  must  be  his  sole  pur- 
pose and  to  it  he  must  devote  all  his  time. 
It  is  admitted  that  fresh  air,  sunlight  and 
the  other  beneficent  agencies  of  an  outdoor 
existence  can  be  obtained  in  greatest  de- 
gree when  the  habitation  is  removed  from 
proximity  to  dwellings  and  is  remote  from 
dust  and  disturbing  agencies.  Under  or- 
dinary conditions  the  lack  of  toilet  conven- 


iences makes  the  proximity  to  the  house 
almost  necessary. 

To  Brehmer,  the  father  of  modern 
phthisio-therapeutics  we  owe  a great  debt 
of  gratitude.  In  order  to  strengthen  the 
heart  which  is  always  weak  in  consump- 
tion, he  advocated  exercise,  and,  in  some 
instances,  hill  climbing;  tachycardia  was 
the  only  contraindication  in  moderately 
advanced  cases.  His  advocacy  of  exercise 
has  resulted  in  this  valuable  measure  being 
greatly  overdone.  Dettweiler,  his  pupil, 
advocated  rest  rather  than  exercise  ex- 
cept in  incipient  cases.  Unfortunately, 
the  majority  of  the  profession  still  ob- 
serve the  practice  of  Brehmer,  frequently 
to  the  detriment  of  their  patients.  A slight 
amount  of  exercise  is  advisable,  but  when 
prescribed  the  patient  should  be  closely 
observed  and  if  the  temperature  rises  more 
than  one  degree  the  amount  of  exercise 
should  be  lessened  or  entirely  discontin- 
ued. Life  in  the  open  air  is  intended  to 
secure  a constant  supply  of  fresh  air  and 
the  stimulating  effects  of  sunshine.  For 
the  securing  of  these  advantages  many 
means  are  adopted.  The  use  of  a room 
with  a southern  exposure  and  windows 
placed  at  right  angle  to  each  other  are  all 
that  many  can  secure.  If  an  open  fire- 
place is  available  this  method  will  at  times 
allow  of  good  results  if  the  windows  are 
kept  constantly  open.  The  disadvantage 
of  this  procedure,  outside  of  the  fact  that 
the  ventilation  is  not  ideal,  is  due  to  the 
temptation  to  mingle  in  the  library  with 
the  other  members  of  the  family.  It  is 
the  constant  life  in  the  open  air  that  re- 
sults in  beneficial  effects.  A modification 
of  the  room  method,  as  practiced  at  the 
Massachusetts  State  San:  torium,  is  effect- 
ed by  projecting  the  head  through  the 
window  at  night.  Attached  to  the  lower 
sash,  which  is  raised,  is  a curtain  which 
is  allowed  to  fall  about  the  patient’s  neck. 
This  method  has  the  doubtful  advantage 
of  allowing  the  body  to  be  exposed  to  the 
warmth  of  the  room,  while  with  a cap  on 
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his  head  the  patient  secures  the  benefit  of 
the  outside  air  while  he  sleeps. 

Next  comes  the  method  frequently  re- 
sorted to  becausee  of  its  convenience  and 
lack  of  expense — the  use  of  the  porch.  This 
method  has  many  advantages  over  the 
preceding,  as  the  air  is  better.  Its  disad- 
vantage is  that  the  patient  is  usually  in  a 
draught  and  when  an  effort  is  made  to 
obviate  it  by  placing  screens  at  the  end  of 
the  porch  the  supply  of  fresh  air  is  inter- 
fered with.  The  use  of  perches  in  trees 
has  only  the  spectacular  to  recommend  it. 
The  shade,  moisture,  and  inaccessibility 
will  never  allow  this  return  to  our  primi- 
tive arboreal  existence  to  become  popular. 
Life  in  tents  is  now  the  prevalent  method 
of  obtaining  the  advantages  of  the  out-of- 
door  life.  Unfortunately  for  this  method, 
there  are  tents  and  tents,  and  some  are 
absolutely  unfitted  to  carry  out  the  pur- 
poses of  the  treatment.  This  criticism 
applies  to  possibly  90  per  cent,  of  the  tents 
now  in  use  which  are  the  ordinary  square 
tents,  with  or  without  a fly.  It  is  almost 
impossible  to  ventilate  them  when  the 
weather  is  cool  enough  to  make  it  neces- 
sary to  lower  the  sides.  Many  think  the 
diffusion  of  air  through  the  canvas  is  suf- 
ficient to  supply  all  the  fresh  air  needed. 
This  is  an  error.  The  familiar  example  of 
the  miner’s  lamp  is  an  illustration  of  this ; 
although  its  efficiency  is  supposed  to  be 
due  to  the  cooling  off  of  the  contained  air 
by  the  wire  gauze,  no  doubt  the  poor  dif- 
fusion of  the  gases  have  an  important  in- 
fluence. Besides  the  poor  ventilation,  we 
must  also  accuse  the  tents  of  being  damp 
and  chilly  when  the  weather  is  cool,  and, 
finally  of  entirely  shutting  out  that  most 
beneficent  agent  the  sunshine  with  its 
light  and  the  actinic  rays  which  play  such 
an  important  part  by  influencing  the  con- 
structive metabolic  processes  of  the  body. 

Efforts  have  been  made  to  obviate  the 
disadvantages  of  the  poor  ventilation  in 
tents.  The  endeavor  is  to  admit  a free 
supply  of  air  by  placing  the  tent  on  a plat- 


form and  having  an  inch  space  between  the 
floor  and  the  sides  of  the  canvas.  Above, 
an  opening  allows  the  impure  and  heated 
air  to  esecape. 

Gardner’s  tent  is  one  of  the  best  of  this 
kind.  It  follows  in  its  general  lines  the 
form  of  the  Indian  tepee  and  has  a ventila- 
tor at  the  top  which  can  be  raised  or  low- 
ered to  suit  the  exigencies  of  the  occasion. 
By  separating  canvas  of  the  ordinary  tent 
by  means  of  heavy  bands  three  inches  wide 
and  two  feet  long  placed  over  the  apex  of 
the  frame  the  ability  to  ventilate  it  is  vastly 
improved.  A piece  of  canvas  arranged  to 
slide  over  the  bands  will  permit  the  regu- 
lation of  the  openings. 

To  remedy  the  lack  of  light  in  the  tents 
which  when  closed  shut  the  patient  off 
from  his  surroundings,  with  the  effect  of 
increasing  his  loneliness  is  obviated,  to  a 
certain  degree,  by  placing  windows  in  the 
sides  of  the  tent. 

The  various  inconveniences  of  the  tent 
make  us  inquire  why  they  are  used  at  all 
and  the  only  answer  seems  to  be  because 
they  are  light  and  easily  carried.  For  the 
consumptive  these  are  doubtful  advan- 
tages. If  the  flaps  of  the  tent  are  raised 
the  privacy  of  the  patient  disappears.  Dur- 
ing the  warm  weather  he  is  annoyed  by 
flies  and  mosquitoes  unless  he  protects 
himself  with  a bar  which  cuts  off  the  air 
and  increases  the  oppression  of  the  heat. 

All  of  the  advantages  of  the  tent  are 
gained  and  its  disadvantages  obviated,  ex- 
cept that  of  the  first  cost,  by  the  erection 
of  shacks.  One  which  I had  erected  re- 
cently is  nine  feet  wide  and  ten  feet  long 
its  height  is  nine  feet.  It  is  placed  on  a 
platform  two  feet  from  the  ground. 

The  floor  is  double  with  a layer  of  im- 
permeable paper  between  the  boards  to 
prevent  the  moisture  from  the  ground 
making  the  place  damp.  The  north  side 
is  made  entirely  of  flooring. 

Both  sides  and  the  space  in  front  not 
needed  for  the  doors  are  built  up  with 
flooring  for  four  feet.  This  allows  of  the 
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necessary  privacy.  Above  this  for  four 
feet  there  are  lights  placed  in  hinged 
frames  that  open  into  the  room  in  order 
that  screens  can  be  placed  on  the  outside. 
Above  the  windows  is  an  open  space  of 
one  foot  over  which  a coarse  piece  of  wire 
screen  is  tacked.  A piece  of  canvas  which 
can  be  raised  and  lowered  from  the  inside 
protects  the  occupant  from  rain  or  the 
effects  of  strong  winds.  The  upper  half  of 
the  door  is  also  of  glass.  This  contrivance 
is  cheerful  and  gives  the  occupant  an  op- 
portunity to  survey  his  surroundings  while 
enjoying  the  beneficent  influences  of  the 
sun.  Ventilation  is  secured  by  means  of 
openings  made  near  the  floor  and  the  open 
space  above.  Heat  may  be  maintained  in 
winter  by  means  of  an  open  grate  Frank- 
lin stove ; or  by  one  of  the  modern  down- 
draught stoves  which  will  hold  the  fire  for 
a considerable  time. 

Through  practical  experience  I have 
come  to  the  conclusion  that  the  ordinary 
tent  should  not  be  used  for  consumptives 
in  this  climate  during  the  cold  months  of 
the  year,  from  October  to  May.  Were  I 
to  summarize  my  idea  of  what  the  treat- 
ment of  our  consumptive  patients  should 
be  in  the  present  time  of  too  long  delayed 
diagnoses.  I would  say,  life  without  ac- 
tivity in  a shack,  situated  in  a location 
where  the  sanitary  conditions  are  good, 
with  the  patient  supplied  with  abundance 
of  proper  nutritious  food  and  friends  to 
encourage  him  in  his  journey  toward 
health. 

DISCUSSION 

D.  N.  Kinsman,  Columbus:  This  subject  is 
certainly  of  the  greatest  importance.  I had  the 
idea  that  the  best  that  could  be  done  for  the 
majority  of  these  patients  was  to  take  the  doors 
and  windows  from  the  room  in  which  they  sleep, 
and  keep  them  out  or  doors  during  the  day. 
I have  seen  very  good  results  from  this  plan  of 
treatment.  I suppose  the  ideal  plan  would  be  to 
make  use  of  structures  such  as  they  have  in 
Pennsylvania  and  in  Massachusetts.  In  Rutland, 
the  sanatorium  for  these  patients  is  built  on  one 
of  the  highest  hills  and  in  the  most  intemper- 


ate climate,  and  they  obtain  as  good  results 
there  as  they  do  in  any  part  of  the  country.  The 
essential  value  of  such  paper  as  this  is  that  it 
enforces  the  point  that  it  is  not  necessary  to  se- 
lect any  special  climate  in  which  to  treat  people 
with  consumption.  They  can  be  treated  in  the 
open  air  in  Ohio  as  well  as  anywhere  else.  For 
a long  time  it  has  been  a custom  of  mine  in 
the  summer  time  when  it  could  be  arranged,  to 
send  my  tubercular  patients  to  the  top  of  the 
Alleghenies.  I have  had  a half  dozen  patients 
who  have  gone  up  on  these  mountains  to  a sum- 
mer hotel,  passing  their  days  on  the  outside,  and 
their  nights  in  well  ventilated  rooms.  I have 
seen  the  most  gratifying  results  follow  a tem- 
porary sojourn  on  these  mountains.  I do  not 
think  that  we  can  be  too  careful  in  placing  our 
patients  with  this  disease  under  favorable 
circumstances.  I believe  the  depressing  influ- 
ences upon  patients  when  they  are  taken  away 
from  their  homes  and  loved  ones  to  Colorado 
and  other  remote  places  more  than  counterbal- 
ance all  the  good  you  can  obtain  from  the  cli- 
mate. In  the  years  of  1881  and  1882  I was  read- 
ing papers  before  the  Ohio  State  Medical  Asso- 
ciation advocating  the  infectiousness  of  tuber- 
culosis, and  at  that  time  I was  the  only  one,  with 
the  exception  of  the  late  James  T.  Whittaker, 
who  was  teaching  along  this  line.  It  is  a grat- 
ification to  me  to  know  that  everybody  now  be- 
lieves what  I was  trying  to  point  out  at  that 
time.  During  those  days  everybody  scouted  my 
belief  in  the  infectiousness  of  consumption,  and 
they  enjoyed  it  too.  That  shows  how  close  ob- 
servation changes  people’s  ideas. 

J.  F Purviance,  Steubenville:  In  connection 

with  this  subject  of  pulmonary  disease,  either  in 
its  acute  or  chronic  form,  there  is  no  one  thing 
so  much  needed  at  this  time  as  to  inculcate  in 
the  minds  of  most  people  so  afflicted  the  im- 
portance of  proper  breathing.  This  embraces 
two  considerations:  first,  the  capacity  for  breath- 
ing; and,  secondly,  the  opportunity  of  having 
good  air  to  breathe.  In  the  more  chronic  vari- 
eties of  pulmonary  disease  there  is  a resulting 
deformity  of  the  chest  that  hinders  the  expan- 
sive capacity  of  the  lungs,  and  it  becomes  nat- 
ural with  all  consumptives  to  have  but  a partial 
capacity  for  full  breathing.  Now  this  fact  may 
be  considered  as  not  of  special  importance,  and 
yet  it  is,  when  we  come  to  look  upon  it  in  a 
rational  scientific  way.  It  matters  not  how  pure 
the  air,  nor  how  much  there  may  be  of  it,  nor 
how  much  care  we  may  devote  to  regulating  its 
temperature,  unless  we  are  careful  to  preserve  the 
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breathing  capacity  of  the  individual,  as  far  as 
possible,  we  cannot  hope  to  realize  the  full  bene- 
fit of  such  provisions.  Systematic  exercises  in 
breathing,  with  such  support  to  the  shoulders  as 
will  prevent  them  drooping,  will  accomplish 
much  in  this  direction. 

A word  or  two  in  regard  to  the  air.  I believe 
we  should  pay  as  much  attention  to  the  quality 
of  the  air  we  breathe  as  we  do  to  what  we  eat. 
There  is  no  doubt  about  the  advantages  to  be 
gained  from  outdoor  life  providing  proper  pre- 
cautions can  be  secured  with  the  patient.  There 
are  ill  effects  that  may  be  produced  by  im- 
proper exposure  of  out-door  patients  in  our  ef- 
forts to  secure  the  benefits  of  air.  Out-doors  we 
cannot  regulate  the  temperature  in  which  there 
may  be  abrupt  changes.  Severe  atmospheric 
currents  over  which  we  have  no  control  may  chill 
the  out-door  patient  or  load  the  air  with  dust 
that  would  make  it  a mechanical  irritant.  It 
occurs  to  me  that  I would  only  be  an  advocate 
of  securing  pure  air  out-doors  only  under  the 
most  favorable  circumstances  as  regards  tem- 
perature and  air  currents.  Within-doors — it  ap- 
pears to  me  that  it  is  here  the  laity  suffer 
through  the  want  of  information  as  to  the  phy- 
siological requirements  in  health  as  well  as  in 
pathological  states  of  pure  air.  Nothing  is  more 
common  on  entering  the  sick  chamber  of  in- 
valids either  with  or  without  lung  disease,  than 
to  find  an  atmosphere  which  is  paralyzing  to  the 
vital  forces,  and  this  thing  is  more  common  to- 
day than  in  previous  years  since  the  expense  of 
fuel  is  greater  than  that  in  years  past  and  since 
the  introduction  of  gas  as  a means  of  fuel.  I am 
living  in  a gas  country  where  a great  deal  is 
consumed  for  heating  purposes.  With  those 
giving  no  thought  to  these  matters  it  is  common 
to  enter  a dwelling  so  heated  that  it  is  stifling 
from  the  exhaustion  of  oxygen  and  the  presence 
of  hydrogen  and  carbonic  gas.  This  *is  not  only 
frequently  met  with,  but  with  many  the  lack  of 
ventilation  is  persisted  in  even  after  repeated  ad- 
monitions of  its  evil  effects.  It  is  surprising  that 
people  with  ordinary  intelligence  on  all  other 
subjects  will  be  so  ignorant  in  regard  to  the  im- 
portance of  securing  proper  air  in  their  dwell- 
ings. They  will  have  one  or  more  rooms  heated 
up  with  gas  stoves  with  no  means  for  an  ingress 
or  egress  of  air,  and  still  further  they  will  have 
a damper  placed  in  the  stove  pipe  and  a current 
of  air  which  would  otherwise  be  created  through 
the  pipe  is  shut  off  by  means  of  this  damper. 
The  result  is  that  there  is  present  an  atmosphere 
in  such  rooms  which  is  not  only  destructive  to 


the  welfare  of  the  sick,  but  its  presence  is  cap- 
able of  making  a well  person  sick.  I am  speak- 
ing of  that  which  I know  from  personal  observa- 
tion, and  could  repeat  cases  in  which  relapses 
have  occurred  which  would  not  have  happened 
had  it  not  been  for  the  vitiating  influences  of  im- 
paired air  in  the  sick  room.  We  deem  a ref- 
erence to  this  fact  as  especially  appropriate  in 
connection  with  a discussion  on  the  influence  of 
good  air  in  the  treatment  of  pulmonary  dis- 
eases. I believe  it  the  duty  of  the  physician  to 
always  lend  his  influence  in  overcoming  such 
pertiicious  customs  with  those  so  indifferent  to 
their  personal  welfare. 

Jno.  B.  May,  New  Holland:  I am  very  much 

in  accord  with  the  remarks  of  the  last  speaker. 
I think  we  are  correctly  informed  as  to  the 
cause  of  tuberculosis,  but  we  too  often  fail  in 
its  treatment.  I have  lost  three  sisters  and  one 
brother  by  consumption,  and  I myself  had  a 
hemorrhage  at  eighteen  years  of  age,  and  I am 
satisfied  that  I had  the  disease  at  that  time. 
While  I did  not  hear  the  paper  of  Dr.  Lyle,  I 
am  fully  in  accord  with  his  plan  of  treatment. 
As  I said  when  I was  eighteen  I had  consump- 
tion. . I then  commenced  to  live  outdoors,  taking 
sun  baths  two  to  three  hours  in  length.  I fol- 
lowed up  this  outdoor  sunshine  and  cold  bath 
treatment  during  the  entire  summer  and  became 
well  and  strong.  I am  sure  that  sunshine,  open 
air,  cold  bathing  and  exercise  out  of  doors  saved 
me  from  a consumptive’s  grave. 

In  regard  to  other  treatment.  I think  one  of 
the  best  therapeutic  remedies  in  this  disease  is 
sulphuretted  hydrogen  gas  injected  into  the 
lower  bowel.  I have  seen  the  lives  of  tubercular 
patients  in  the  third  stage  prolonged  from  six 
months  to  fifteen  years  by  the  employment  of 
this  remedy.  When  it  is  injected  into  the  lower 
bowel  it  seems  to  attack  the  bacillus  from  the 
rear  and  keep  the  intestinal  tract  aseptic.  I have 
seen  most  excellent  results  from  its  use. 

P.  J.  Kline,  Portsmouth:  The  treatment 
of  tuberculosis  resolves  itself  into  fresh  air,  sun- 
shine and  good  nutrition,  and  I notice  that  ther- 
aueutic  measures,  which  in  past  years  have  been 
extensively  employed,  have  long  since  been  rele- 
gated to  the  rear.  There  is  one  point  mentiond 
in  Dr.  Lyle’s  paper  that  I was  very  glad  to  have 
him  bring  out.  So  many  of  these  men  who  un- 
dertake to  tell  us  what  to  do  in  treating  tuber- 
cular patients  generally  advise  us  to  send  them 
to  the  extreme  parts  of  the  earth  to  find  a cli- 
mate that  will  be  suitable.  Now  in  following 
out  such  a plan  these  patients  must  exile  them- 
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pelves  from  their  homes,  and  one  who  has  not 
had  this  experience  can  scarcely  form  an  idea  of 
the  impressions  made  upon  the  mind  of  the  in- 
dividual who  has  to  leave  his  home  and  become 
a sojourner  practically  in  a foreign  land.  Now 
if  you  should  look  at  me  you  would  say  I was 
joking  if  I were  to  tell  you  I was  thus  exiled  six 
months  from  my  home  for  that  very  purpose. 
The  idea  (as  the  doctor  has  said),  in  the  treat- 
ment of  these  cases  is  to  give  them  sunshine, 
fresh  air  and  plenty  of  good  food  that  they  can 
properly  assimilate,  and  then  they  will  fight  the 
battle  out  for  themselves.  We  do  not  expect  to 
find  any  specific  for  their  tubercular  trouble;  the 
thing  to  do  is  to  build  them  up  so  that  they 
may  be  strong  enough  to  overcome  the  disease. 
Those  who  work  in  the  dead  house  are  often  sur- 
prised to  find  evidences  of  tuberculosis  which 
had  existed  (in  an  early  stage),  sometime  in  the 
past  life  of  the  individual. 

The  advantage  that  I see  in  this  tent  life  for 
tubercular  patients  is  the  greater  amount  of  sun- 
shine and  fresh  air  than  they  get  in  a house 
built  of  brick  or  of  wood.  At  the  same  time  I 
believe  that  if  our  own  dwellings  are  properly 
constructed  and  well  ventilated  we  can  accom- 
plish a great  deal  to  help  these  people.  We  can- 
not always  have  them  live  outside  in  a tent  or 
send  them  to  some  other  part  of  the  country 
where  they  can  get  more  fresh  air  and  sunshine 
than  they  do  at  home.  The  object  of  sending 
them  away  to  other  localities  is  to  have  them 
live  out  doors. 

The  doctor  who  just  preceded  me  said  he  took 
sun  baths  three  or  four  hours  at  a time.  There 
is  something  in  that.  We  do  not  understand  the 
therapeutic  effect  of  the  sun’s  rays  but  there  is 
something  that  they  will  do  for  us  the  explana- 
tion of  which  we  will  understand  after  while. 

B.  F.  Lyle,  Cincinnati:  I think  the  question 

brought  forward  by  the  last  speaker,  that  we 
must  not  treat  our  tubercular  patients  collec- 
tively but  individually,  is  one  of  the  most  im- 
portant factors  in  the  treatment.  We  are  apt  to 
generalize  too  much  and  pay  too  little  attention 
to  the  physical  condition  of  the  individual. 

One  speaker  has  mentioned  houses  made  of 
bricks.  Of  course,  fresh  air  and  oxygen  are 
absolutely  necessary,  but  I feel  sunshine  is  more 
necessary  than  a good  supply  of  oxygen.  If  you 
have  good  sunshine  you  are  apt  to  have  good 
oxygen.  Oxygen  does  not  have  the  vivifying 
effects  of  the  sun.  It  must  have  added  to  it  the 
influence  of  the  sunshine  to  be  of  value  to  a 
person  with  lung  disease.  On  that  account  we 


also  have  the  benefit  of  any  metabolic  change 
due  to  the  influence  of  the  sun. 

Another  speaker  has  referred  to  the  death  rate 
mentioned  by  me  as  being  one  in  eight.  I 
simply  mentioned  that  because  it  is  a fallacy. 
A large  number  of  children  die  between  the 
ages  of  one  and  fifteen  and  but  few  have  tuber- 
culosis. The  percentage  of  deaths  from  tuber- 
culosis then  rapidly  increases  and  in  Cincinnati 
between  fhe  ages  of  twenty  and  thirty,  forty-one 
per  cert,  of  the  entire  number  of  persons  dying 
succumb  to  the  disease.  The  ratio  is  the  same 
in  other  localities.  If  you  will  take  the  period  of 
life  when  men  and  women  are  most  useful  to  the 
community  you  will  find  the  death  rate  from  con- 
sumption about  one-third  of  all  the  deaths. 

Another  speaker  mentions  the  cause  of  con- 
sumption as  not  being  due  to  the  tubercle 
bacillus.  We  recognize  that  fact  and  that  is  the 
theory  and  rationale  upon  which  we  base  our 
modern  treatment.  We  do  not  attempt  to  treat 
the  bacillus,  we  treat  the  individual  and  try  to 
build  him  up — that  is,  the  cells  of  the  body — so 
as  to  be  able  to  overcome  the  effects  of  the 
tubercle  bacilli. 

Another  speaker  inquires  how  to  breathe.  That 
is  an  exceedingly  important  question  and  that  is 
a point  where  so  many  fail  in  their  treatment  of 
tubercular  cases.  The  questions  of  exercise  and 
breathing  in  the  treatment  of  consumption  are 
important.  One  of  the  most  pernicious  things 
is  to  get  these  patients  into  the  habit  of  breath- 
ing deeply.  Why?  Because  so  many  of  the 
cases  which  come  for  treatment  are  not  incipient 
cases.  The  large  majority  of  these  cases  are  in 
the  second  stage.  We  do  not  see  incipient  cases 
in  the  hospital.  I have  had  charge  of  over  two 
thousand  and  I do  not  think  I have  had  more 
than  ten  incipient  cases  in  this  whole  number. 
They  do  not  come  unless  they  are  advanced 
cases — cases  which  have  a large  amount  of  in- 
flammatory trouble  in  the  lungs  and  any  effort  to 
cause  a great  expansion  of  the  lungs  is  going  to 
tear  up  pleuritic  adhesions  and  increase  the  in- 
flammatory trouble.  Such  efforts  are  exceed- 
ingly harmful.  To  obtain  any  benefit  in  the  hos- 
pital the  patient  wjll  have  to  remain  there  for  at 
least  six  months.  Do  not  be  in  a hurry  in  treat- 
ing the  disease;  the  trouble  is  many  years  in 
coming  and  it  will  be  many  years  in  going.  Do 
not  promise  any  time  for  a cure.  Keep  your  pa- 
tients quiet  and  let  the  repairative  processes  do 
their  work.  It  is  a fibrosis  that  you  want  and 
time  is  a potent  element  in  its  formation. 
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SHOULD  THE  OPERATION  OF 
HYSTEROPEXIA  IN  CHILD 
BEARING  WOMEN  BE 
ABANDONED? 


WM.  J.  GILLETTE,  M.  D. 

Professor  Abdominal  and  Clinical  Surgery, 

Medical  Department  Toledo  University; 

Surgeon  Robinwood  Hospital, 

Toledo,  Ohio 

(Read  before  the  Surgical  Section  of  Ohio 
State  Medical  Association,  May  11,  1905.) 

The  operation  for  the  fixation  of  the 
uterus  to  the  abdominal  wall,  for  the  pur- 
pose of  correcting  its  retrodeviations  has 
been  accredited  to  both  Olshausen  and 
Lawson  Tait.  It  was  introduced  in  this 
country  by  Howard  Kelly  in  1886.  By  reason 
of  its  simplicity  of  performance,  and  the 
excellence  of  the  results  usually  following, 
it  soon  became  very  popular,  but  after  a 
time  cases  began  to  be  reported  of  difficult 
confinements  attributed  to  it,  and  now  and 
then  a case  of  ileus,  the  intestine  having 
slipped  under  the  artificial  band  made.  Re- 
ports of  such  disasters  have  now  become  so 
numerous,  that  I think  this  operation  has 
had  its  day,  and  will  soon  be  relegated  to 
the  junk  heap  occupied  by  many  another 
pernicious  discarded  surgical  procedure. 

As  the  operation  was  first  done,  the 
uterus  was  fixed  by  broad  adhesions,  in 
these  cases,  however,  interference  with  child 
bearing  was  so  constant,  that  the  method 
was  quickly  discarded.  The  operation  as 
now  done,  making  but  a narrow  band  suffi- 
cient only  to  suspend  the  uterus  (Ventral 
suspension  in  contra-distinction  to  ventral 
fixation ) though  not  so  harmful  yet  carries 
with  it  so  much  danger  that  it  still  meets 
with  more  favor  than  in  my  opinion  it 
should.  It  is  recommended  by  all  the  re- 
cent text-books  dealing  with  the  subject, 
the  disasters  following  it,  regarded  only  as 
due  to  its  improper  performance.  The  end 
desired  in  the  modern  operation  is,  of 


course,  the  making  of  a seroso — serous 
junction  between  uterus  and  abdominal 
wall — it  being  supposed  that  only  when 
a fibrous  band  is  formed  that  harm  arises. 
But  who  has  frequently  performed  this 
operation,  and  has  had  the  opportunity  of 
reopening  the  abdomen,  though  the  great- 
est care  at  the  time  had  been  exercised,  has 
not  been  surprised  to  find  that  a fibro  fibrous 
union  had  taken  place,  and  not  the  serosa 
serous  one  desired.  A fibro  fibrous  band 
may  be,  however,  of  real  service  in  some 
cases  of  extreme  discensus  uteri  where 
sterility  exists  or  is  accepted.  It  has  been 
and  is  frequently  asserted  that  small  bands 
of  sero-serous  structure  stretched  between 
the  fundus  of  the  uterus  and  to  the  abdom- 
inal wall,  will  not  interfere  with  labor  and 
are  free  from  other  dangers,  even  though 
reported  causes  of  liens  by  reason  of  them 
are  not  infrequent.  Such  bands  in  any 
other  portion  of  the  abdomen  would  be  con- 
sidered pathologic  and  their  removal  as 
most  proper,  even  by  those  yet  performing 
ventral  suspension.  The  fact  is  that 
“everything  about  these  so  called  artificial 
ligaments  is  very  uncertain  and  ungovern- 
able.” No  operator  can  ever  know  with 
certainty  the  degree  of  strength  of  his  made 
attachment,  and  for  this  reason  can  never 
know  whether 'it  will  be  sufficient  to  hold 
the  uterus  in  place  or  whether  so  great  as  to 
interfere  with  the  normal  development  of 
the  uterus  during  pregnancy.  The  fact  that 
when  pregnancy  does  occur  these  new  made 
bands  do  not  enlarge  with  the  growing 
uterus  as  do  the  round  ligaments  and  other 
uterine  structures,  is  the  reason  for  the  im- 
measurable mischief  they  occasion.  And 
it  follows  that  abortions  and  prema- 
ture labors,  excessive  and  constant  pain, 
with  nausea,  “delayed  labor,”  distortions  of 
the  uterus,  perhaps  requiring  Creserean  sec- 
tion or  at  least  the  opening  of  abdomen 
and  the  freeing  of  the  uterus  from  its  ab- 
dominal attachment,  fatal  hemorrhages  from 
the  breaking  loose  of  the  attachment  to  the 
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uterus  either  by  the  unaided  efforts  of  na- 
ture or  by  attempts  on  the  partof  accoucheur 
to  bring  the  child  into  the  pelvic  canal,  have 
happened.  This  last  accident  has  come 
under  my  own  observation  in  a single  in- 
stance, and  the  case  is  related  further  on 
in  the  paper.  Again  it  not  infrequently 
happens  that  the  uterus  is  not  held  in  its 
normal  position,  but  by  reason  of  the 
stretching  of  the  made  band,  it  finally  re- 
turns to  its  former  condition  of  retrodevia- 
tion, especially  after  confinements.  It 
seems  to  me  the  foregoing  alone,  are  good 
and  sufficient  reasons  for  the  abandonment 
of  this  operation,  inasmuch  as  the  Gilliam 
Fergueson,  the  Goldsphon,  the  Alexander 
and  others  are  entirely  free  from  all  such 
objections,  and  are  equally  or  even  more 
successful  in  retaining  the  uterus  in  place. 
Dr.  Kelly  enumerates  three  objections  to 
the  operation  of  the  ventral  suspension  as 
usually  performed  and  thinks  his,  if  prop- 
erly done,  overcomes  them  all. 

First : That  the  operation  substitutes  a 

fixed  unnatural  anteflexion  for  a retro- 
flexion. 

Second : That  it  interferes  with  the  nat- 
ural distention  of  the  bladder. 

Third : In  the  event  of  pregnancy  occur- 

ing  after  suspension,  the  patient’s  life  might 
6e  imperiled  by  the  inability  of  the  uterus 
to  develop  normally. 

Dr.  Kelly  further  says  that  an  experi- 
ence of  six  years  has  brought  a satisfac- 
tory answer  to  each  of  these  queries  in 
favor  of  the  operation.  There  is  very  lit- 
tle in  the  first  two  objections  offered,  to 
contraindicate  ventral  suspension,  but  to  the 
third,  I think  it  can  be  very  readily  shown, 
that  a uterus  suspended  by  any  kind  of  an 
artificial  band  to  the  abdominal  wall  consti- 
tutes not  only  a grave  menace  to  life,  not 
only  during  child  bearing,  but  at  any  time 
may  produce  an  ileus  and  death.  Cases 
of  this  last  character  have  been  reported 
by  Montgomery,  Jacobi,  Olshausen,  Lind- 


fors,  and  others,  and  I do  not  think  Dr. 
Kelly  is  justified  in  his  conclusions. 

Dr.  Noble  after  a critical  study  of  a series 
of  cases  reported  in  1896,  concluded  that, 
“All  the  serious  difficulties  have  been  met 
with  in  the  cases  having  broad  adhesions 
between  the  uterus  and  the  abdominal  wall,” 
a conclusion  which,  in  the  light  of  the  ex- 
perience of  the  last  ten  years,  will  not  stand 
examination  for  a moment.  It  has  also 
been  argued  in  favor  of  the  operation  for 
ventral  suspension  that  it  may  be  performed 
with  great  rapidity,  a matter  of  much  value 
in  cases  of  multiple  operations  in  one  in- 
dividual, but  this  I think  can  hardly  con- 
stitute a valid  argument  for  continuing  its 
use,  shortening  the  round  ligaments 
within  the  abdomen  by  most  any  method, 
should  not  prolong  an  operation  more  than 
five  minutes  beyond  the  time  required  for  a 
ventral  suspension. 

A short  report  of  the  three  following 
disasters  in  my  hands,  that  have  decided  me 
to  never  again  fix  the  uterus  to  the  abdom- 
inal wall  in  any  case  of  prospective  child 
bearing  women  may  not  be  without  interest. 

I may  say,  in  preliminary,  that  these 
cases  have  occurred  in  a series  of  about 
one  hundred,  and  I know  of  no  others 
among  them,  in  which  there  has  been 
trouble  of  any  kind  either  from  child  bear- 
ing or  otherwise.  In  many  instances  re- 
storation to  good  health  from  chronic  in- 
validism has  occurred,  directly  attributed 
to  it. 

case  1. 

In  1900  the  wife  of  a farmer,  aged  29,  in 
fairly  good  general  health  but  suffering 
with  some  pelvic  disturbance,  was  referred 
to  me  regarding  it.  I found  a small  tumor 
at  one  side  of  a retroverted  uterus  and  ad- 
vised its  removal  with  correction  of  the 
uterine  deviation. 

At  operation  the  tumor  was  found  to  be 
a small  ovarian  cryst  which  was  removed, 
and  the  uterus  attached  to  the  abdominal 
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wall.  The  opposite  ovary  and  tube 
seemed  healthy. 

Two  years  after,  the  lady  became  preg- 
nant, nothing  untoward  was  noticed  dur- 
ing the  time  she  was  carrying  the  child 
but  at  time  of  confinement  the  foetal  head 
failed  to  engage  in  the  pelvis.  After  a 
time  the  physician  in  charge  called  in  a 
consultant,  who,  with  much  difficulty  re- 
moved a dead  child  with  instruments.  The 
mother  died  two  days  after,  presumably 
from  the  severity  of  the  traumatism  of  the 
severe  instrumental  delivery. 

case  ii. 

In  1901,  a young  married  woman  of  25, 
also  the  wife  of  a farmer,  never  pregnant 
though  she  had  been  married  five  years,  was 
referred  to  me  for  relief  from  pelvic  distress 
especially  marked,  at  time  of  menstruation, 
to  determine,  if  possible,  its  cause,  and 
remedy  together  with  it  her  condition  of 
sterility.  I found  a completely  retroverted 
and  enlarged  uterus,  that  gave  her  pain 
whenever  moved.  The  ovaries  and  tubes 
were  involved  in  the  trouble. 

I advised  that  a currettement  be  done  and 
the  uterus  be  brought  forward  and  fixed 
to  the  abdominal  wall,  at  the  same  time  free- 
ing the  ovaries  and  tubes  from  any  adhe- 
sions that  might  be  present. 

These  multiple  operations  were  per- 
formed and  after  a few  months  the  lady  be- 
came pregnant.  At  confinement,  the  head 
failed  to  engage  and  instruments  were 
used  by  her  local  physician,  when  after  a 
great  deal  of  difficulty  a dead  child  was  de- 
livered. The  patient  developed  peritonitis 
and  for  a time  it  was  thought  she  would 
not  recover.  A pelvic  abscess  of  large  di- 
mensions formed  which  opened  by  the 
vagina.  Four  months  after  and  I saw  her, 
and  the  abscess  was  yet  copiously  dis- 
charging, and  her  condition  that  of  chronic 
invalidism. 

I again  opened  the  abdomen  when  to 
my  astonishment  I found  the  uterus  bound 
to  the  abdomnal  wall  by  a broad  adhesion, 
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evidently  fibrous  in  character  and  no  doubt 
the  cause  of  all  her  trouble.  I freed  the 
uterus  from  this  mischief  making  band  and 
gave  the  abscess  better  drainage.  She  has 
recovered  completely,  and  though  I have 
told  her  I think  she  can  with  safety  again 
become  pregnant,  she  has  so  lively  a re- 
membrance of  her  former  sufferings  she 
will  not  risk  it. 

CASE  III. 

A young  married  woman,  age  26,  mother 
of  two  children,  was  referred  to  me  in  1902 
for  a retrodeviation  of  the  uterus  that  gave 
her  much  annoyance.  I performed  a ven- 
tral suspension  for  its  correction  and  soon 
after  she  became  pregnant.  At  time  of  con- 
finement, she  called  in  one  of  our  prominent 
physicians  in  Toledo,  who  finding  the  labor 
slow  and  its  progress  unsatisfactory  called 
in  another.  It  was  now  discovered  that  the 
child  lay  in  a transverse  position  and  the 
consultant  introduced  his  hand  into  the 
uterus  for  the  purpose  of  performing  ver- 
sion, but  failed,  when  the  lady  gave  evi- 
dence by  a rapidly  increasing  pulse  that 
there  was  something  seriously  wrong.  The 
critical  condition  of  the  patient  being  rec- 
ognized I was  immediately  called  by  phone. 
It  was  about  one  and  one-half  hours  before 
I reached  the  bedside.  The  patient  was 
now  in  extremis  but  I sent  at  once  for  in- 
struments, for  it  was  quite  apparent  an  in- 
ternal hemorrhage  was  present.  By  the 
time  the  instruments  and  a nurse  reached 
us  another  half  hour  had  gone  by,  and  the 
patient  was  almost  dead,  in  fact,  she  lived 
but  a few  moments  after. 

The  abdomen  and  uterus,  were  now 
opened  for  the  purpose,  if  possible,  of  sav- 
ing the  child  alive,  but  unavailing.  The 
cause  of  death  was  apparent,  a small 
band  about  three  inches  in  length  the  size 
of  a small  goose  quill  was  attached  at 
one  extremity  to  the  uterus  near  its  fundus 
and  at  the  other  was  yet  attached  to  the 
abdominal  wall.  It  was  largest  at  either 
end.  Death  had  resulted  from  hem- 
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orrhage,  following  its  being  torn  away 
from  the  uterine  wall.  It  had  brought  with 
it  a flap  of  tissue  about  the  size  of  a silver 
dollar.  The  operation  in  this  case  had  been 
followed  by  a so-called  “Ideal  ligament,” 
evidently  seroso-serous  in  character.  The 
uterus  was  held  by  it  and  no  other  adhe- 
sion. 

In  passing,  I may  say  this  band  had  given 
perfect  relief  to  the  patient  from  her  re- 
troversion, though  at  the  last  causing  her 
death. 

After  three  such  disasters,  in  about  one 
hundred  carefully  performed  so  called  ven- 
tral uterine  suspension,  I feel  that  I am 
quite  justified  in  the  conclusion  that  the 
operation  should  be,  at  least  in  child  bear- 
ing, entirely  discarded. 

DISCUSSION 

F.  F.  Lawrence,  Columbus:  I do  not  be- 
lieve this  subject  should  pass  entirely  without 
discussion.  Though  I was  unfortunate  in  not 
hearing  all  of  the  paper,  the  results  are  not  at 
all  new  so  far  as  the  character  of  complications 
in  confinement  after  ventral  fixation  are  con- 
cerned. They  are  the  same  all  over  the  country. 
It  does  seem  to  me  that  in  our  effort  to  cure 
one  pathologic  condition  we  should  avoid  cre- 
ating another.  The  anatomical  construction  of 
the  parts,  with  the  broad  ligament  passing  from 
one  side  of  the  pelvis  to  the  other,  is  the  nat- 
ural suspension.  The  idea  that  the  round  liga- 
ment is  in  any  way  a support  of  the  uterus  is 
erroneous.  They  are  simply  guy  ropes,  pre- 
venting retro-deviation  or  lateral  when  relaxed 
by  failure  of  the  main  support  and  in  this  fact, 
it  seems  to  me,  lies  the  suggestion  for  correc- 
tion. 

I do  not  remember  whether  I have  spoken 
upon  this  subject  before  this  state  society,  but 
I have  on  a number  of  occasions  before  the 
American  Medical  Association,  and  have  de- 
scribed an  operation  which  I have  used  for 
nearly  ten  years.  It  has  been  so  uniformly  suc- 
cessful and  can  cause  no  possible  interference 
with  subsequent  pregnancy  that  it  seems  to  me 
it  should  be  more  clearly  understood  than  it  is. 
It  is  based  on  the  idea  that  the  broad  ligament 
is  the  true  support  of  the  uterus.  The  broad 
ligament  is  caught  up  on  one  side,  a suture  is 
passed  through  the  fundus  slightly  posterior  to 
the  center  bringing  it  out,  and  catching  the 
posterior  hold  of  the  broad  ligament  and  tying; 


then  catching  the  opposite  broad  ligament, 
bringing  it  over  and  tying  and  finishing  by  two 
other  sutures  which  bring  the  folded  edges  of 
ligament  firmly  together.  This  supports  the 
uterus  perfectly  in  normal  position  and  there  is 
no  possibility  of  adhesion  or  fixation.  If  the 
round  ligaments  are  much  elongated  it  is  an 
easy  matter  to  catch  in  the  round  ligament 
also.  A number  of  these  cases  have  passed 
through  subsequent  pregnancy  without  compli- 
cations and  the  uterus  retained  its  normal  con- 
dition. 

I had  one  experience  similar  to  the  last  re- 
lated by  Dr.  Gillette  about  four  years  ago.  It 
was  a patient  upon  whom  I had  performed 
ventro-suspension  some  years  before,  and  the 
woman  had  had  one  successful  delivery  after  the 
ventro-suspension,  and  in  possibly  two  and  a 
half  or  three  years  became  pregnant  again.  In 
that  case  there  was  rupture  of  the  uterus.  I saw 
the  case  probably  five  or  ten  minutes  before 
she  died.  It  seems  to  me  we  should,  as  Dr. 
Gillette  says,  abandon  ventro-suspension  in  all 
child-bearing  women,  and  we  should  discredit, 
as  being  of  less  value  than  any  other  method, 
the  operation  of  shortening  the  round  liga- 
ments. 

W.  W.  Sutton,  Zanesville:  I think  Doctor 
Gillette  is  much  to  be  commended  and  the  So- 
ciety is  to  be  congratulated  upon  the  fact  that 
he  has  been  kind  enough  to  report  such  disas- 
trous results  from  his  own  practice.  It  is  not 
a pleasant  duty  to  make  such  reports,  and  in 
doing  so  he  could  have  nothing  but  the  best  in- 
terests of  his  patients  and  the  profession  at 
heart.  It  seems  to  me  that  at  this  day  and  date 
it  would  go  almost  without  saying  that  no 
surgeon  would  propose  or  himself  do  a ventral 
fixation  upon  a woman  who  would  probably 
become  pregnant  again.  I have  done  a few 
of  them,  but  in  the  case  of  the  first  or  second 
operation  of  ventral  fixation  I did,  I was  in  a 
few  months  thereafter  called  to  attend  the  pa- 
tient in  confinement. 

Doctor  Gillette:  Do  you  mean  ventral 
fixation  or  suspension? 

Doctor  Sutton:  I mean  any  operation 
which  anchors  the  uterus  to  the  abdominal  wall. 

Doctor  Gillette:  I think  there  is  a differ- 
ence. 

Doctor  Sutton:  Well,  either  one  should  be 
condemned — any  operation  which  fixes  the 
uterus  to  the  abdominal  wall.  I had  hoped 
that  if  pregnancy  occurred  some  other  physi- 
cian would  be  called  in  to  attend  the  case;  but 
I was  called  and  I remained  in  fear  and 
trembling  until  it  was  over,  when  I congratu- 
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lated  the  patient  and  myself  upon  escape  with 
the  life  of  the  mother,  having  delivered  her, 
with  great  force  and  effort,  of  a dead  child.  I 
believe  that  the  Alexander  method  is  the  one 
to  be  used,  and  I do  not  agree  with  Doctor 
Lawrence  in  his  statement  that  the  round  liga- 
ments do  not  serve  as  support  to  the  uterus, 
but  merely  as  guy  lines.  This  operation  has 
been  very  satisfactory  in  my  experience,  as  by 
the  shortening  of  the  ligaments  we  reinforce  the 
weak  part,  strengthen  the  supports  where  they 
need  it  most.  I dare  say  that  if  my  friend. 
Doctor  Lawrence,  were  to  open  the  abdomen  in 
one  of  the  cases  where  he  had  performed  the 
operation  described,  after  he  had  folded  up  the 
broad  ligaments,  he  would  proceed  to  break  up 
the  adhesions  and  with  great  satisfaction  after 
the  operation  would  say  to  his  patient,  “I  found 
many  adhesions,  but  now  you  will  be  restored 
to  health  in  the  near  future.” 

W.  J.  Means,  Columbus:  I have  been  per- 
haps more  fortunate  in  the  operation  of  suspension 
of  the  uterus  by  fastening  to  the  abdominal  wall 
than  a great  many  operators.  I have  not  met 
with  any  unfortunate  conditions  following  the 
operation  except  quite  a number  of  relapses.  I 
am  convinced  from  the  ulterior  results  reported 
by  experienced  operators  that  it  is  not  a safe 
procedure.  I think  we  make  a grave  mistake 
in  following  blindly  the  lead  of  eminent  opera- 
tors without  very  carefully  investigating  on  our 
own  account.  I remember,  as  others  here  do, 
when  we  were  taught  to  fasten  the  fundus  to 
the  abdominal  wall  with  silk  or  wire  sutures  in 
order  that  it  might  be  held  permanently.  This 
material  was  discarded  in  a very  short  time  be- 
cause it  was  found  that  the  sutures  had  to  be 
removed  at  some  future  time,  or  that,  by  reason 
of  stretching  of  the  serous  attachment,  prolap- 
sus frequently  followed.  Just  as  good  results 
could  be  obtained  from  catgut,  but  the  whole 
philosophy  of  the  operation  is  wrong. 

I believe  with  Dr.  Sutton  that  proper  fold- 
ing of  the  round  ligaments  attaching  the  loops 
well  over  on  the  posterior  portion  of  the  fun- 
dus will  in  a majority  of  cases  relieve  retrover- 
sion. 

Dr.  Lawrence’s  operation  may  be  an  admir- 
able one  and  where  it  can  be  performed  will  no 
doubt  accomplish  a good  purpose.  The  most 
serious  objection  that  I would  make  to  carry- 
ing the  broad  ligaments  across  the  posterioi 
portion  of  the  uterus  is  that  it  produces  un- 
necessary tension,  either  the  attachments  will 
give  away  or  adhesions  form  that  may  lead  to 
pathological  conditions  in  the  future.  I be- 
lieve the  best  method  in  vogue  today  is  the 


shortening  up  of  the  round  ligaments  by  at- 
taching the  folds  over  the  fundus  of  the  uterus. 

Doctor  Gillette:  The  reason  for  my  offer- 
ing this  paper  to  the  Society  is  this:  until  very 
recently  I supposed  most  surgeons  had  during 
the  past  few  years,  abandoned  the  operation;  but 
in  examining  some  late  text-books  I found  little 
was  said  detrimental  to  it,  and  in  visiting  sur- 
geons in  neighboring  cities  saw  them  yet  per- 
forming it. 

The  Doctor  in  the  back  part  of  the  room 
said  that  the  fixing  of  the  uterus  to  the  ab- 
dominal wall  relieves  the  distress  of  retrover- 
sion. I must  say  that  often  this  is  true,  and 
there  is  marked  relief  from  the  symptoms,  and 
invalidism  is  replaced  by  vigorous  health.  So 
far  as  I know  the  three  out  of  a hundred  op- 
erated in  my  hands  are  all  that  have  given  any 
trouble.  And  numbers  of  these  women  have 
had  children  without  harm  coming  to  them  by 
reason  of  it.  But  danger  is  always  present 
from  the  unnatural  band,  and  I think  the  op- 
eration should  be  dispensed  with.  The  method 
of  holding  the  uterus  up  by  the  round  ligaments, 
I believe,  is  the  one  which  will  finally  be  adopted 
by  the  profession. 


PERNICIOUS  ANAEMIA,  WITH 
CASE  REPORTS 


J.  H.  J.  UPHAM,  M.  D.,  COLUMBUS,  O. 


(Read  before  Ohio  State  Medical  Associa- 
tion, May  10,  1905.) 

The  recognition  of  Pernicious  Anaemia  is 
usually  dated  back  to  the  publication  in 
1855  of  a monograph  on  the  “Constitution 
and  Local  Effects  of  Disease  of  the  Supra- 
renal Capsules”  by  Thomas  Addison  of 
Guys  Hospital,  London.  Some  ten  or  a 
dozen  probable  cases,  perhaps,  had  indeed 
been  reported  previously  by  other  observers, 
and  Addison  himself  as  early  as  1843  was 
in  the  custom  of  mentioning  this  condition 
as  an  obscure  anaemia  apparently  idiopathic 
in  origin,  but  it  was  not  until  the  appear- 
ance of  the  above  publication  that,  in  the 
introduction  to  the  consideration  of  what 
has  since  been  called  “Addison’s  Disease,” 
he  gave  such  a clear,  concise  but  compre- 
hensive description  of  this  form  of  anaemia, 
that  one  must  consider  it  to  have  been  es- 
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tablished  as  a distinct  entity  from  that 
time.  The  main  subject  matter,  however, 
so  overshadowed  this  portion  of  the  report 
that  the  latter  attracted  but  little  attention, 
as  may  be  seen  by  referring  to  a contem- 
porary abstract  in  the  April  number  of  The 
American  Journal  of  Medical  Science,  of 
1856,  where  it  is  not  even  mentioned,  and 
the  address  of  Biermer  in  Dresden,  in  1868, 
came  almost  with  the  force  of  a new  dis- 
covery, awakening  the  interest  of  the  pro- 
fessional world  and  establishing  the  im- 
portance of  the  new  disease. 

Since  that  time  numerous  contributions  to 
the  literature  have  fixed  its  clinical  aspects, 
and  exhaustive  efforts  have  been  made  to 
clear  up  the  etiology  and  pathology,  but 
unfortunately  not  with  the  greatest  success, 
hence  the  disease  must  hold  for  us  consider- 
able interest  and  the  instances  should  be  re- 
ported in  detail  to  help  throw  all  possible 
light  on  the  subject. 

Etiology — The  etiology  of  true  progres- 
sive pernicious  anaemia  remains  today  al- 
most as  much  of  a mystery  as  it  did  fifty 
years  ago  when  Addison  said,  “In  speaking 
of  this  form  of  anaemia,  I perhaps  with  little 
propriety  applied  to  it  the  term  ‘idiopathic’ 
to  distinguish  it  from  cases  in  which  there 
existed  more  or  less  evidence  of  some  of  the 
usual  causes  or  concomitants  of  the  anae- 
mic state.”1 

Clinically  there  are  several  groups  of 
cases  which  present  a symptom  complex  ap- 
parently identical  with  true  pernicious 
anaemia,  but  resulting  from  definite  and 
recognizable  causes  ; such  are  ( 1 ) Those 
due  to  an  auto-intoxication  of  pregnancy 
either  during  pregnancy  or  post  partum. 
Lebert2  claims  priority  for  the  recognition 
of  this  factor  from  a rather  obscure  allusion 
in  an  article  published  in  1853,  but  the 
credit  is  usually  given  to  Gusserow3  from 
his  observations  published  in  1871.  Num- 
erous cases  have  since  been  described  as  be- 
longing to  this  group,  one  of  the  most  re- 
markable it  seems  to  me,  being  the  one  re- 


ported by  Lepine4  where  soon  after  deliv- 
ery, the  erythrocyte  count  showed  but 
909,000 ; the  patient  improved  slightly,  but 
died  within  two  months,  and  shortly  before 
death  a blood  count  showed  only  378,750 
red  cells  per  c.  mm. 

A second  group  comprises  those  associ- 
ated with  the  presence  of  intestinal  para- 
sites, chiefly  the  anchylostoma  and  the 
bothriocephalus.  The  Medical  Record  of 
August  1880  refers  to  an  epidemic  of  per- 
nicious anaemia  occurring  among  the  miners 
of  the  St.  Gothard  tunnel  which  Perroncito 
found  due  to  the  anchylostoma.  In  Ziem- 
sson’s  Cyclopedia  of  1876,  the  writer  found 
so  many  cases  due  to  these  parasites  that  he 
seemed  reluctant  to  admit  any  other 
cause.  In  April  16th,  1887,  the  Medical 
Record  refers  to  the  observations  of  Runne- 
berg  published  in  a Finnish  journal,  in 
which  the  author  reported  19  cases  of  per- 
nicious anaemia  in  the  Helsingfors  Hospital, 
in  twelve  of  which  the  bothricophalus  latus 
was  found,  and  the  appropriate  treatment 
for  the  removal  of  the  same,  resulted  in  the 
recovery  of  all  but  one  of  the  patients. 
Numerous  other  similar  cases  have  been  re- 
ported from  European  sources,  and  the  abil- 
ity of  these  parasites  to  produce  profound 
anaemia  has  been  definitely  demonstrated. 

A third  group  is  composed  of  cases  asso- 
ciated with  chronic  atrophic  gastritis  as 
described  by  Fenwick,  Flint,  Osier,  Noth- 
nagel,  Stengel  and  others ; such  are  readily 
recognizable  clinically  by  the  ordinary  ex- 
amination of  the  stomach  contents. 

A fourth  group  may  be  made  up  of  cases 
secondary  to  miscellaneous  exhausting  con- 
ditions favoring  hemolysis,  as  hemorrhage, 
epistaxis  (Habershon),  menorrhagia 
(Greenhow),  hemaphilia  (Stockman),  mal- 
nutrition, lactation,  malignant  disease  and 
infectious  fevers.  Many  observers  believe 
as  Stockman5  suggests,  that  all  cases  will 
eventually  be  shown  to  fall  into  one  or  an- 
other of  these  groups,  and  that  pernicious 
anaemia  as  a disease  sui  generis  does  not  ex- 
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ist.  Or  as  Quincke  said,  “We  do  not  have 
to  do  with  a single  diseased  state,  but  per- 
nicious anaemia  is  a product  of  the  most 
different  morbid  processes,  and  represents 
as  it  were,  the  highest  development,  the 
ultimate  stage  of  anaemia.” 

There  remains,  however,  still  a group  of 
cases  in  which  no  such  nor  any  other  suf- 
ficient cause  may  be  demonstrated,  and 
which  therefore  must  still  be  classified  as 
essential  or  idiopathic  anaemia,  so  called  by 
Addison,  and  re-named  by  Biermer6  pro- 
pressive  pernicious  anaemia.  In  such, 
Biermer  believed  fatty  degenerative 
changes  in  the  cardiac  muscles  to  be  an  etio- 
logical factor,  but  subsequent  observations 
proved  this  condition  secondary  rather  than 
primary. 

Cohnheim7  in  1876  described  the  changes 
in  the  bone  marrow ; Brigidi8  described  a 
case  with  degenerative  changes  in  the 
cceliac  plexis  with  no  other  lesions  else- 
where, and  Little9  noted  various  nervous 
phenomena  and  urged  the  activity  of  les- 
ions of  the  nervous  system,  especially  of 
the  vaso-motor  system  as  causative  agents. 
Stockman  in  the  article  above  referred  to, 
believes  these  otherwise  unaccountable 
cases  are  due  to  numerous  fine  and  repeated 
capillary  hemorrhages. 

The  most  prominent  theories  as  to  the 
etiology,  however,  are  excessive  hemolysis 
and  (2)  defective  hematogenesis,  of  which 
the  former  appears  to  have  much  the  greater 
weight  of  supporting  evidence.  Quincke’s 
research  established  the  fact  of  an  enor- 
mous increase  in  pernicious  anaemia  of  iron 
deposited  in  the  liver  and  derived  from 
broken  down  red  blood  corpuscles.  Rus- 
sell10 concurred  in  the  above  and  in  speak- 
ing of  the  theory  of  defective  hemotogen- 
esis  said  in  substance,  that  it  has  been  shown 
conclusively  that  the  ordinary  yellow  bone 
marrow  is  replaced  by  red  marrow  in 
acute  anaemia  from  hemorrhage,  and  there- 
fore as  this  occurs  also  in  pernicious  anae- 


mia, there  is  actual  increase  of  blood  form- 
ing tissue  and  hence  the  disease  cannot  be 
due  to  interference  with  hematogenesis. 

Finally  Frankenhauser11  and  Wm.  Hun- 
ter12 suggested  that  the  active  factors  in  the 
destruction  of  the  erythrocytes  were  pto- 
maines absorbed  from  the  mouth  in  dis- 
ease of  the  teeth  or  gums,  or  putrifactive 
conditions  in  the  intestines,  and  the  latter 
observer  isolated  on  two  occasions  a pto- 
maine in  the  urine. 

Pathology — The  morbid  tissue  changes 
in  pernicious  anaemia  are  quite  definite  and 
constant,  but  are  secondary  rather  than  pri- 
mary. Biermer,  as  noted,  observed  the  oc- 
currence of  fatty  degeneration  of  the  car- 
diac muscle  and  this  is  quite  frequently 
found  associated  with  the  same  condition  in 
many  other  organs.  The  liver  is  often  fatty 
with  the  extensive  iron  deposits  already 
mentioned  and  upon  which  considerable 
stress  is  placed  by  many  authorities. 

The  subcutaneous  fat  is  usually  fairly 
abundant,  and  the  cut  surfaces  of  the  mus- 
cles are  intensely  red  in  color.  The  more 
important  changes,  however,  are  in  the 
blood.  It  was  very  early  discovered  that 
the  most  prominent  feature  was  the  very 
marked  reduction  in  the  number  of  the  red 
blood  cells,  the  leucocytes  being  practically 
unchanged,  the  latter  fact  being  recognized 
by  Wilks  as  early  as  1857.  The  next  im- 
portant development  was  the  observation  by 
Wilcox  that  the  hemoglobin  was  not  cor- 
respondingly decreased  with  the  oligocy- 
themia, and  that  the  value  of  each  corpuscle 
was  relatively  increased.  Since  then 
Quincke’s  poikilocytes,  Eichorst’s  micro- 
cytes, Ehrlich’s  normoblasts  and  megalo- 
blasts,  and  the  condition  known  as  poly- 
chromatophilia  have  been  added  to  the  list 
of  alterations  in  the  blood  distinctive  of 
this  disease. 

Symptoms — The  symptoms  of  pernicious 
anaemia  may  be  illustrated  by  the  following 
cases.  Case  1.  Male,  age  48  years.  I 
was  called  in  consultation  to  make  a blood 
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examination,  and  obtained  the  following 
notes.  The  family  history  was  good,  and 
personal  history  excellent  up  until  the  pres- 
ent illness.  He  had  the  usual  diseases  of 
childhood,  but  had  been  very  free  from 
illnesses  in  adult  life  save  from  an  attack 
of  intermittent  malarial  fever  some  six  or 
eight  years  before,  from  which  he  had  en- 
tirely recovered.  He  had  been  suffering 
for  the  last  two  years  with  progressively  in- 
creasing asthenia,  with  no  discoverable  le- 
sions, and  with  alternating  periods  of  im- 
provement and  relapse.  His  condition  was 
one  of  extreme  debility,  contrasting 
strongly  with  the  lack  of  emaciation.  His 
color  was  a pale  lemon  tint;  slight  exertion 
caused  dyspnoea  and  palpitation.  There 
were  no  gastro-intestinal  symptoms  except 
occasional  attacks  of  diarrhoea ; his  temper- 
ature was  99,  pulse  slightly  accelerated, 
character  not  recorded.  Presence  or  ab- 
sence of  heart  murmurs  not  recorded. 

The  blood  examination  showed  red  blood 
cells  1,120,000  per  cmm.,  hemoglobin  28%, 
poikilocytes,  marocytes,  and  microcytes 
present.  No  nucleated  forms  found,  no 
leucocyte  count  made,  but  certainly  no 
marked  departure  from  normal. 

Diagnosis  of  pernicious  anaemia  was 
made  based  upon  the  great  oligocythemia 
with  high  color  index,  the  presence  of  red 
blood  cells  of  abnormal  shapes  and  sizes, 
with  the  absence  of  any  discoverable  cause 
for  the  anaemia.  The  patient  did  not  toler- 
ate the  continued  use  of  arsenic  and 
changed  physicians.  He  died  some  two 
months  later ; no  autopsy  could  be  obtained. 

Case  2.  Male,  aged  41  years.  A pa- 
tient of  Dr.  E.  J.  Wilson,  by  whom  I was 
asked  to  make  the  blood  examination.  The 
patient’s  mother  died  in  middle  life  appar- 
ently of  the  same  malady;  his  father  was 
healthy  and  lived  to  a good  old  age.  Mr. 
W.  had  a good  personal  history  up  to 
present  illness,  with  no  suggestion  of  a pre- 
disposing or  exciting  cause.  Three  years 
before  he  came  under  my  observation  he 


noted  an  inability  to  work  as  much  as  he 
had  been  accustomed  to  do ; he  tired  after 
comparatively  slight  exertion,  perceived 
that  he  was  growing  progressively  weaker, 
and  his  family  commented  on  his  lack  of 
color.  His  appetite  was  variable  and  his 
stomach  was  readily  upset,  slight  causes 
bringing  on  attacks  of  nausea  and  vomit- 
ing with  diarrhoea.  When  I saw  him  for 
the  first  time  he  was  of  a lemon  color,  his 
asthenia  was  very  marked,  he  walked  slowly 
and  with  effort  but  was  able  to  come  to 
the  office  for  treatment.  His  blood  exam- 
ination at  that  time  showed  1,600,000  red 
blood  cells  per  cmm.,  whites  6000,  differ- 
ential count  not  made,  hemoglobin  40%. 
Poikilocytes,  microcytes  and  macrocytes 
present,  but  no  normablasts  or  megalo- 
blasts  found.  His  urine  was  light  color, 
sp.  gr.  1020,  no  albumin  or  sugar.  He  was 
given  iron  freely  and  then  arsenic,  but  did 
not  improve  under  the  former  and  could 
not  tolerate  the  latter,  even  small  doses 
caused  him  gastric  distress  and  diarrhoea. 

About  three  months  later  he  had  a se- 
vere exaggeration  of  his  symptoms.  The 
nausea  and  vomiting  and  diarrhoea  became 
excessive  and  his  weakness  was  very 
marked.  He  was  confined  to  his  bed, 
slight  efforts  causing  dyspnoea,  palpitation 
and  faintness.  His  color  was  a deep  yel- 
low, the  urine  was  highly  colored,  and  his 
temperature  averaged  101  to  102°  F.  With 
rest,  careful  feeding,  and  symptomatic  and 
tonic  treatment,  he  improved  and  in  a few 
weeks  was  able  to  be  out,  though  not  able 
to  make  any  great  or  prolonged  exertion. 
He  was  still  unable  to  tolerate  arsenic.  A 
second  blood  count  at  the  acme  of  his  im- 
provement showed  the  number  of  blood 
cells  to  be  2,000,000,  and  a hemoglobin  of 
45%,  the  other  characteristics  remaining 
as  before.  Six  months  later  a second  ex- 
acerbation occurred  and  he  rapidly  sank, 
becoming  extremely  prostrated  until  he 
died  about  ten  days  later  of  asthenia.  No 
autopsy  could  be  obtained.  The  diagnosis 
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of  pernicious  anaemia  was  made  based  upon 
the  oligocythemia,  the  high  color  index,  the 
character  of  the  red  corpuscles,  the  hema- 
togenous jaundice  and  the  extreme  as- 
thenia. 

Case  3.  Mrs.  D.  B.,  age  37  years.  Na- 
tive of  Ohio.  Father  died  at  52  years  of 
complication  of  diseases  (tuberculosis?). 
Mother  died  at  76  years,  with  nephritis. 
Has  one  full  brother  aged  41,  healthy,  nine 
half-brothers  and  sisters,  all  healthy. 

Patient  had  mumps  and  whooping  cough 
alone  of  the  diseases  of  childhood ; had  in- 
termittent malaria  at  12  years  of  age.  She 
lived  in  the  country,  worked  on  the  farm 
and  was  strong  and  vigorous.  She  married 
at  age  of  21 ; six  months  later  had  miscar- 
riage at  second  month.  Three  years  later, 
bore  first  child  at  term,  girl,  very  small, 
weighing  four  pounds ; had  no  complica- 
tions and  suffered  no  injuries.  Three  years 
later  she  bore  a large,  healthy  boy  at  term, 
without  complications  or  injuries  as  far  as 
known.  She  had  rather  a severe  case  of 
measles  while  carrying  the  first  child,  but 
recovered  without  any  apparent  sequelae. 
Three  years  ago  she  noticed  swelling  of  the 
feet  and  legs,  which  became  so  excessive 
as  to  interfere  with  locomotion.  For  a few 
years  previously  she  had  had  attacks  of  sore 
mouth,  a sore  spot  would  appear  on  the 
tongue,  and  spread  from  thence  all  over  the 
gums  and  buccal  mucous  membranes,  char- 
acterized by  red  and  white  areas,  and  last- 
ing one  or  two  weeks.  These  attacks  oc- 
cuired  more  frequently  after  the  appear- 
ance of  the  cedema,  three  years  ago.  Two 
years  ago  menstruation  ceased  for  seven 
months  with,  however,  no  symptoms  of 
pregnancy ; at  this  time  the  cedema  was  very 
marked.  She  was  unable  to  attend  to  even 
her  household  duties.  She  complained  of 
dizziness  and  impaired  vision  and  hearing. 
Eighteen  months  ago  she  first  noticed  the 
yellow  color  of  her  face,  extending  over 
her  body  and  limbs,  more  marked  on  ex- 
posed surface.  She  presented  a rather 


blotchy  appearance  with  here  and  there 
white  areas.  During  the  last  eighteen 
months  she  has  become  progressively  weak- 
er, has  complained  of  tingling  In  her  limbs, 
dyspnoea,  occasional  vomiting,  fainting,  pal- 
pitation. She  had  rather  frequent  attacks 
of  diarrhoea,  which  always  increased,  her 
asthenia,  but  she  did  not  lose  'flesh.  Pa- 
tient was  admitted  to  St.  Francis  hospital 
in  January,  1905,  and  was  then  scarcely 
able  to  walk,  was  short  of  breath,  feet 
cedematous.  She  appeared  well  nourished, 
but  digestion  poor,  bowels  loose,  pulse  ac- 
celerated, but  fairly  full.  Her  face  was 
brownish  yellow,  pigmentation  not  so 
marked  over  body.  Haemic  murmur  over 
base  of  heart.  The  urine  was  high  colored 
but  otherwise  negative.  No  organic  lesion 
discoverable  to  account  for  condition.  Blood 
examination,  Erythrocytes  1,400,000,  hemo- 
globin 32%,  color  index  1.4;  poikilocytes, 
macrocytes,  microcytes  and  a very  few 
nucleated  red  cells  present.  Red  corpuscles 
showed  evidence  of  polychromatophilia ; 
leucocytes  5000,  with  relative  per  cent,  of 
lymphocytes  slightly  increased. 

From  the  above  blood  examination  and 
the  absence  of  a primary  cause  for  the 
anaemia,  the  pigmentation,  asthenia  with- 
out emaciation,  the  diagnosis  of  pernicious 
anaemia  was  made.  Dr.  Clement  L.  Jones 
of  the  Coons  and  Jones  laboratory  of  this 
city,  made  the  blood  counts  in  this  case  and 
concurred  in  the  diagnosis. 

The  patient  was  put  to  bed,  given  a nour- 
ishing diet  and  put  on  increasing  doses  of 
liq.  potassi  arsenitis  until  she  was  receiving 
30  drops  three  times  a day.  Shortly  there- 
after she  developed  slight  puffiness  under 
the  eyes  and  the  arsenic  was  discontinued. 
March  7th  she  was  discharged  from  the 
hospital  so  greatly  improved,  that  she  con- 
sidered herself  almost  well  save  for  the 
discoloration  of  the  face.  March  20th  she 
reported  at  my  office,  having  walked  from 
her  home,  a distance  of  two  miles.  General 
continued  improvement.  Blood  examina- 
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tion.  Red  blood  cells  2,052,000,  hemo- 
globin 52%,  white  corpuscles  4500.  Dif- 
ferential count.  Polymorphonuclears 
62.6%,  eosinophiles  4.4%,  small  mononu- 
clears 30.4%,  large  mononuclears  2.4%, 
myelocytes  0.2%. 

Arsenic  ordered  in  smaller  doses.  March 
27th.  General  condition  improved.  She 
walks  two  or  three  miles  without  difficulty. 
Appetite  excellent.  Urine  light  colored, 
sp.  gr.  1022,  acid  reaction,  no  albumin,  no 
sugar.  Microscopic  examination,  negative. 

April  3d.  Date  of  last  report.  Patient 
considers  herself  well  save  for  pigmentation 
of  face,  which  still  continues.  General  con- 
dition excellent.  She  menstruated  normally 
one  week  ago  for  the  first  time  in  a year. 
She  has  been  taking  15  min.  of  Fowler’s 
solution  and  tolerates  it  perfectly. 

Blood  examination.  Red  blood  cells  2,- 
612,000,  hemoglobin  67%,  leucocytes  4400; 
in  spite  of  the  toleration  for  arsenic,  and 
the  apparent  improvement,  the  real  prog- 
ress is  not  very  great,  and  a relapse  is  to 
be  feared  in  this  case. 

Case  4.  Mrs.  M.,  age  34,  married.  Gave 
birth  to  twins  seven  years  ago,  one  dying 
in  infancy,  the  other  living  and  healthy. 
Labor  pregnancy  and  labor  without  especial 
incident.  Patient  has  excellent  family  his- 
tory, and  while  never  robust,  was  in  good 
health  until  three  years  ago,  when  without 
apparent  cause  she  began  to  lose  strength, 
relatively  slight  exertion  causing  weariness, 
shortness  of  breath  and  palpitation.  She 
noticed  herself  that  she  had  a bad  color, 
complained  greatly  of  frequent  sore  mouth, 
especially  about  the  time  of  her  monthly 
periods,  and  of  gastric  distress  after  eating. 
She  feels  sure  that  the  gastric  symptoms 
appeared  some  months  after  the  asthenia 
and  loss  of  color.  She  was  admitted  to  a 
hospital  in  May,  1904,  and  Dr.  J.  D.  Dun- 
ham reports  the  following : Patient  not 

markedly  emaciated,  skin  a pale  yellow  tint, 
conjunctivse  pearly  in  appearance. 


Blood  examination  r.  b.  c.  2,088,000, 
hemoglobin  55%.  Examination  of  stomach 
contents  after  test  meal  showed  lessened 
total  acidity,  hydrochloric  acid  absent,  lactic 
acid  present,  from  which  cancer  of  the 
stomach  was  suspected,  but  on  a second 
blood  examination  on  June  30th,  with  about 
the  same  findings  as  before,  the  high  color 
index,  the  abnormal  shapes  and  sizes  of 
the  red  cells,  the  pigmentation  of  the  skin 
and  the  relative  lack  of  emaciation  led  Dr. 
Dunham  to  consider  the  case  possibly  one  of 
pernicious  anaemia. 

The  patient  improved  very  greatly  dur- 
ing the  summer  and  fall  up  until  the  time 
when  she  had  a severe  fright  while  driv- 
ing. The  latter  seemed  to  induce  a persis- 
tent diarrhoea  which  greatly  weakened  her, 
and  her  stomach,  which  had  been  in  excel- 
lent condition,  again  presented  annoying 
symptoms.  She  became  progressively 
worse  until  I saw  her  Dec.  28th ; at  that 
time  her  face  was  of  a deep  yellow,  con- 
junctivas pearly,  the  discoloration  of  the 
body  not  so  marked  as  on  exposed  sur- 
faces ; patient  thin  but  not  emaciated.  She 
complained  chiefly  of  weakness,  nausea  and 
vomiting.  The  blood  examination  showed 
red  blood  cells  1,200,000,  hemoglobin  28%, 
leucocytes  5400.  Poikilocytes,  microcytes, 
macrocytes  present.  No  nucleated  form 
found.  Urinalysis : Specimen  high  col- 

ored, sp.  gr.  1022,  acid,  no  albumin,  no 
sugar,  microscopic  examination  negative. 
A well  marked  haemic  murmur  was  pres- 
ent. 

The  patient  became  rapidly  worse,  and 
on  Jan.  2d  she  had  a convulsion;  I saw  her 
again,  Jan.  5th,  she  was  then  profoundly 
prostrated,  respiration  accelerated  and  shal- 
low, insisted  on  having  the  windows  half 
open  in  spite  of  zero  weather.  She  vom- 
ited continually,  retaining  neither  food  nor 
medicine,  complained  bitterly  of  headache, 
aggravated  by  persistent  throbbing  sensa- 
tion. Any  effort  caused  distressing 
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dyspnoea,  palpitation  and  faintness.  Her 
face  was  a brownish  yellow,  expression  anx- 
ious, and  she  was  extremely  restless. 
Morphine,  strychnia  and  nitro-glycerine 
hypodermically  gave  her  no  relief.  In  the 
next  few  days  she  had  two  more  general 
convulsions,  and  her  condition  was  truly 
distressing.  Asthenia  was  extreme,  she 
had  a veritable  “air  hunger,”  temperature 
102  F.,  pulse  140  and  rather  tense.  The 
marked  stomatitis,  great  thirst  with  inabil- 
ity to  retain  anything,  the  throbbing  head- 
ache and  the  restlessness  all  aggravated  her 
sufferings. 

The  blood  at  this  time  showed  r.  b.  c. 
850,000,  hemoglobin  25%,  with  a few  nu- 
cleated red  cells.  The  blood  examinations 
in  this  case  were  also  conducted  by  the 
Coons  and  Jones  laboratory,  and  a diagnosis 
of  pernicious  anaemia  was  considered  es- 
tablished by  the  blood  picture  and  the  other 
objective  symptoms.  Cocaine  eventually 
stopped  the  vomiting,  chloral  per  rectum 
quieted  the  restlessness,  and  these  with  nu- 
tritive enemata  constituted  the  treatment 
for  the  next  few  days  when,  her  condition 
slightly  improving,  she  was  given  and  re- 
tained peptonized  milk  in  addition  to  the 
above.  Her  improvement  continued  slow- 
ly ; but  an  attempt  to  use  arsenic,  strychnia 
or  iron  (in  the  form  of  Basham’s  Mixture) 
only  aggravated  her  symptoms. 

Beginning  Jan.  8th,  she  was  given  one 
pint  of  fresh  calf’s  blood  per  rectum  after  a 
cleansing  enema,  in  addition  to  the  above. 
Her  improvement  became  marked,  the  co- 
caine was  discontinued  and  the  food  grad- 
ually varied  and  increased.  Fresh  bone 
marrow  was  next  given  freely,  and  the 
fresh  blood  enemata  continued  until  March 
1st,  being  then  discontinued  when  it  was 
found  that  she  could  tolerate  Fowler’s  so- 
lution, and  the  latter  given  in  increasing- 
doses  with  an  iron  preparation  until  the 
present  time. 

Blood  examinations  on  Feb.  17th,  March 
1st,  15th,  31st,  and  April  19th,  show  re- 


spectively R.  B.  C.  1,760,000;  1,570,000; 

I, 728,000;  3,232,000 ; 3,620,000 ; Hem.  53%, 
50%,  62%,  76%,  76%.  Her  general  con- 
dition improved  pari  passu  with  the  above, 
until  at  present  she  feels  better  than  for 
some  years. 

Some  discoloration,  or  sallowness  of  the 
face  remains,  but  the  yellow  tint  has  en- 
tirely disappeared.  The  haemic  murmur 
has  disappeared  also,  and  she  has  no  gastric 
symptoms  although  on  an  unrestrained 
diet.  The  drop  in  the  blood  count  to  be 
noted  in  March  15th  may  be  accounted  for 
by  the  fact  that  she  had  just  finished  men- 
struating. Her  sore  tongue  continues  to 
annoy  her,  and  according  to  Dr.  Shepard, 
it  is  a chronic  glossitis.  There  seems  no 
evidence  of  pyorrhoea  alveolaris. 

I have  but  little  comment  to  make  on 
these  four  cases.  In  none  of  them  could 
there  be  found  a definite  exciting  cause,  and 
therefore  for  the  present  I think  they 
should  be  classed  with  the  group  of  so- 
called  idiopathic  anaemia.  It  may  be  in  the 
last  two  cases,  the  stomatitis  allowed  of  the 
absorption  of  ptomaines  from  the  mouth, 
though  this  condition  seems  rather  secon- 
dary to  the  anaemia  than  preceding  it. 

In  regard  to  the  treatment,  the  b.est  re- 
sults appeared  from  the  prolonged  use  of 
arsenic,  but  the  latter  is  not  always  tol- 
erated and  in  such  cases  the  prognosis  is 
very  bad.  In  one  case,  the  improvement  in 
the  blood  state  was  not  proportionate  to  the 
apparent  gain  in  health,  and  I cannot  but 
feel  that  the  latter  is  temporary  and  a re- 
lapse is  to  be  expected.  In  the  last  case 
with  the  great  improvement  in  the  blood 
] believe  the  prognosis  is  more  hopeful. 

DISCUSSION 

J.  D.  Dunham,  Columbus:  One  of  the  most  in- 
teresting phases  of  a diagnosis  of  these  cases  of 
pernicious  anaemia  lies  in  the  difference  between 
this  disease  and  cancer  of  the  stomach.  Espec- 
ially is  this  true  when  the  cases  are  seen  early 
before  the  distinctive  tinting  of  the  skin  has  oc- 
curred. One  of  my  own  cases  illustrates  this 
rather  well. 
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Patient,  male,  forty-four  years  of  age;  was 
treated  one  and  a half  years  for  progressive 
weakness  by  the  family  physician.  At  the  end 
of  this  time  the  patient  developed  gastric  diffi- 
culty for  which  I was  called  into  the  case  to 
make  an  examination.  He  was  given  an  Ewald 
test  breakfast  which  showed  a total  absence  of 
hydrochloric  acid  with  the  presence  of  lactic  acid. 
He  was  also  tender  from  severe  vomiting,  which 
would  occur  in  the  evening  of  each  day,  the 
vomiting  showing  the  typical  coffee-ground 
character  of  cancer  of  the  stomach.  A previous 
diagnosis  of  cancer  of  the  stomach  had  been 
made,  but  examination  cleared  up  his  trouble. 
The  blood  examination  showed  thirty-five  per 
cent  hemoglobin,  poikilocytes  and  nucleated 
red  blood  ceils,  erythrocytes  2,500,000.  This  man 
continued  in  this  state,  progressively  growing 
weaker  with  a continuation  of  the  severe  symp- 
toms, and  died  in  about  four  months.  The 
post-mortem  examination  showed  a slightly  di- 
lated stomach  with  atrophy  of  the  gastric  glands. 
The  condition  of  the  long  bones  was  that  found 
in  pernicious  anaemia.  I think  we  cannot  over- 
estimate the  value  of  these  careful  examinations 
in  assisting  in  bringing  before  us  the  exact  dif- 
ference between  these  conditions. 

F.  P.  Anziger,  Springfield:  I find  the  discus- 
sion of  pernicious  anaemia  very  interesting. 
There  is  one  case  that  I wish  to  report.  I have 
had  several  very  interesting  cases.  In  the  case 
referred  to  we  had  great  difficulty  in  distinguish- 
ing between  the  so-called  primary  idiopathic  and 
pernicious  anaemia  due  to  secondary  causes. 
The  patient  was  a male  fifty-three  years  of  age, 
a traveling  salesman.  Family  history — both 
parents  reached  a ripe  old  age,  one  brother  died 
at  the  age  of  fifty-seven  of  anaemia,  a sister  at 
fifty-one  of  anaemia,  and  another  brother  at  the 
age  of  fifty-four  of  nephritis.  Four  of  the  chil- 
dren died  in  infancy — cause  unknown.  The  pa- 
tient’s early  history  is  not  important.  In  late 
years  he  had  financial  reverses  and  two  years 
ago  he  had  double  pneumonia.  From  this  time 
on  he  retained  a bronchial  cough,  gradually  be- 
came anaemic  and  lost  weight  and  strength. 
Last  summer  he  spent  a few  months  on  a farm 
in  Missouri.  While  in  St.  Louis  he  was  referred 
to  a blood  specialist  who  reported  as  follows: 
Reds  1,100,000,  whites  4,500,  hemoglobin  26%, 
normoblasts  and  megaloblasts  present,  no  mala- 
ria, diagnosis  primary  pernicious  anaemia.  The 
patient  came  to  me  in  the  fall  slightly  improved 
and  the  examination  was:  Reds  1,600,000,  whites 
4,000,  hemoglobin  35%,  no  nucleated  reds  found. 
The  reds  varied  in  size,  poikilocytosis  and  endo- 


globular  degeneration  was  only  moderate.  The 
urine  was  normal.  The  sputum  was  grayish  and 
sero-purulent  with  absence  of  tubercle  bacilli. 
Physical  examination  revealed  no  important 
pathological  changes.  During  my  attendance  on 
the  case  the  following  winter  his  condition  varied 
— one  week  better,  then  worse;  an  attack  of  acute 
diarrhoea,  frequent  fits  of  worry  and  fretfulness, 
and  acute  exacerbations  of  a chronic  articular 
rheumatism  were  unfavorable  contributing  fac- 
tors. The  rheumatism  promptly  improved  each 
time  when  small  doses  of  sodium  salicylate  were 
given.  He  showed  distinct  signs  of  a slow  dis- 
solution. In  the  early  part  of  this  spring  the  last 
blood  count  recorded  is:  Reds  960,000,  whites 
2,800,  hemoglobin  25%.  He  died  two  weeks 
later  of  exhaustion.  With  considerable  diffi- 
culty I obtained  an  autopsy.  This  in  brief  is  as 
follows: 

The  stomach  was  enlarged,  reaching  midway 
between  the  umbilicus  and  pubis.  Microscopi- 
cally the  mucosa  showed  marked  atrophic  gas- 
tritis. The  spleen  was  slightly  enlarged  with 
moderate  increase  of  stroma.  Both  kidneys 
showed  microscopic  and  gross  changes  of  marked 
chronic  parenchymatous  nephritis.  The  right 
adrenal  was  not  found.  The  left  adrenal  re- 
vealed marked  atrophy  of  the  parenchyma  with 
scar  like  fibrosis.  The  organ  was  extremely 
small.  The  lungs  posteriorly  showed  chronic 
adhesive  pleuritis  and  the  right  lower  lobe 
chronic  fibroid  pneumonia.  The  retroperitoneal 
and  mesenteric  lymph  nodes  were  slightly  en- 
larged. The  bone  marrow  of  the  sternum  was 
deep  red  in  color.  The  hemopoietic  organs  pre- 
sented the  changes  commonly  seen  in  pernicious 
anaemia.  The  arteries  in  general  showed  mod- 
erate arteriosclerosis.  There  was  no  evidence 
of  syphilis  or  tuberculosis. 

In  conclusion  with  the  numerous  case  reports 
of  anaemia  in  recent  years,  we  must  conclude 
that  secondary  anaemias,  pernicious  in  character, 
are  not  uncommon.  If  the  case  reported  above 
had  not  come  to  autopsy,  I would  have  rested 
with  the  diagnosis  of  primary  or  idiopathic 
anaemia.  It  is  quite  certain  that  in  the  future 
with  careful  clinical  and  autopsy  records,  the 
cases  of  idiopathic  anaemia  will  be  few  in  num- 
ber. 

D.  N.  Kinsman,  Columbus:  The  diagnosis 
of  pernicious  anxmia  cannot  practically  be  made 
without  the  use  of  the  microscope.  After  that 
is  made  its  etiology  is  one  of  the  most  obscure 
things  in  the  whole  realm  of  pathology.  It  has 
been  supposed  that  the  unarmed  tape  worm 
produced  this  disease,  and  with  the  removal  of 
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this  worm  the  cure  was  effected.  There  have 
been  other  agencies  more  or  less  mysterious  and 
ridiculous  which  have  been  invoked  as  the  causes 
of  the  disease.  We  do  not  know  what  pro- 
duces the  peculiar  discoloration,  whether  or  not 
it  is  the  presence  of  a hsemolysin  in  the  blood 
which  is  suddenly  thrown  out.  I have  a case 
on  hand  for  six  weeks.  The  first  evidence  of  this 
disease  was  the  occurrence  of  jaundice,  which 
was  not  due  to  liver  obstruction  because  the 
stools  were  natural  in  color,  and  that  is  a diag- 
nostic point.  It  depended  upon  something 
which  had  gained  entrance  into  the  blood  and 
resulted  in  discoloration  of  the  body.  An  exam- 
ination of  the  blood  shows  it  to  be  pernicious 
anaemia.  As  a rule  when  we  talk  of  anaemia 
per  se  we  are  speaking  of  something  in  which 
by  a restoration  of  the  red  corpuscles  we  ex- 
pect to  cure  the  disease.  Today  we  do  not  know 
of  any  iron  preparation  which  has  a particle  of 
influence  on  this  disease.  We  appeal  to  arsenic 
for  a cure,  and  whenever  a person  can  take 
arsenic  and'  do  it  successfully  we  expect  that 
patient  to  get  well.  Whenever  they  cannot  take 
it  we  expect  them  to  die. 

Closing  discussion  by  J.  H.  J.  Upham:  It 
seems  to  me  that  at  the  present  time  the  num- 
ber of  cases  of  actual  idiopathic  pernicious 
anaemia  is  becoming  very  much  lessened.  A 
great  many  cases  presenting  a typical  clinical 
picture  can  be  traced  to  different  causes  such  as 
I mentioned — pregnacy,  infective  fevers,  etc. 
Doubtless  in  time  we  will  come  to  a point  where 
all  cases  will  oe  found  to  be  due  to  some  definite 
cause.  I think  the  treatment  depends  upon 
finding  such  cause  and  removing  it  if  possible. 
1 know  of  one  case  (I  have  not  seen  it  personally 
but  know  of  it),  in  which  there  were  present 
marked  gastric  symptoms,  which  tolerated 
neither  iron  nor  arsenic,  but  which  showed  im- 
provement on  the  administration  of  dilute  hydro- 
chloric acid.  It  seems  to  me  this  case  was  due 
to  a chronic  atrophic  gastritis  and  the  treatment 
in  such  an  instance  as  this  should  be  directed 
entirely  toward  the  offending  organ. 

Otherwise  we  simply  give  arsenic  and  we  give 
it  empirically.  In  some  cases  it  does  good  and 
in  some  cases  it  does  not.  If  patients  do  not 
tolerate  it  well  the  prognosis  is  almost  invar- 
iably fatal. 
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MODERN  TREATMENT  OF 
FRACTURES 


BY  ROBERT  CAROTHERS,  M.  D. 
Cincinnati,  O. 


(Read  before  the  Surgical  Section  of  the 
Ohio  State  Medical  Association,  May  11,  1905.) 


The  four  fundamental  principles  in  the 
treatment  of  a fracture  are;  apposition  of 
the  contiguous  ends  of  the  fractured  bone; 
maintenance  of  such  apposition  until  the  re- 
pair is  strong  enough  and  firm  enough  to 
hold  the  fragments  in  place ; the  care,  nurs- 
ing, hygiene,  and  comfort  of  the  patient  dur- 
ing the  process  of  repair ; and  the  restoration 
to  the  normal  function  of  the  part  after  the 
repair  has  taken  place.  The  methods  used 
to  put  into  practice  these  principles  have 
changed  at  different  times  and  will  change, 
no  doubt,  in  the  future  with  the  advances 
that  are  made  in  surgical  technique,  and 
with  the  aid  of  new  surgical  instruments 
or  paraphernalia  as  they  are  invented ; yet 
with  all,  the  underlying  principles  of  treat- 
ment always  have,  and  always  will  remain 
the  same.  With  the  introduction  of  plaster- 
of-Paris  as  an  immobilizing  dressing,  the 
wood,  tin,  felt,  and  paste-board  splints  be- 
came a chapter  in  surgical  history.  The 
true  knowledege  of  sepsis  and  its  antagon- 
izing combatants  has  robbed  the  compound 
fracture  of  some  of  its  terrors. 

The  successful  termination  of  a case  will 
in  many  or  most  cases  depend  upon  a com- 
plete and  thorough  reduction,  adjustment 
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or  apposition  of  the  fragments  ; and  yet  how 
often  it  is  discovered  from  a skiagram  of 
the  injury  taken  months  after  the  case  has 
been  discharged,  the  fragments  are  not  in 
good  apposition,  although  at  the  time  the 
adjustment  was  satisfactory,  and  the  case 
in  its  result  all  any  one  could  desire.  This 
condition  has,  at  times,  brought  about  dis- 
satisfaction in  the  minds  of  patients  and 
caused  trouble  to  surgeons.  It  can  be 
greatly  avoided  and  a better  apposition  ef- 
fected if  the  X-ray  be  used  as  an  aid  at  the 
time  the  manipulation,  extension  and 
counter-extension  is  instituted  in  the  ad- 
justment or  apposition  of  the  fragments. 
For  this  purpose  the  most  satisfactory  re- 
sults will  be  obtained  with  the  fluroscope  us- 
ing only  the  base  or  screen  in  a dark  room, 
applied  to  the  head  not  unlike  the  head  mir- 
ror of  the  larynologist  giving  freedom  to 
both  hands  of  the  manipulator  for  work, 
and  by  the  moving  of  his  hand  and  the  in- 
jured part,  when  practical,  into  different  po- 
sitions he  is  able  to  view  the  seat  of  frac- 
ture from  different  angles  which  is  quite 
important ; the  fluroscopic  manipulation  can 
be  continued  after  the  Plaster-of-Paris  has 
been  applied  and  during  the  time  it  is 
setting.  To  overcome  muscular  action  a 
general  anaesthetic  is  a great  aid  and  at 
times  indispensable.  An  assistant  is  re- 
quired at  all  times. 

A greater  proficiency  in  this  work  can  be 
acquired  by  taking  the  shaft  of  one  of  the 
long  bones,  or  one  of  the  long  bones  of  a 
beef ; produce  by  force  or  the  saw  or  chisel 
a fracture  about  the  center,  making  the 
fractured  ends  very  irregular.  Now  put  the 
fractured  bone  in  a canvas  sack  and  sur- 
round it  with  about  one  to  one  and  a half 
inches  of  salt,  bran  or  com  meal  the  whole 
filling  the  sack,  which  has  been  made  for 
that  purpose,  snugly ; let  the  fractured  ends 
be  displaced  by  overlapping,  rotatoring, 
etc.,  preferably  done  by  another  person 
with  the  fluroscope  and  by  manipulation 
appose  the  fractured  ends,  and  after  they 


have  been  completely  and  thoroughly  ad- 
justed split  the  sack  with  pen-knife,  care- 
fully remove  a part  of  the  salt,  bran  or  corn 
meal  and  see  how  nearly  perfect  the  ad- 
justment has  been  made.  An  operator  do- 
ing much  of  this  work  should  use  every 
precaution  against  the  irritating  effect  of 
X-rays  on  his  own  skin.  A skiagram  is  of 
value ; but  only  as  a record  of  the  position  of 
the  fragments  at  the  time  it  is  made,  and 
at  the  angle  from  which  it  is  taken.  All 
skiagrams  should  be  made,  as  nearly  as  pos- 
sible, at  a vertical  angle  to  prevent  distor- 
tion or  exaggeration  of  the  position  of  the 
fragments. 

At  times,  it  so  happens,  that  fragments 
are  interlocked,  impacted,  or  bound  or  held 
by  soft  parts  in  such  a way  as  to  prevent  by 
any  external  manipulation  an  apposition  of 
the  fragments,  or  it  may  be  a suspected  in- 
terposition of  soft  parts  will  prevent  bony 
apposition  and  bony  union  permanently,  or 
delay  it  for  months.  If  such  a condition 
should  be  encountered,  the  surgeon  in 
charge  of  the  case  is  not  only  justified,  but 
really,  it  becomes  his  duty  to  appose  the 
fragments  by  operative  procedures,  such  as 
the  individual  case  may  demand — exercising 
the  best  surgical  technique  and  aseptic  pre- 
caution at  hand  ; unless,  for  some  very  good 
reason  on  the  part  of  the  patient,  oper- 
ator, or  surroundings,  the  risk  in  operat- 
ing is  greater  than  the  damage  done  if 
the  case  be  allowed  to  go  unreduced  or 
to  unite  with  a fibrous  union. 

The  maintenance  of  apposition,  which 
is,  probably,  the  most  difficult  and  import- 
ant principle  in  the  treatment  of  a fracture, 
is  accomplished  in  the  vast  majority  of 
cases  by  an  immobilizing,  solidifying 
dressing  such  as  plaster-of-Paris,  or  some 
other  similar  material,  together  with  the 
extension  and  counter-extension,  when  de- 
manded, to  overcome  muscular  action.  It 
does  happen  occasionally,  in  the  most  skilled 
hands  and  with  a perfectly  applied  dress- 
ing fragments  are  either  not  maintained 
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in  apposition,  or,  if  so,  very  indifferently. 
Such  emergencies  raise  the  question  of  the 
open  treatment  of  recent  simple  fractures. 
Wiring  or  suturing  of  old  united  fractures, 
and  suturing  of  compound  fractures,  in 
fact,  the  reported  cases  of  opening  up  and 
suturing  recent  simple  fractures  demon- 
strates that  it  not  only  can  be,  but  is  suc- 
cessfully done.  We  attack  by  surgical  in- 
terference with  impunity  any  domain  of 
the  body,  why  not  bone? 

When  such  an  operation  is  thought  ad- 
visable and  has  been  decided  upon,  the  es- 
sential features  to  be  considered  are: 

1.  Only  the  localities  in  the  skeleton 
which  have  proven  by  experience,  when 
fractured, to  be  either  very  difficult  to  main- 
tain the  fragments  in  apposition  or  apposi- 
tion is  not  maintained  at  all.  These  local- 
ities are,  the  humerus,  more  especially  the 
surgical  neck  or  the  immediate  neighbor- 
hood of  the  same;  the  femur,  rarely,  and 
usually  when  required,  the  break  is  just  be- 
low the  trochanters ; the  patella,  but  not  all 
fractures  of  the  patella;  the  olecranon,  the 
clavicles,  and  some  fractures  of  the  fore- 
arm. The  break  of  both  bones  at  the  same 
place  is  advantageously  treated  in  this  way. 

2.  A decided  and  thorough  understand- 
ing with  the  patient  as  to  just  what  is  to  be 
done  and  why ; the  advantages  to  be  gained 
in  time,  a better  union,  preventing  an  un- 
sightly and  inconvenient  deformity,  and 
preventing  a possible  non-union  by  a suc- 
cessful case,  and  the  risk,  from  sepsis  and 
its  consequences,  if  the  case  be  unsuccess- 
ful are  to  be  explained. 

3.  The  patient  is  to  be  placed  under  im- 
proved and  modern  surgical  surroundings, 
in  a good  hospital,  with  a competent  nurse, 
and  the  work  to  be  done  by  an  operator 
who  has  proven  himself  to  be  capable  of 
-doing  aseptic  surgery  in  cases  clean  and 
free  from  sepsis  at  the  time  the  operation 
is  commenced.  Asepsis  is  the  key  note  to 
success  in  bone  surgery. 


4.  The  operation  is  done  just  after  the 
acute  signs  of  traumatic  inflammation  have 
subsided,  about  4 to  6 days  after  the  re- 
ceipt of  the  injury.  During  the  interval 
the  part  is  immobilized  and  treated  by  cold 
application  to  reduce  swelling  and  conges- 
tion. 

5.  As  little  destruction  to  muscles,  ves- 
sels, and  nerves  as  possible  during  the 
operation.  The  seat  of  fracture  is  to  be 
approached  by  going  between  muscles 
when  possible  and  the  bone  is  not  sub- 
cutaneous, or  if  a muscle  is  to  be  penetrated 
it  is  better  to  separate,  rather  than  cut 
fibres.  Vessels  and  nerves,  especially 
nerves,  are  to  be  cautiously  and  carefully 
preserved  from  cutting.  Go  slowly. 

6.  When  the  seat  of  fracture  is  reached, 
if  possible,  the  bones  are  to  be  allowed  to 
remain  inside  the  soft  parts,  are  not  pulled 
to  the  outside,  and  the  periosteum  is  to  be 
injured  as  little  as  possible.  The  ends  may 
be  held  bv  plates  (aluminum),  ferrules,  or 
sutures,  whichever  the  operator  prefers. 
Sutures  will  in  the  vast  majority  of  cases 
be  most  satisfactory.  The  suturing  ma- 
terial may  be  silver  wire,  or  an  absorbable 
material.  Kangaroo  tendon,  or  20  or  40 
day  chromocized  cat  gut,  have  the  advan- 
tage of  being  absorbed.  Silver  wire  has  the 
advantage  of  lasting  and  holding  better, 
but  occasionally  has  to  be  removed.  The 
suture  is  not  to  be  drawn  too  tightly ; bone 
can,  like  soft  parts,  be  killed  by  too  tight 
suturing.  There  is  sometimes  an  advantage 
in  allowing  a very  little  play  of  the  frag- 
ments. Thereby  stimulating  a callous  and 
a firmer  union. 

7.  The  soft  parts  are  carefully  and 
completely  closed,  dressed  as  any  wound, 
and  the  part  thoroughly  immobilized  by  a 
plaster-of-Paris  dressing. 

8.  Passive  motion  and  massage  is  com- 
menced at  about  the  third  week. 

Case : Mrs.  S. — Housewife,  aged  45, 
healthy,  except  one  paralyzed  leg,  which  re- 
quires her  to  go  on  crutches,  sustained  a 
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simple  fracture,  from  a fall,  of  the  surgical 
neck  of  the  humerus.  The  horrors  of  a 
useless  arm  were  to  her  appalling.  Upon 
advice  of  her  medical  attendant  she  was 
sent  to  the  writer  for  surgical  interference, 
which,  after  a thorough  explanation  to  her, 
was  accepted  and  done  as  above  described, 
reaching  the  fractured  bone,  which  was  su- 
tured with  silver  wire  by  an  incision 
through  the  skin  and  fascia  to  the  deltoid 
muscles,  the  fibres  of  which  were  separated. 
After  three  weeks  the  dressings  were  re- 
moved, union  of  soft  parts  without  sup- 
puration and  union  of  bone  were  obtained, 
no  ankylosis  of  the  shoulder- joint.  The 

case  is  now  receiving  massage  and  passive 
motion  and  promises  to  be  a most  satis- 
factory result.  Skiagram  submitted. 

Position  of  the  extremity  and  the  use 
of  the  overlying  soft  part  as  a natural  splint 
are  not  infrequently  advantageously  em- 
poyed  to  maintain  fragments  in  a position. 
Illustration.  Fracture  of  lower  end  of 
humerus,  line  of  break  from  above,  down- 
ward, and  from  behind,  forwards.  By 
over-extension  and  counter-extension  appo- 
sition of  fragments  is  effected.  If  the  fore- 
arm is  now  flexed  as  far  as  it  can  be  car- 
ried onto  the  arm  and  held  there  the  frag- 
ments cannot  easily  be  displaced  and  the 
triceps  muscle  will  act  as  a very  effective, 
natural  posterior  splint.  The  so-called 
“Colles,”  or  fracture  of  the  lower  end  of 
the  radius,  when  completely  reduced  and 
the  fragments  apposed.  The  untorn  piece 
of  periosteum  on  the  back  of  the  bone  and 
the  flexor  tendons  in  front  act  as  posterior 
and  anterior  splints.  If  the  hand  be 
flexed  at  the  wrist  a displacement  is  not  at 
all  likely.  Adhesive  plaster  strips,  in  cer- 
tain fractures  and  when  properly  applied 
can,  not  infrequently,  be  successfully  used 
to  maintain  apposition  of  a fractured  bone. 

The  routine  treatment  in  the  relief  of 
pain,  overcoming  shock,  putting  the  pa- 
tient under  good  hygienic  surrounding  with 
a diet,  in  kind  and  quantity,  which  is  cap- 


able of  being  assimilated,  and  attention  to 
excretions,  for  obvious  reasons  needs  no 
further  consideration  in  this  paper.  The 
care  of  the  patient  during  the  process  of  re- 
pair resolves  itself  into  the  use  of  common 
sense  judgment,  avoiding  as  far  as  possible 
everything  which  might  be  debilitating  or 
tax  the  strength  of  the  affected  individual, 
and  as  far  as  possible,  after  the  first  few 
days  have  passed  making  as  little  change  in 
the  usual  life  of  the  patient,  consistent  with 
the  nature,  extent  and  locality  of  the  injured 
skeleton,  as  possible. 

There  is  one  method  of  treatment,  the 
so-called  ambulatory  treatment  of  frac- 
tures of  the  lower  extremity,  which  might 
be  dwelt  upon  with  some  profit.  It  might 
so  happen  that  an  individual  becomes  the 
victim  of  a broken  leg  to  whom  confine- 
ment to  bed,  even  for  a very  short  time,  by 
reason  of  age,  diseased  heart,  arteries,  or 
other  organs,  would  prove  disastrous  or  fa- 
tal. Again,  the  time  required  for  the  repair 
of  a broken  leg,  if  confined  to  bed,  might 
be  so  disastrous  to  another’s  business  as  to 
cause  a failure.  If  the  ends  are  apposed  and 
the  apposition  is  maintained  of  what  con- 
sequence is  it  whether  the  patient  is  on  his 
back  in  bed,  sitting  in  an  easy  chair,  moving 
about  the  house,  or  getting  into  a cab  and 
going  for  a few  hours  to  his  office,  so  long 
as  there  is  known  to  be  no  damage  done,  such 
as  displacing  the  fragments  or  preventing 
the  natural  process  of  repair?  Frequent 
fluroscopic  examinations  will  determine 
the  condition  of  the  fracture  and  an  examin- 
ation of  the  exposed  toes  will  determine 
the  condition  of  the  circulation. 

The  ambulatory  treatment  of  leg  frac- 
tures is,  the  putting  on  foot  and  walking 
about  of  a person  who  is  the  subject  of  a 
break  of  one  of  the  bones  of  a lower  ex- 
tremity. It  is  put  into  execution  by  trans- 
mitting the  weight  of  the  body  from  some 
point  above  the  broken  bone  to  the  ground 
through  a plaster-of-Paris  dressing,  which 
is  at  the  same  time  maintaining  the  frag- 
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ments  in  apposition.  The  foot  separated 
from  the  plaster  coming  in  contact  with  the 
ground  by  a layer  of  felting  some  2 or  3 
inches  thick,  thereby  making  sure  no  pres- 
sure comes  on  the  foot. 

The  exact  steps  taken  in  the  case  of  a 
fracture  of  the  leg  proper  are : 1.  Shave  the 
hair  of  the  leg.  2.  Appose  the  ends  of 
the  fragments.  3.  Apply  adhesive  plaster 
strips  one  inch  wide  after  the  style  of  Cot- 
terell  and  described  with  illustrations  by 
Dr.  Virgil  P.  Gibney  in  the  New  York  Med- 
ical Journal  for  February  18,  1895,  under 
treatment  of  sprained  ankles.  The  ad- 
hesive plaster  strips  are  an  advantage  in 
holding  the  parts  in  position,  and  also  when 
properly  applied  have  a tendency  to  lessen 
swelling  without  undue  pressure.  4.  The 
foot  and  leg  is  to  be  surrounded  by  cotton 
about  one  inch  thick  with  two  inches  of 
felt  padding  under  the  foot  and  about  one 
inch  felt  padding  surrounding  the  leg  just 
under  the  knee-joint.  5.  A side  splint  and 
stirrup  of  a three  inch  plaster-of-Paris  rol- 
ler of  about  six  thicknesses  is  applied  just 
to  the  knee-joint,  not  above,  and  retained 
by  the  plaster-of-Paris  roller  around  the 
leg,  firmly  and  tightly  applied,  and  run- 
ning above  the  knee-joint  to  about  the  mid- 
dle third  of  the  thigh.  This  will  immo- 
bilize the  knee-joint  and  also  make  a cup 
for  the  receipt  of  the  lower  end  of  the  fe- 
mur, which  receives  the  weight  of  the  body 
from  above  and  transmits  it  through  the 
dressing  to  the  ground.  6.  The  toes  are 
not  included  in  the  dressing  which  enables 
the  attendant  to  keep  an  eye  on  the  circu- 
lation. 7.  This  dressing  may  be  applied 
any  time  after  the  receipt  of  the  injury, 
the  sooner  the  better.  8.  The  patient  is 
now  confined  to  bed  for  a few  days  and 
then  with  the  use  of  crutches  or  cane  is  al- 
lowed to  walk.  9.  A raised  shoe  is  put 
on  the  uninjured  foot. 

Cases : — Diavolo,  the  man  who  loops- 
the-loop  on  a bicycle,  received  a fall  one 
night  while  doing  his  act,  sustaining  a 


typical,  uncomplicated  Potts  fracture  of 
the  left  leg.  The  following  day  the  circus 
employing  him  was  unable  to  exhibit  and 
he  remained  in  his  car,  not  moving  about. 
On  the  morning  of  the  next  day  I was 
asked  to  look  after  his  injuries  and  assured 
that  I would  not  be  held  responsible  for 
the  result  whatever  treatment  was  insti- 
tuted, just  so  he  could  continue  doing  his 
act.  The  adhesive  plaster  strips  were  ap- 
plied and  a light  weight  plaster-of-Paris 
bandage  over  it.  He  rode  at  two  perform- 
ances that  day,  complaining  of  the  discom- 
fort from  the  plaster-of-Paris  bandage 
which  was  abandoned,  leaving  only  the 
adhesive  plaster.  He  rode  every  day, 
thereafter,  not  missing  a performance,  and 
was  able  with  the  use  of  crutches  to  get  from 
the  train  to  the  lot  and  back  each  day.  At 
the  end  of  the  third  week  all  dressings  were 
removed  and  a satisfactory  result  ob- 
tained. Skiagram  not  taken. 

II.  School  teacher,  5 feet  61-2  inches 
tall,  weight  165  lbs.  While  going  down 
steps  fell  and  broke  both  bones  of  the  right 
leg  about  2 1-2  inches  above  the  ankle. 
She  was  temporarily  cared  for  by  a local 
doctor  and  removed  to  her  home  where  I 
saw  her  on  the  following  day  and  applied 
a dressing,  such  as  above  described. 
Within  the  first  week  she  was  able  to  move 
about  her  home,  and  in  the  second  week 
walked  three  blocks  to  her  school  and 
every  school  day  thereafter  resumed  her 
duties.  She  is  the  only  support  of  her 
family,  an  underpaid  teacher,  paid  only 
when  working,  all  of  which  made  it  quite 
necessary  that  she  be  treated  by  the  am- 
bulatory method.  At  the  end  of  the  fourth 
week  dressings  were  removed  permanently 
and  a good  union  was  effected.  Skiagram 
submitted. 

III.  Domestic,  5 feet  81-2  inches  tall, 
weight  194  lbs.,  fell  on  the  ice  producing  a 
Potts  fracture  of  left  leg.  About  two  hours 
after  the  accident  an  ambulatory  dressing 
was  applied.  For  about  four  days  she  re- 
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mained  in  bed  with  one  leg  elevated,  and 
at  end  of  week  resumed  her  duties  as  cook. 
At  end  of  four  weeks  the  plaster-of-Paris 
dressing  was  removed  and  at  the  end  of  six 
weeks  the  adhesive  plaster  was  removed 
and  a union  entirely  satisfactory  was  ob- 
tained. Skiagram  submitted. 

The  writer  has  had  no  experience  in 
treating  a fracture  of  the  thigh  by  the  am- 
bulatory method.  The  indications  for  insti- 
tuting such  a treatment  would  be  very  im- 
perative to  justify  its  employment,  yet  it 
can  be  and  is  done  very  advantageously  in 
cases  in  which  an  early  upright  position 
is  demanded.  A plaster-of-Paris  dressing, 
from  the  ankle  to  and  above  the  hips,  bring- 
ing the  weight  of  the  body  on  the  tuber- 
osity of  the  ischium,  and  including  a steel 
band  extending  below  the  foot  on  either  side 
and  below  like  a stirrup,  to  which  an  ex- 
tension is  applied,  is  the  method  by  which 
it  is  accomplished.  The  long,  Thomas  hip 
traction  splint,  with  or  without  plaster,  can 
be  used  in  some  cases. 

After  the  foregoing  principles  have  been 
applied ; the  restoration  to  normal  function 
is  best  accomplished  by  early,  but  not  too 
early,  massage  and  passive  motion  of  the 
injured  part.  As  soon  as  there  has  been 
union  enough  to  hold  the  part  in  position, 
say  at  the  end  of  the  second  or  third  week, 
daily  massage  with  passive  movement,  at 
first  very  gentle  and  gradually  increased, 
with  electricity,  will  greatly  hasten  the  re- 
pair and  function  of  the  injured  part. 
This  is  especially  desirable  when  the  injury 
has  been  into  or  in  the  immediate  neighbor- 
hood of  a joint,  and  when  there  are  overly- 
ing tendons  in  close  contact  to  the  frac- 
ture use  of  the  same  should  be  instituted  as 
soon  as  the  dressing  is  applied.  After  the 
fourth,  fifth  or  sixth  weeks  the  very  best 
method  to  obtain  normal  function  is  to  insti- 
tute the  normal  use  of  the  part. 

Conclusion : I.  The  X-rays  is  of  ad- 

vantage in  apposing  the  contiguous  ends  of 


a fractured  bone,  the  fluroscopic  method 
giving  the  best  satisfaction. 

II.  The  open  treatment  and  suturing  of 
fragments  in  certain  selected  cases  and  un- 
der aseptic  surroundings  is  permissable  to 
maintain  fragments  in  apposition. 

III.  The  ambulatory  treatment  gives 
eminently  satisfactory  results  during  the 
process  of  repair  of  a fractured  leg,  caus- 
ing much  less  annoyance,  weakness,  and  dis- 
turbance to  the  patient. 

IV.  Early,  but  not  too  early,  massage, 
passive  motion,  and  use  of  a fractured 
part  hastens  the  process  of  repair  of  the 
bone  and  early  restoration  to  the  normal 
functions  of  the  injured  part. 

DISCUSSION 

W.  D.  Haines,  Cincinnati:  This  most  excel- 
lent paper  should  not  go  undiscussed.  I think 
it  is  a topic  all  are  interested  in,  in  the  first 
place;  and,  in  the  second  place,  the  soundness 
of  the  principles  advocated  by  the  paper  should 
appeal  to  all.  One  feature,  however,  I want  to 
call  attention  to;  that  is,  the  use  of  the  X-ray 
as  a diagnostic  measure.  The  discussions  had 
in  these  meetings  carry  influence  beyond  the 
medical  circle.  Unfortunately  we  know  where 
it  has  gone  as  far  as  the  legal  circle.  If  we  give 
the  impression  here  that  it  is  necessary  in  all 
cases  to  have  an  X-ray  diagnosis,  we  are  going 
to  make  trouble  for  those  who  haven’t  access 
to  such  apparatus.  Unfortunately,  all  cases  can- 
not be  submitted  to  X-ray  examination,  useful 
as  it  would  be;  and  herein  will  lie  a point  of 
much  trouble  for  those  located  in  the  country 
or  in  small  towns  or  in  a part  of  a large  city 
not  accessible  to  this  means  of  diagnosis.  Aside 
from  this,  I have  taken  great  pleasure  in  listen- 
ing to  the  paper  and  think  it  one  of  great 
value. 

J.  S.  Rarden,  Portsmouth:  There  are  two 
or  three  points  of  which  I wish  to  speak.  I 
think  we  are  under  great  debt  to  Doctor  Car- 
others  for  giving  us  so  clear  and  able  a discus- 
sion of  this  subject.  Most  of  us  are  general 
practitioners  and  sometime  or  other  have  some- 
thing to  do  with  fractures,  and  it  is  certainly  a 
most  practical  and  interesting  question  to  bring 
before  this  body.  The  first  point  of  which  I 
wish  to  speak  is  the  impracticability,  very  often, 
of  submitting  the  patient  to  X-ray  examination. 
Fractures  take  place  at  most  unexpected  times 
and  at  most  unexpected  places.  We  do  not  al- 
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ways  have  a practical  X-ray  man  to  submit  our 
patients  to.  I agree  that  it  is  a most  valuable 
adjunct  to  the  treatment,  however. 

The  next  point  I want  to  emphasize  is  this. 
I think  the  practitioner  in  general  tries  too 
hard  to  maintain  apposition,  and  more  often 
overreaches  the  mark  than  otherwise.  It  does 
require  a great  amount  of  force  ordinarily  to 
hold  fractures,  once  properly  reduced,  in  proper 
apposition.  The  tendency  is  to  put  on  too 
large  and  cumbersome  dressing  and  to  bind  it 
too  tight.  I want  to  protest  against  too  cum- 
bersome, too  bunglesome,  and  too  hard  splints. 

Another  point  referred  to  by  the  essayist,  is 
the  treatment  of  compound  fractures  where 
some  fragments  have  penetrated  the  skin.  In 
nearly  all  these  cases  there  is  infection  carried 
into  the  wound  and  nearly  always  a blood  clot 
surrounding  the  end  of  the  fragments,  and  un- 
less proper  treatment  is  instituted,  we  are  liable 
to  fail  of  union.  I think  these  cases  should  have 
free  and  ample  opening.  We  cannot  do  any 
more  harm  by  thorough  exploration,  and  we 
often  find  a concealed  hemorrhage  which 
makes  us  glad  we  explored.  I think  where 
there  is  much  laceration,  there  should  be  free 
and  open  drainage. 

In  regard  to  ambulatory  splints,  I think  the 
writer  has  given  us  valuable  pointers  in  the  use 
of  plaster-of-paris  in  these  cases.  Often  the 
employment  of  this  method  would  be  of  great 
benefit  to  the  patient,  not  only  from  a business 
standpoint,  but  from  the  standpoint  of  general 
health.  I think  we  are  greatly  indebted  to 
Doctor  Carothers  for  bringing  to  us  such  a 
practical  discussion  of  this  subject. 

W.  B.  Hubbell,  Elyria:  Doctor  Carothers, 
as  I remember,  spoke  of  using  the  flouroscope, 
using  only  the  base  or  screen,  and  using  it  in 
the  manner  of  a head  mirror  of  the  laryngolo- 
gist. Just  imagine  trying  to  look  at  a picture 
by  holding  it  this  way.  You  couldn’t  tell 
whether  it  was  in  apposition  or  not,  as  you 
could  see  but  a small  part  of  the  shadow  at  a 
time.  I would  like  to  ask  the  Doctor  if  I un- 
derstood him  correctly  in  regard  to  using  it  as 
close  as  I have  indicated? 

J.  A.  Link,  Springfield:  Considerable  stress 
was  laid  on  the  value  of  X-ray  diagnosis  in  con- 
nection with  treatment  of  these  fractures.  The 
X-ray  is  of  considerable  value,  as  has  already 
been  stated,  in  the  treatment  of  these  fractures, 
but  it  is  also  a mighty  dangerous  thing.  For 
instance,  somebody  may  have  had  a fracture 
treated  by  another  physician  with  bad  results, 
and  knowing  you  have  a machine  wants  to  get 
a picture  to  use  in  bringing  suit  against  the 


other  Doctor.  I had  an  experience  of  this  kind 
a few  months  ago.  A man  came  to  me  to  get 
a picture,  saying  he  had  had  a fracture  nearly 
a year  ago  treated  by  physicians  in  a neighbor- 
ing city,  and  had  not  gotten  the  use  of  his  leg. 
He  was  determined  to  bring  suit  for  malprac- 
tice. I examined  the  leg  with  the  flouroscope, 
and  as  a matter  of  fact  he  did  have  a bad  limb. 
He  asked  me  to  make  him  an  X-ray  picture  and 
was  willing  to  pay  for  it.  I told  him  I was  not 
running  a picture  gallery;  but  that  as  I had  ex- 
amined the  limb  and  considered  he  had  good 
results  I would  make  a picture  for  the  Doctor, 
and  for  him  to  go  back  to  that  doctor.  I 
finally  persuaded  him  to  go  back  to  the  doctor 
who  had  treated  the  fracture.  I not  only  kept 
the  man  from  bringing  a suit  for  malpractice 
(and  I appreciate  what  those  suits  are,  for  it 
has  only  been  a few  months  since  I was  wrap- 
ped up  in  one),  but  the  man  is  today  a patient 
of  the  same  physician.  So  those  of  us  using 
the  X-ray  must  be  very  careful.  I do  not  be- 
lieve a patient  ought  to  have  a picture  from 
a physician  because  he  is  willing  to  pay  for  it. 
I think  in  such  case  we  should  consider  the 
physician’s  interest. 

Frank  Warner,  Columbus:  I have  certainly 
enjoyed  listening  to  this  paper,  and  I think  the 
society  is  indebted  to  Doctor  Carothers  for  so 
forcibly  and  accurately  bringing  before  it  this 
important  subject  of  the  treatment  of  fractures. 
The  discussion  seems  to  be  leading  along  the 
line  of  the  use  of  the  X-ray  in  fractures.  There 
is  one  feature  of  the  use  of  the  X-ray  which  has 
not  been  brought  out  here:  that  is  the  tendency 
of  a fracture  to  continually  shift  its  position. 
So  that,  if  the  X-ray  shows  good  adjustment 
today  it  is  no  assurance  that  the  fracture  will 
be  in  good  apposition  tomorrow.  While  the 
X-ray  is  unquestionably  of  great  value  in  a 
large  number  of  fractures,  to  be  of  constant 
value  in  the  work  of  retaining  apposition,  daily 
use  would  be  necessary.  So  that,  we  must  not 
lose  sight  of  the  fact  that  we  must  still  hold  to 
the  older  methods  of  diagnosis.  For  instance, 
in  a fracture  of  the  femur,  you  may  have  it  in 
good  position  every  way,  the  fragments  well 
adjusted,  good  length  shown  from  measure- 
ment,— yet  by  a little  carelessness  on  the  part 
of  the  nurse  or  patient,  the  good  adjustment 
may  be  lost.  This  is  a thing  no  X-ray  will 
avoid. 

With  reference  to  the  use  of  some  of  these 
dressings,  the  plaster  dressing,  for  instance,  we 
must  lose  sight  of  the  fact  that  as  soon  as  the 
swelling  goes  out,  which  may  be  soon,  it  is  not 
supporting  that  fracture,  and  we  must  not  de- 
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pend  too  much  on  this  plaster  to  keep  the  frac- 
ture in  position.  Then,  instead  of  wrapping 
the  plaster  round  and  round,  I frequently  use 
the  Bavarian  splints,  whereby  I can  better  ob- 
serve the  alignment  than  by  rolling  it  round  and 
round.  By  more  frequent  attention  one  can  se- 
cure better  results.  On  the  whole,  I think  Doc- 
tor Carothers  has  done  a good  service  in  bring- 
ing this  subject  before  us. 

W.  J.  Means,  Columbus,  O.:  I think  the  X- 
ray  part  of  this  paper  has  been  ably  and  thor- 
oughly discussed,  so  I will  call  attention  to  a 
point  which  I think  of  very  great  importance 
to  the  majority  of  practitioners.  I refer  to  the 
ambulatory  treatment.  I have  in  the  last  few 
years  adopted  the  plan  of  getting  my  patients 
out  of  bed  just  as  quickly  as  possible.  I think 
one  of  the  very  grave  errors  committed  by  gen- 
eral practitioners  is  in  keeping  patients  in  bed 
too  long  and  in  keeping  splints  on  too  long.  I 
believe  if  there  was  no  other  thought  in  the 
Doctor’s  paper,  that  alone  would  be  of  suffi- 
cient value  to  the  general  practitioner,  and 
even  to  the  surgeon  to  compensate  everyone  for 
any  time  spent  here  at  this  meeting  and  a care- 
ful perusal  when  published. 

I believe  in  almost  every  case  of  Pott’s  frac- 
ture a patient  may  leave  his  bed  within  a week, 
and  that  repair  will  take  place  faster  thereby. 
Splints  properly  applied  will  keep  the  frag- 
ments in  apposition  and  prevent  injury,  even 
though  these  patients  are  going  about  and 
attending  to  business. 

This,  however,  is  not  the  true  ambulatory 
method.  As  I understand  it  the  ambulatory 
method  consists  in  constructing  a splint  that 
will  hold  the  fragments  in  position  and  at  the 
same  times  permit  limited  locomotion.  It  is 
claimed  that  repair  by  reason  of  the  irritation 
takes  place  earlier  and  that  it  saves  valuable 
time  to  the  injured.  The  splint  described  by 
Doctor  Carothers  is  ingenious  and  I have  no 
doubt  effective.  It  is  rather  a difficult  matter 
for  a person  not  familiar  with  the  use  of  plas- 
ter-of-paris,  or  not  mechanically  inclined  to  ap- 
ply a splint  that  is  truly  ambulatory.  I wish  to 
say  that  it  is  my  judgment  that  the  ambula- 
tory method  of  treating  fractures  has  a very 
limited  sphere.  It  is  not  at  all  difficult,  gentle- 
men, to  apply  splints  that  will  give  patients  the 
privilege  to  move  around,  even  in  cases  of  frac- 
ture of  both  bones  of  the  leg.  I wish  to  em- 
phasize this  point,  modern  treatment  of  frac- 
tures demands  ambulation  of  patient,  massage 
of  limb  and,  early  passive  motion  of  contigous 
joints. 


I am  exceedingly  glad  to  have  heard  the 
paper. 

Robert  Carothers,  Cincinnati:  The  X-ray 
has  seemed  to  stir  up  the  most  discussion.  I do 
not  intend  to  say  that  the  X-ray  is  necessary 
in  the  diagnosis  or  adjustment  of  a fracture. 
It  is  a valuable  aid  in  both,  but  not  absolutely 
necessary.  If,  however,  I were  myself  the  re- 
cipient of  a fracture  I would  certainly  want  the 
fragments  properly  and  perfectly  adjusted,  and 
if  possible  I should  want  it  done  with  the  X- 
ray.  I like  for  that  purpose  the  ffuoroscope. 
It  is  quicker,  easier,  and  gives  me  the  oppor- 
tunity to  view  the  seat  of  fracture  from  different 
angles,  and  in  embarrassing  cases  leaves  no 
record.  The  distance  the  screen  is  held  from 
the  face  is  easily  adjusted  in  the  method  I have 
used. 

In  the  cases,  such  as  the  speaker  refers  to, 
when  the  swelling  subsides  and  the  dressing  no 
longer  holds,  that  is  just  the  time  when  the 
dressings  should  be  removed  and  massage  and 
passive  motion  instituted.  In  the  great  ma- 
jority of  cases  we  should  not  wait  quite  so  long. 

In  the  case  of  the  loop-the-loop  man,  I think 
the  exercise  he  received  doing  his  act,  as  well 
as  local  friction  of  the  fracture,  hastened  the 
process  of  repair.  The  same  may  be  said  of 
most  ambulatory  cases. 

The  point  I wanted  most  of  all  to  bring  out 
has  been  lost  sight  of.  I wanted  to  get  the  ap- 
proval of  the  society  to  open  and  submit  to 
operation  recent  simple  fractures.  I think  un- 
der certain  circumstances  and  in  certain  cases 
it  is  the  thing  to  do.  I thank  you  very  much. 


CONGENITAL  WORD  BLINDNESS 


WM.  EVANS  BRUNER,  M.  D. 
Cleveland,  O. 


(Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  11,  1905.) 

Aphasia  in  its  various  forms  is  familar 
to  all  of  us.  Visual  aphasia  is  applied  to 
the  group  of  symptoms  comprising  right- 
sided homonomous  hemianopsia,  inability  to 
read  (alexia)  or  to  write  (agraphia)  or  to 
name  objects  after  merely  looking  at  them 
(mind  blindness).  Alexia  or  word  blind- 
ness is  but  a partial  form  of  mind  blind- 
ness. While  it  alone  has  been  met  with  in 
a few  cases  of  hemianopsia,  it  may  exist 
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without  the  lattef  and  may  not  exist  with  it 
even  when  the  latter  is  of  cortical  origin.  It 
may  be  part  of  a pure  motor  aphasia  as  in 
those  persons  in  whom  the  motor  speech 
processes  are  concerned  in  the  comprehen- 
sion of  visual  word  symbols.  This  connec- 
tion is  often  observed  in  persons  in  whom 
the  lips  are  seen  to  move  even  when  they 
are  reading  to  themselves.  The  primary 
cortical  visual  centers  in  the  cuneus  are 
connected  on  the  one  hand  with  the  retinae, 
but  each  one  with  only  half  of  the  retina  of 
each  eye,  and  on  the  other  hand  they  are 
connected  with  the  higher  centers  in  which 
the  visual  images  for  words  and  objects  are 
stored.  A lesion  in  these  primary  centers 
will  cause  hemianopsia.  Word  blindness, 
pure  and  simple,  may  exist  without  motor 
aphasia,  due  to  a lesion  in  this  higher  visual 
center  or  in  the  fibres  which  connect  it  with 
the  primary  cortical  center.  This  higher 
visual  center  is  situated  in  the  posterior  in- 
ferior region  of  the  parietal  lobe,  or  the  so- 
called  angular  gyrus.  A lesion  in  this  re- 
gion on  the  left  side  in  a right-handed  per- 
son will  produce  loss  of  the  visual  memory 
of  words,  so-called  word  blindness,  and  if 
strictly  limited  to  this  region  would  not 
cause  hemianopsia.  So  much  then  for 
alexia  or  acquired  word  blindness  and  the 
seat  of  the  lesion  producing  it  and  the  ac- 
companying symptoms.  While  the  litera- 
ture of  this  subject  is  abundant,  that  upon 
congenital  word  blindness  is  meager  and  all 
of  recent  date.  The  number  of  cases  re- 
ported is  only  few.  While  there  may  be 
some  question  of  priority  in  regard  to  the 
first  reported  case,  we  are  chiefly  indebted 
to  Mr.  James  Hinshelwood  of  England  for 
first  bringing  this  condition  clearly  to  our 
attention.  Nettleship  in  reporting  some 
cases  says  he  has  been  familiar  with  the  con- 
dition for  years  and  spoke  of  it  as  “congeni- 
tal want  of  power  to  acquire  knowledge  by 
printed  signs.” 

In  reporting  a case  of  congenital  word 
blindness  a short  time  ago  I took  occasion 


to  review  the  literature  of  the  subject  and 
gave  abstracts  of  all  the  cases  to  which  I 
could  find  reference.  They  numbered  fif- 
teen, and  since  that  time  I have  found  re- 
ports of  six  more  cases,  making  twenty-one 
in  all.  So  far  as  I know  my  own  case  is 
the  only  one  reported  in  American  litera- 
ture. A short  time  ago  I noticed  mention 
made  of  a case  to  be  reported  before  the 
Section  of  Ophthalmology  of  the  New  York 
Academy  of  Medicine,  but  I have  not  as  yet 
seen  a published  report  of  this  case.  The 
condition  is,  however,  in  all  probability  not 
so  rare  as  the  small  number  of  cases  re- 
ported— twenty-one  in  all — would  lead  us  to 
believe,  and  this  is  probably  accounted  for 
by  the  fact  that  it  has  not  been  recognized. 

A child  thus  afflicted  may  have  difficulty 
in  learning  the  alphabet  and  in  marked 
cases  has  been  able  to  recognize  by  sight 
only  a few  of  the  letters  after  years  in 
school.  He  may  be  unable  to  read  any 
words  or  in  some  cases  any  other  words 
than  the  simple  ones  of  one  or  two  letters. 
We  must  not,  however,  jump  to  the  conclu- 
sion that  all  persons  who  have  difficulty  in 
learning  to  read  have  congenital  word  blind- 
ness. The  inability  to  read  may  be  simply 
part  or  one  manifestation  of  a general  men- 
tal deficiency.  Such  a child  cannot  learn 
oral  or  written  words.  All  forms  of  mem- 
ory with  him  are  defective  and  there  is 
general  failure  of  mental  develop- 
ment. In  marked  contrast  are  these 

cases  of  congenital  word  blindness. 
Though  they  cannot  read  or  have  great  dif- 
ficulty in  doing  so,  and  in  some  cases  cannot 
even  recognize  all  the  letters  of  the  alphabet, 
they  are  in  all  other  respects,  intelligent 
children,  quick  at  learning  and  possessed  of 
unusually  retentive  memories.  One  writer 
tells  of  a boy  who  knew  his  school  reader 
by  heart  though  he  could  not  read  a word 
of  it ; and  another  of  a boy  who  concealed 
for  some  time  the  fact  of  his  inability  to 
read  by  means  of  his  unusually  retentive 
memory  which  enabled  him  so  readily  to 
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learn  his  lessons  by  heart.  They  can  often 
spell  short  words  given  them  orally  though 
they  cannot  recognize  the  same  words  when 
written,  or  may  not  even  be  able  to  recog- 
nize all  the  letters  of  the  alphabet  by  sight 
though  they  can  repeat  them  rapidly  by 
heart.  In  Lechner’s  case  the  boy  could 
copy  correctly  though  he  did  not  under- 
stand his  writing.  Mention  is  made  that 
one  boy  could  write  to  dictation  while  in 
another  case  the  boy  could  copy  literally 
though  he  could  not  write  to  dictation. 
While  some  can  read  the  small  common 
words,  the  less  common  ones  they  will  be 
obliged  to  spell  aloud  or  silently  before 
they  can  read  them.  They  are  able  to  rec- 
ognize other  pictures  and  objects  and  per- 
sons very  readily  showing  no  complete  vis- 
ual aphasia  but  only  this  partial  form  of  it. 
Curiously  enough  many  or  most  of  them 
have  very  little  difficulty  with  figures,  and 
some  are  even  quite  proficient.  Particular 
mention  is  made  in  one  case  that  he  could 
read  music  well.  Similar  ability  to  read 
numbers  and  music  has  been  observed  in 
cases  of  alexia  due  to  disease.  Mention  is 
made  in  the  case  of  one  young  lady  who 
could  readonly  by  spelling  the  words  slowly, 
that  she  could  speak  two  languages  cor- 
rectly, and  a boy  reported  by  Stephenson 
“could  carry  in  his  mind  the  details  of  a ma- 
chine or  of  a building  and  could  reproduce 
then  on  paper.”  As  Hinshelwood  expresses 
it,  “they  are  able  to  hold  their  own  intel- 
lectually with  those  of  the  same  age  in  every 
respect  except  in  learning  to  read.” 

In  attempting  to  read  they  spell  out  each 
word  letter  by  letter  and  by  so  doing  appeal 
to  their  auditory  memory  which  as  already 
stated,  is  so  often  excellent.  In  other  cases 
they  can  tell  a word  if  they  are  allowed  to 
spell  it  silently,  appealing  thus  to  their  mem- 
ory of  speech  movement — their  glosso-kin- 
esthetic  memory  so  called  by  Bastian.  It 
is  but  another  manifestation  of  the  same  re- 
lationship mentioned  at  the  beginning  of  the 
paper  observed  in  persons  who  are  seen  to 


move  their  lips  even  when  they  are  reading 
to  themselves,  persons  in  whom  the  visual 
word  symbols  can  arouse  mental  impressions 
or  images  only  through  the  agency  of  the 
motor  speech  centers.  More  rarely  they 
can  appeal  to  their  center  for  writing  by 
tracing  the  letters  with  the  hand  upon  some 
surface.  When  compelled  to  read  by  recog- 
nizing the  word  as  a whole  or  as  a picture 
without  spelling  it  letter  by  letter,  they  fail. 
“It  is  this  failure  to  recognize  the  words  by 
their  pictures  that  is  the  essential  feature  of 
congenital  word  blindness.”  Mr.  Hinshel- 
wood in  his  book  on  word  blindness  shows 
that  there  are  two  stages  in  learning  to  read 
— acquiring  the  visual  memory  of  letters 
and  acquiring  the  visual  memory  of  words. 
The  letters  are  so  few  in  number  that  a child 
with  this  defect  may,  though  with  difficulty, 
learn  them ; but  when  he  attempts  to  read, 
his  defective  memory  of  words  interferes. 
The  degree  of  this  abnormality  may  vary 
greatly  in  different  individuals.  From  the 
fact  that  the  memory  for  numerals  in  so 
many  cases  is  normal,  the  question  naturally 
arises  whether  there  may  be  different, 
though  contiguous  centers  in  the  brain  for 
the  memory  of  numerals  and  of  letters. 
Hinshelwood  is  inclined  to  this  opinion. 
The  location  of  the  lesion  or  congenital  de-s 
feet  or  faulty  development  which  produces 
this  condition  must  therefore  according  to 
the  facts  stated  in  the  beginning  of  this 
paper  be  in  the  angular  gyrus  of  the  left  side 
in  right  handed  persons. 

In  looking  over  the  literature  we  at  once 
notice  the  striking  preponderance  of  boys 
among  those  affected  even  though  the  num- 
ber of  cases  is  as  yet  rather  small  to  allow 
of  any  generalization.  Of  the  twenty-one 
cases  reported,  eighteen  have  been  boys  and 
only  three  girls. 

Nothing  is  known  regarding  the  etiology. 
In  no  case,  as  reported,  has  any  other  mem- 
ber of  the  immediate  family  or  distant  rela- 
tive had  the  same  difficulty.  In  only  one 
case  mention  is  made  of  the  fact  that  the 
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family  was  of  decidedly  neurotic  type,  in  an- 
other case  two  brothers  stammered,  one  pa- 
tient had  habit  spasms,  another  had  agra- 
phia associated  with  the  word  blindness,  an- 
other had  speech  difficulties  and  some  of 
them  were  of  nervous  temperament. 

Vision  was  not  recorded  or  at  least  not 
reported  in  all  the  cases  but  in  a great  ma- 
jority, as  in  my  own,  it  was  found  to  be 
normal.  Hinshelwood  maintains  that  “the 
diagnosis  of  congenital  word  blindness  can 
only  be  made  with  confidence  when  we  are 
dealing  with  a child  with  healthy  eyes  and 
good  visual  acquity.”  Wernicke  attaches 
great  importance  in  diagnosis  to  the  fact 
that  as  a rule  they  have  no  difficulty  in 
reading  figures  and  where  this  ability  ex- 
ists it  certainly  is  an  important  point,  and 
does  exclude  any  optical  defect  as  the  cause, 
and  shows  that  it  must  instead  be  cerebral. 
In  a few  cases,  however,  this  difficulty  does 
extend  to  numbers.  One  of  Stephen- 
son’s cases  had  an  high  error  of  refraction 
and  a vision  of  only  6-12  with  the  glasses. 
He  had  however  as  great  difficulty  in  read- 
ing the  large  as  the  small  letters — a very 
important  point  in  the  diagnosis.  The  pre- 
vailing error  of  refraction  was  hyperopia 
with  or  without  astigmatism  and  many  of 
them  were  practically  emmetropic.  The 
fundus  was  found  normal  in  all  the  cases 
in  which  an  examination  of  it  was  reported. 
One  boy  had  ophthalmia  scrofulosa  for 
which  he  sought  advice.  Many  as  might 
be  expected,  were  brought  to  the  oculist  be- 
cause the  parents  thought  the  eyes  might 
possibly  account  for  the  lack  of  ability  to 
read  and  for  the  poor  progress  in  school. 
An  important  point  in  testing  the  ability 
of  a child  to  read,  is  that  we  must  not  allow 
him  to  appeal  to  other  forms  of  memory  as 
to  the  auditory  by  spelling  the  words  aloud, 
or  to  the  memory  of  speech  movements  by 
spelling  them  to  himself. 

The  ages  of  the  cases  reported  vary  from 
seven  years  to  twenty-six  years.  Fourteen 
of  the  cases,  or  two-thirds  of  the  total  num- 


ber, were  between  the  ages  of  nine  and 
fourteen  inclusive,  in  one  the  age  was  not 
given. 

This  condition  possesses  much  scientific 
interest,  but  its  practical  bearing  makes  it 
especially  deserving  of  our  attention.  The 
literature  shows  that  many  of  these  patients 
can  be  greatly  helped  if  their  education  is 
properly  conducted,  and  the  importance  of 
the  early  recognition  of  the  defect  thus  be- 
comes readily  apparent.  The  child’s  educa- 
tion from  the  earliest  possible  moment  of 
recognition  of  the  difficulty  must  be  adjusted 
with  particular  reference  to  this  defect. 
The  earlier  we  recognize  this  and  can  be- 
gin this,  the  better  our  hope  of  ultimate 
success.  Such  a child  cannot,  of  course,  be 
put  into  classes  or  into  school  with  other 
children.  He  should  be  taught  alone  and 
will  require  much  personal  care  and  atten- 
tion on  the  part  of  his  teacher.  Progress 
is  apt  to  be  extremely,  even  discouragingly 
slow,  but  the  teacher  must  continue  faith- 
ful and  persistent  and  persevering  in  her 
efiforts  to  develop  these  defective  faculties. 
Whether  this  is  accomplished  by  these  de- 
fective centers  gradually  developing  and  as- 
suming their  proper  functions  or  a condi- 
tion at  least  more  nearly  resembling  normal, 
or  whether  other  centers,  especially  the  cor- 
responding portions  of  the  brain  on  the  op- 
posite side,  are  by  slow  degrees  taught  to 
take  up  these  new  duties,  we  do  not  know. 
Certain  it  is  that  much  can  be  accomplished 
by  persistent  and  persevering  efforts.  One 
of  Nettleship’s  patients  became  a lawyer. 
This  same  writer  inclines  to  the  belief  that 
the  “old  plan  of  education  by  which  the 
chief  part  of  every  child’s  education  con- 
sisted in  teaching  him  his  letters  would  give 
a word  blind  child  a better  chance  of  im- 
provement than  do  some  of  the  modern 
methods,”  and  he  is  of  the  opinion  that  the 
old  plan  is  the  best  for  detecting  this  defect 
and  determining  whether  it  can  be  im- 
proved. Those  who  have  had  most  experi- 
ence with  such  patients  advocate  a number 
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of  short  reading  lessons  every  day  rather 
than  one  long  one,  as  the  frequent  repetition 
of  the  visual  impression  is  very  important. 
Hinshelwood  has  found  great  assistance 
from  the  use  of  block  letters  in  teaching 
them  to  read  as  the  tactile  sense  thus  helps 
to  deepen  the  visual  impression.  In  some 
few  cases,  where  the  defect  N most  marked 
it  appears  that  success  will  not  attend  these 
efforts  and  then  their  education  must  be  di- 
recting accordingly  along  other  channels,  as 
for  example  in  manual  dexterity.  As  our 
efforts,  if  kept  up  faithfully  for  a suffi- 
cient time,  will,  in  the  majority  of  cases  be 
crowned  with  ultimate  success  it  is  ex- 
tremely important  that  the  school  authorities 
should  be  cognizant  of  this  condition  and 
should  recognize  it  early  in  the  child’s  school 
career.  The  need  of  having  physicians  con- 
nected with  our  public  schools  is  gradually 
becoming  more  generally  recognized. 
These  physicians,  in  addition  to  their  other 
duties,  or  special  medical  experts  if  neces- 
sary, should  make  a thorough  examination 
of  all  backward  and  defective  children  to 
differentiate  the  different  types  of  defects 
and  report  as  to  the  best  method  of  dealing 
with  them.  Then  we  may  hope  that  this,  as 
well  as  other  types  of  defect,  can  be  early 
detected  and  that  the  education  of  such 
children  can  be  intelligently  directed. 
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THE  PLUGGING  OF  BONE  CAVI- 
TIES WITH  IODOFORM  MASS 


H.  J.  WHITACRE,  B.  S.,  M.  D. 
Cincinnati,  O. 


(Read  before  the  Surgical  Section,  Ohio  State 
Medical  Association,  May  11,  1905.) 

The  treatment  of  cavities  having  bony  or 
rigid  walls  has  always  been  a problem  be- 
set with  difficulties  and  almost  all  forms  of 
treatment  devised,  up  to  the  present  time, 
have  given  numerous  failures. 

Bone  cavities  are  difficult  to  treat  because 
of  our  total  inability  to  cause  the  walls  of 
the  cavity  to  fall  together,  and  nature  ab- 
hors a dead  space.  A majority  of  the  cavi- 
ties in  bone  are  formed  as  a result  of  a 
pyogenic  inflammation  of  this  tissue  which 
has  caused  the  death  of  a circumscribed 
portion  of  bone,  and  has  left  behind  a defin- 
ite abscess  cavity  which  usually  involves 
also  the  medullary  cavity.  This  lesion, 
osteomyelitis,  practically  always  requires 
operative  treatment  for  its  cure.  The  oper- 
ation for  this  condition  is  in  itself  usually 
simple  and  need  not  be  described.  The 
present  paper  will  be  limited  to  a discussion 
of  a comparatively  new  method  devised  for 
the  treatment  of  cavities  left  after  such 
operations. 

When  a flat  bone  is  involved  the  removal 
of  the  sequestrum  is  usually  all  that  is  re- 
quired. When  a superficial  bone  is  in- 
volved, such  as  the  tibia,  we  can  likewise 
obtain  a satisfactory  result  in  a fair  percent- 
age of  cases  by  freely  opening  up  the  bony 
cavity  and  depressing  the  soft  tissues  deeply 
into  the  trough.  Some  operators  have  even 
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nailed  the  skin  edges  to  the  hollow  of  the 
trough,  hoping  thereby  to  make  the  soft 
tissues  grow  promptly  into  the  depression. 
It  is  by  no  means  possible  to  depress  the 
tissues  in  all  cases  of  osteomyelitis  of  the 
tibia,  however,  and  I have  had  many  recur- 
rences. 

When  dealing  with  deep  seated  bones, 
such  as  the  lower  end  of  the  femur,  a dead 
space  is  invariably  left  and  the  problem  be- 
comes more  serious.  Decalcified  bone  frag- 
ments, blood  clot,  formalin  gelatin,  skin 
grafting  and  bone  grafting  have  all  been 
advocated  for  this  purpose  but  none  seem 
to  give  uniform  results.  In  the  Deutsche 
Zeitschrift  fur  Chirurgie,  February,  1904, 
Mosetig-Moorhof,  reports  the  results  of 
220  pluggings  of  bone  cavities  with  a solid 
iodoform  mass.  This  mass  is  made  by 
mixing  60  parts  of  finelv-powdered  iodo- 
form and  40  parts  each  of  spermaceti  and 
sesame  oil.  This  gives  a yellow  mass  which 
is  stiff  at  room  temperature  and  melts  at 
50°  C.  The  iodoform  will  settle  to  the  bot- 
tom unless  the  mass  is  constantly  shaken 
during  the  heating.  This  mass  is  poured 
into  the  bone  cavity  while  perfectly  fluid, 
reaches  every  side  pocket  or  crevice  of  the 
bone  cavity,  and  is  then  allowed  to  harden 
in  position. 

The  general  technique  is  as  follows : .The 
extremity  is  elevated  for  a few  minutes  be- 
fore the  application  of  the  tourniquet  in 
order  to  empty  the  veins.  The  bone  is  then 
widely  and  freely  exposed  by  a curved  in- 
cision in  the  soft  parts  which  is  made  with- 
out regard  to  the  sinuses.  The  bone  is 
opened  up  freely  with  a chisel  or  electric 
saw,  the  sequestrum  is  removed  and  the 
pus  cavity  thoroughly  scraped  with  a sharp 
spoon.  It  is  essential  that  all  necrotic  tis- 
sue or  softened  bone  should  be  thoroughly 
scraped  away  in  order  that  not  the  slight- 
est trace  of  infectious  material  may  be 
left.  This  is  usually  a long  and  tedious 
procedure,  and  extension  of  the  incision  is 
frequently  necessary.  The  cavity  is  then 


wiped  perfectly  dry  and  its  interior  is 
swabbed  with  a one  per  cent,  solution  of 
formaldehyde.  The  cavity  should  now  be 
dried  by  a stream  of  hot  or  cold  aseptic 
air.  This  drying  process  often  requires  a 
considerable  period  of  time  and  it  should 
be  continued  until  the  interior  has  the  ap- 
pearance of  a sundried  bone.  The  drying 
of  the  bone  cavity  is  considered  to  be  one 
of  the  most  important  factors  in  the  tech- 
nique. In  those  locations  in  which  the  ap- 
plication of  the  tourniquet  is  impracticable, 
such  as  the  trochanter,  neck  of  humerus, 
ilium,  chest  and  face,  the  arrest  of  the  bleed- 
ing is  very  tedious.  Peroxide  of  hydrogen  in 
3 to  5 per  cent  solution,  pressure  tampons, 
and  adrenalin  will  prove  most  efficient. 

Inasmuch  as  it  is  essential  to  get  an  air 
tight  plugging  of  this  cavity  which  has 
now  been  rendered  relatively  aseptic  and 
perfectly  dry,  the  part  must  be  so  disposed 
that  the  fluid  mass  may  flow  by  gravity 
into  every  crevice  and  side  pocket.  The  pa- 
tient is  tilted  first  to  one  side  then  to  the 
other,  the  cavity  is  completely  filled,  then 
the  mass  is  allowed  to  set  for  several  min- 
utes. Rubber  tissue  is  temporarily  placed 
over  the  hardened  mass,  the  old  fistulas  are 
thoroughly  curetted,  the  tourniquet  is  re- 
moved, the  bleeding  of  the  soft  parts  is 
arrested,  the  wound  sutured,  and  a dressing 
applied  which  remains  in  place  for  ten 
days  or  two  weeks. 

There  is  said  to  be  no  danger  of  iodo- 
form poisoning  because  of  the  very  slow 
absorption.  The  wound  usually  heals  pri- 
marily and  the  patient  is  able  to  resume 
work  in  six  weeks.  A failure  to  retain 
the  mass  or  its  subsequent  removal  by  oper- 
ation did  not  occur  in  the  220  applications 
of  the  method. 

The  method  has  been  applied  with  equal 
success  to  tubercular  disease  of  the  bones 
and  joints,  in  four  cases  of  dental  cyst,  and 
in  two  cases  of  empyema  of  the  antrum  of 
Highmore.  In  one  instance,  a tubercular 
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cavity  in  the  mediastinum  the  size  of  an 
adult  fist  was  filled  with  the  mass. 

My  personal  experience  with  this  method 
in  cases  of  esteomyelitis  and  in  tubercu- 
losis of  bones  and  joints  has  been  extremely 
satisfactory.  My  present  experience  is  con- 
fined to  three  cases  of  osteomyelitis  of  the 
femur,  one  case  of  osteomyelitis  of  the 
tibia,  three  cases  of  tuberculosis  of  the 
knee,  one  case  of  tuberculosis  of  the  ankle, 
and  two  cases  of  .simple  abscess  of  the  an- 
trum of  Highmore. 

I have  modified  the  technique,  some- 
what, in  the  use  of  pure  carbolic  acid  in- 
stead of  formaldehyde  for  the  sterilization 
of  the  cavity  after  currettage  has  been  com- 
pleted. This  practice  has  been  applied 
more  because  of  my  high  regard  for  the 
value  of  pure  carbolic  acid  for  this  specific 
purpose  than  because  of  a demonstration, 
of  inadequacy  in  the  formalin.  In 
some  of  the  cases  I have  used  nitrous 
oxide-gas  from  a tank  for  the  drying  of 
the  cavity.  I have  always  found  it  wise  to 
use  gauze  drainage  in  my  wounds  for  forty- 
eight  hours.  Such  drainage  does  not  inter- 
fere in  the  least  with  subsequent  aseptic 
healing  and  an  accumulation  of  pus  or  se- 
cretions is  avoided.  The  greater  number 
of  my  cases  have  not  healed  primarily  and 
aseptically  because  pus  has  always  been 
present  at  the  time  of  operation  and  has 
infected  the  soft  parts.  In  one  case  of 
osteomyelitis  of  the  femur  no  operation  had 
previously  been  done ; in  the  other  two 
cases  I had  operated  one  year  previously 
by  the  old  method.  At  the  time  of  the  sec- 
ond operation  the  bone  cavity  in  each  case 
was  found  to  be  quite  as  large  as  at  the 
time  of  the  original  operation  and  was 
filled  by  necrotic  tissue,  unhealthy  granula- 
tions and  pus,  a constant  menace  to  the 
health  of  the  individual.  The  previous 
operations  had  consisted  in  thorough  re- 
moval of  diseased  bone  and  soft  tissues, 
sterilization  of  the  cavity,  and  open  treat- 
ment by  light  iodoform  gauze  packing. 


Each  of  these  three  cases  had  an  easy  con- 
valescence ; there  was  some  discharge  for 
a period,  and  in  one  case  a sinus  persisted 
for  one  year.  Two  of  these  patients  re- 
sumed their  work  promptly,  and  the  third 
patient  operated  upon  three  and  a half 
months  ago  is  in  better  health  than  he  has 
been  for  years,  gets  about  without  support, 
and  his  leg  has  practically  healed.  This 
third  patient  had  a very  badly  damaged  leg, 
the  result  of  the  sever  osteomyelitis  that 
had  persisted  for  years  and  a septic 
arthritis  of  the  knee  which  was  present 
and  had  destroyed  the  joint  at  the  time  of 
my  first  operation.  Iodoform  mass  was  in- 
troduced in  two  cases  of  tuberculosis  of 
the  knee.  The  knees  have  healed  com- 
pletely and  the  results  seem  to  be  entirely 
satisfactory.  Th  same  is  true  of  a case  of 
tuberculosis  of  the  ankle  which  was  treated 
by  conservative  atypical  resection.  My 
first  case  of  antrum  suppurtation  demon- 
strates very  satisfactorily  the  importance  of 
having  a clean  dry  cavity  for  the  mass.  In 
this  patient  the  face  had  been  mashed  in 
by  the  kick  of  a horse : necrosis  of  the 
superior  maxillary  had  resulted  and  a con- 
siderable amount  of  pus  had  been  dis- 
charged constantly  for  a long  time.  The 
antrum  was  opened,  the  cavity  cleaned  out, 
and  the  bone  curetted,  but  it  was  very  diffi- 
cult to  make  the  cavity  dry.  The  iodoform 
mass  which  was  introduced  disintegrated 
and  came  away  somewhat  later  and  the 
sinus  persisted.  At  a later  operation  a sec- 
ond abscess  in  the  ethmoid  cells  communi- 
cating with  the  antrum  was  found,  and  the 
presence  of  the  pus  cavity  together  with 
the  fact  that  the  cavity  could  not  be  dried 
will  furnish  a satisfactory  explanation  of 
this  failure.  In  a second  antrum  case  in 
which  there  was  an  opening  into  the  roof 
of  the  mouth  admitting  the  index  finger, 
the  iodoform  mass  was  inserted  and  left 
freely  exposed  in  the  mouth.  The  mass 
disintegrated  very  slowly  and  before  it  had 
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all  dissolved  the  cavity  had  healed  to  at 
least  one-half  its  former  size. 

When  one  stops  to  consider  that  the 
iodoform  mass  is  used  solely  as  a tempor- 
ary filling  for  a dead  space  the  justification 
of  the  procedure  will  be  appreciated  and 
understood.  The  mass  acts  as  a mild  anti- 
septic or  inhibitory  filling  which  prevents 
the  development  of  pathogenic  germs  and 
consequent  septic  degeneration  of  granula- 
tions. The  iodoform  mass  dissolves  very 
slowly  while  granulations  develop  from  all 
sides  apparently  in  exact  proportion  to  the 
rate  of  absorption.  In  the  end  a large  cav- 
ity has  been  filled  by  connective  tissue  which 
gradually  becomes  transformed  into  oste- 
oid tissue ; defects  in  the  bone  disappear 
and  the  normal  shape  and  size  are  restored. 
By  means  of  the  X-ray  this  process  of  ab- 
sorption and  regeneration  can  be  accurately 
followed.  Iodoform  casts  a shadow  much 
darker  than  bone  and  pictures  at  intervals 
of  two  months  will  demonstrate  beauti- 
fully the  absorption  of  the  mass.  The 
length  of  time  required  for  complete  re- 
covery will  vary  with  the  size  of  the  plug. 
Professor  Moorhof  states  that  a plug  the 
size  of  a hen’s  egg  will  disappear  in  one 
year. 

In  those  cases  in  which  sinuses  persist, 
small  particles  of  iodoform  will  frequently 
be  exuded  but  this  apparently  makes  no 
difference  in  the  healing. 

Nothing,  certainly,  can  be  lost  by  the  ap- 
plication of  this  method  and  organic  restor- 
ation does  seem  to  be  more  speedily  and 
more  completely  accomplished  after  this 
method  of  treatment  than  has  been  attained 
by  any  other.  I feel  that  this  is  an  advance 
in  the  treatment  of  bone  and  joint  defects 
which  can  ony  be  fully  appreciated  when 
its  extensive  field  of  application  has  been 
more  fully  explored.  Any  method  of 
treatment  for  septic  dead  space  with  rigid 
walls  which  gives  no  failures  certainly 
should  recommend  itself  most  favorably  to 
our  consideration. 


DISCUSSION 

J.  H.  Jacobson,  Toledo:  Shortly  after  Dr. 
Mosetig-Moorhof  published  his  article  in  the 
Centralblatt  lur  Chirurgie,  it  was  my  privilege 
to  read  it  and  to  apply  the  method  in  practice. 
I can  only  emphasize  what  Doctor  Whitacre 
has  told  you  about  the  technique  and  advan- 
tages of  the  method.  It  is  everything  he  claims 
for  it.  The  most  difficult  part  of  the  technique 
is  in  the  drying  process.  I am  glad  to  hear 
Doctor  Whitacre  state  that  the  drying  process 
can  be  carried  out  with  cold  air,  as  thereby  the 
technique  is  simplified.  Professor  Moorhof 
carried  out  the  process  by  the  use  of  sterilized 
hot  air.  I have  used  the  method  in  three  cases 
and  in  two  of  them  have  had  good  results.  One 
thing  in  connection  with  this  method  which 
strikes  me  as  peculiar  is  the  apparently  slow 
absorption  of  the  iodoform.  The  amount  put 
into  the  bone  cavity  is  enormous,  but  experi- 
ence has  shown  that  the  absorption  being  slow 
there  are  no  toxic  symptoms  resulting  from  its 
introduction  in  these  bone  cavities. 

Another  important  thing  is  the  proper  mak- 
ing of  the  mass.  Doctor  Whitacre  told  you  it 
is  necessary  to  stir  the  mass  while  it  is  being 
prepared.  This  is  very  true,  and  not  only  must 
the  mass  be  continually  stirred  while  it  is  be- 
ing prepared,  but  also  while  it  is  cooling;  oth- 
erwise, the  idoform  will  be  distributed  unevenly 
throughout  the  mass  and  will  be  in  spots  in  the 
receptacle  in  which  it  is  contained. 

Professor  Moorhof  laid  particular  stress  up- 
on absolute  asepsis.  It  is  not  very  difficult  to 
chisel  out  all  the  diseased  bone,  and  there  must 
be  thorough  drying  and  pouring  in  of  the  mass 
so  as  to  reach  every  part,  as  he  told  you. 

I want  to  commend  everything  Doctor  Whit- 
acre has  said  and  to  recommend  this  procedure 
to  you  for  further  application  and  trial. 

W.  D.  Haines,  Cincinnati:  My  experience 
with  this  method  has  been  mostly  limited  to  the 
use  of  the  bone  plug  in  connection  with  joint 
resection.  The  Doctor  touched  upon  that  fea- 
ture and  I think  probably  the  report  of  a fail- 
ure might  be  somewhat  edifying.  I have  used 
it  in  a number  of  cases,  but  the  one  I shall  re- 
port was  a tuberculous  joint.  I cleaned  it  out 
as  the  Doctor  has  described  and  dried  it  prop- 
erly with  cold  air.  After  applying  the  iodoform 
plug  in  the  liquid  state,  warmed  in  water,  it  was 
noticed  very  shortly  that  the  patient  was  doing 
badly.  This  at  the  time  was  attributed  to  the 
ether.  The  operation  was  rapidly  completed 
and  the  patient  put  to  bed  in  a very  bad  condi- 
tion. By  the  use  of  adrenalin  and  the  applica- 
tion of  heat,  we  succeeded  in  getting  our  pa- 
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tient  through  the  night.  However,  we  discov- 
ered, when  the  patient  had  fully  rallied  from  the 
effects  of  the  anaesthetic,  that  there  was  paraly- 
sis of  the  entire  side  of  the  body.  Whether  this 
was  due  to  the  absorption  of  the  liquid — for  it 
is  in  a liquid  state  when  put  into  the  joint 
cavity  as  in  this  instance,  or  whether  it  was  due 
to  fat  thrombosis,  we  could  not  determine.  But 
in  this  instance  it  was  probably  due  to  the  in- 
fluence of  the  taking  up  of  particles  of  this 
dressing,  consisting  of  iodoform,  sesame  oil, 
and  spermaceti.  I only  mention  this  as  an  illus- 
tration of  one  of  the  unfortunate  things  which 
may  happen.  We  know  that  fat  thrombosis  is 
prone  to  happen  in  almost  all  orthopedic  work. 
In  this  case  general  tuberculosis  rapidly  follow- 
ed and  the  patient  died  three  months  later.  The 
paralysis  cleared  in  a measure,  the  patient  hav- 
ing regained  the  use  of  the  arms,  but  the  leg 
remained  quiet. 

The  technique  described  by  Doctor  Whitacre 
is  the  same  as  that  which  I have  employed  in  all 
cases,  and  in  a case  of  osteomyelitis  with  happy 
results. 

H.  J.  Whitacre,  Cincinnati,  Ohio:  I have 

been  much  pleased  to  hear  Dr.  Jacobson 
speak  so  favorably  of  this  method.  A method 
which  gives  uniform  results  in  the  hands  of 
many  operators  usually  recommends  itself  to 
us  strongly.  I am  satisfied  that  the  bone  plug- 
ging method  had  absolutely  nothing  to  do  with 
the  death  of  Dr.  Haines’s  patient.  The  mass 
is  poured  into  the  bone  cavity  during  the  period 
of  absolute  blood  stasis.  It  is  allowed  to  cool 
and  must  become  hard  before  the  tourniquet  is 
removed. 

It  seems  impossible  to  me  that  the  solid  mass 
could  be  taken  up  into  the  circulation.  The 
general  applicability  of  this  method  of  bone  and 
joint  conditions  will  certainly  revolutionize  the 
treatment  of  these  conditions.  It  has  made 
radical  operation  possible  in  a great  many  joint 
cases  previously  doomed  to  amputation. 


THE  PRESCRIBING  OF  PROPRIE- 
TARY AND  PATENT  MEDI- 
CINES BY  PHYSICIANS 


STARLING  LOVING,  M.  D. 

Columbus,  O. 


[Read  at  a meeting  of  the  Clark  County  Medi- 
cal Society,  at  South  Charleston.  May  25,  1905.] 

Forty  years  ago  the  physician  who  pre- 
scribed a medicine  without  some  knowledge 
of  its  composition  and  effects  was  consid- 


ered to  have  violated  the  Code  of  Ethics  and 
regarded  by  his  professional  brethren  with 
suspicion. 

There  has  been  a great  change.  Now  the 
practice  of  prescribing  such  medicines  is 
not  regarded  as  unethical,  and  dispensing 
pharmacists  assert  that  more  than  twenty 
per  cent,  of  the  formulae  filled  by  them  call 
for  proprietary  or  patent  articles.  One  in- 
formed me  that  a physician  of  good  repute 
wrote  a prescription  for  a patent  medicine 
of  which  he  did  not  even  know  the  dose,  in- 
forming his  patient  that  the  druggist  would 
tell  her  how  much  to  take. 

Many  practitioners  of  the  cities  and  the 
larger  towns  have  ceased  to  write  prescrip- 
tions and  dispense  their  own  drugs,  but  they 
use  largely  proprietary  in  place  of  officinal 
preparations.  The  growth  of  the  practice 
has  of  late  attracted  much  attention  and 
there  is  speculation  as  to  causes  with  ap- 
prehension in  regard  to  its  effects  on  the 
profession. 

The  causes  are  not  difficult  to  discover. 
Among  them  is  the  trend  of  modern  teach- 
ing. Beginning  with  the  impulse  given  by 
Virchow  fifty  years  ago,  research  has  in  the 
main  been  directed  to,  physiology,  histology, 
pathology  and  etiology,  and  in  those  de- 
partments, pathological  chemistry,  and  in 
surgery  immense  progress  has  been  made. 
Meantime  little  attention  has  been  directed 
to  the  art  of  healing.  Not  only  has  thera- 
peutics been  neglected,  but  disbelief  in  the 
efficacy  of  drugs  is  openly  taught  by  some 
of  the  more  prominent  investigators  and 
writers. 

While  there  are  many  elaborate  treatises 
on  experimental  physiology,  histology, 
pathology  and  bacteriology,  and  new  books* 
on  therapeutics  and  materia  medica,  I re- 
member, save  and  except  a half  dozen  sera 
and  animal  extracts,  but  few  new  remedies 
which  have  been  thoroughly  investigated 
and  added  to  the  officinal  list,  and  many 
remedies  formerly  considered  of  great  value 
have  been  relegated  to  oblivion.  A sur- 
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geon  of  note  said  to  me  not  long  since, 
“You  know,  Doctor,  I have  no  faith  in 
drugs ; what  I cannot  accomplish  by  opera- 
tion I pass  by  as  unworthy  of  attention,” 
and  many  other  surgeons  and  not  a few 
general  practitioners  incline  to  the  same  dis- 
belief. 

The  influences  of  investigators  and  writ- 
ers have  extended  naturally  to  the  schools 
and  Boards  of  Medical  Registration.  Ac- 
cording to  the  present  generally  accepted 
and  (in  Ohio)  legal  curriculum  of  study  an 
enormous  number  of  hours  is  assigned  to 
the  study  of  anatomy ; to  physiology  and 
histology ; to  pathology,  including  bacter- 
iology ; not  a few  to  biology  and  embryol- 
ogy, and  many  to  chemistry — all  certainly 
useful  and  more  or  less  essential  branches 
— while  comparatively  few  are  assigned  to 
instruction  in  materia  medica  and  therapeu- 
tics. The  teachers  do  their  best  but  are 
hampered  by  the  restrictions  under  which 
they  work,  and  students  assert  that  after 
descriptions  of  the  origin,  forms  and  dos- 
age they  have  little  more  than  mere  mention 
of  the  indications  for  the  use  and  adminis- 
tration of  medicines,  and  nothing  concern- 
ing the  art  of  prescription  writing.  In 
times  past  we  had  books  such  as  those  of 
T.  A.  Paris,  Headland,  Billings,  Bartholow, 
and  others,  devoted  exclusively  to  the  con- 
sideration of  the  effects  of  medicines ; and 
several  on  the  art  of  prescription  writing. 
Concerning  the  latter  we  have  now  a chap- 
ter or  two  by  Remington  in  Hare’s  very  ex- 
pensive work  on  therapeutics  and  a few 
well  written  pages  by  Butler,  but  little 
more.  Can  it  be  wondered  that  young  men, 
many  of  them  able  when  they  leave  school 
to  make  laboratory  diagnoses  but  in  large 
measure  ignorant  of  the  ordinary  objective 
and  subjective  clinical  features  of  disease, 
of  the  application  of  remedies  and  the  art 
of  prescribing,  find  themselves  at  loss  on 
entering  practice? 

Another  and  perhaps  the  principal  cause 
is  the  great  advance  which  has  been  made  in 


organic  and  pharmaceutical  chemistry.  Of- 
ficinal preparations  are  more  accurately  and 
neatly  prepared ; tinctures,  extracts,  pills, 
powders,  capsules,  granules,  etc.,  are  offered 
in  superior  and  in  more  palatable  shape. 
Crude  drugs  have  been  almost  banished 
and  instead  we  now  prescribe  active  prin- 
cipals in  the  almost  infinitesimal  quantities 
claimed  by  homeopaths  as  “belonging  ex- 
clusively to  their  system.”  The  change  has 
been  so  great  that  we  cannot  now  get  our 
patients  to  swallow  what  their  forefathers 
took  without  question. 

Much  undoubtedly  has  been  gained  but 
the  gain  is  mingled  with  evil.  The  manu- 
facturing druggists  not  only  put  officinal 
preparations  into  more  pleasant  forms  but 
substitute  synthetical  for  natural  alkaloids 
and  salts,  and  have  invented  an  enormous 
number  of  preparations  embodying  not  only 
officinal  but  non-officinal  and,  to  the  profes- 
sion. many  unknown  drugs  which  they 
(keeping  officinal  preparations  carefully  in 
the  background),  through  the  assistance  of 
chemists  and  needy  or  mercenary  members 
of  our  profession,  persistently  force  upon 
our  attention.  They,  like  other  commercial 
men,  are  past  masters  in  the  art  of  adultera- 
tion and  substitution,  and  the  articles  with 
which  they  flood  the  market  are,  while 
some  are  good,  too  often  but  poor 
imitations  or  counterfeits,  listed  uni- 
formly at  higher  prices  than  officinal 
preparations.  They  understand  better  than 
any  other  class  of  tradesmen  the  art  of  ad- 
vertising, and  early  and  late  through  the 
press,  their  agents,  and  the  national  post- 
office  department  (which  they  swindle  an- 
nually out  of  hundreds  of  thousands  of  dol- 
lars) constantly  litter  our  offices  and  places 
of  meeting  with  so-called  journals,  folders 
and  clinical  reports  containing  well-written 
articles  in  strictly  professional  style  (here 
the  venal  doctor  comes  in)  descriptive  of 
clinical  cases  and  of  the  effects  of  secret 
preparations,  with  slurs  at  legitimacy,  our 
Code  of  Ethics,  and  those  of  us  who  decline 
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to  prescribe  their  nostrums.  There  is  not 
a gentleman  present  in  whose  office  at  this 
moment  there  are  not  several  specimens  of 
this  kind  of  literature.  At  the  meeting  of 
the  State  Society  in  Columbus  a short  time 
ago  more  than  one  of  those  present  felt 
humiliated  to  see  as  many  or  more  members 
in  the  rooms  in  which  the  druggists  had 
their  so-called  “exhibits,”  filling  their  pock- 
ets with  bottles  of  specimens,  note  cases, 
advertising  cards  and  pamphlets,  when  they 
should  have  been  in  the  room  in  which  the 
session  was  in  progress.  During  the  read- 
ing of  an  interesting  paper  by  a distin- 
guished gentleman  from  the  northern  part 
of  the  state,  I counted  more  members  in  the 
exhibit  room  than  were  present  in  the  audi- 
torium. 

Not  content  with  circulars,  “clinical  ex- 
cerpts,” and  pamphlets,  these  fellows  sub- 
sidize many  of  what  are  regarded  as  repu- 
table medical  journals,  and  go  so  far  as  to 
publish  periodicals  devoted  solely  to  their 
own  interests.  There  is  but  one  medical 
journal  of  the  United  States,  the  Journal  of 
Progressive  Medicine,  supported  by  the 
profession  alone.  Even  the  Journal  of  the 
American  Medical  Association,  the  Record, 
and  the  staid  old  American  Journal  of  the 
Medical  Sciences'  are  largely  sustained  by 
questionable  advertisements.  In  the  latter 
are  advertisements  recommnding  Somnos, 
“an  original  and  definite  synthetic  com- 
pound. Produces  sleep  with  no  after-ef- 
fects. The  best  and  safest  hypnotic 
known.”  Along  with  Somnos  there  is  an 
advertisement  for  Pre-Digested  Beef  and 
Peptonized  Glycero-Phosphates,  Schering’s 
Exodin,  “tasteless  and  odorless  cathartic, 
unique  in  promptness,  reliability,  pleasant- 
ness and  harmlessness” ; Duotonol,  Empy- 
roform,  Sublamine  and  Beta-Eucaine,  all 
recommended  by  possibly  eminent,  but  to 
the  mass  of  the  profession  here,  unknown 
German  professors,  doctors  in  Texas,  Iowa, 
and  other  states  of  our  Union ; but  the  for- 
mula; are  not  printed  with  the  recommenda- 


tions. By  such  advertisements  we  are 
duped,  the  confiding  public  is  defrauded, 
and  their  authors  are  enabled  to  amass  co- 
lossal fortunes. 

If  the  medical  profession  displayed  one- 
half  the  energy  in  studying  the  effects  of 
medicines  so  constantly  displayed  by  these 
men  in  the  manufacture  and  promotion  of 
the  sale  of  their  wares  there  would  not  in 
ten  years  be  a patent  or  proprietary  medi- 
cine extant. 

To  these  causes  may  be  added  the  innate 
aversion  to  labor  and  the  greed  common  to 
mankind.  Few  of  us  are  willing  to  work 
more  than  is  absolutely  necessary  for  our 
needs  and  the  mention  of  money  arouses 
the  most  indifferent.  The  study  of  materia 
medica,  embracing  botany,  organic  chem- 
istry, pharmacy,  the  effects  of  medicines 
and  the  art  of  prescribing,  involves  love 
and  lifelong  labor.  Teachers  do  not 
(all  of  them)  present  the  subject  in 
an  attractive  manner,  and  many  stu- 
dents, not  caring  that  the  most  successful 
practitioners  are  persistent  students  of  the 
effects  of  medicines  in  health  and  in  disease, 
knowing  from  what  they  see  in  the  offices 
of  their  preceptors,  that  they  can  supply 
themselves  with  ready  prepared  remedies 
warranted  to  fit  every  case,  “cut  it,”  and 
content  themselves  with  just  what  may  en- 
able them  to  pass  examination.  Very  few 
improve  their  knowledge  in  after  years  but 
remain  content  with  a pretty  routine  em- 
bracing a narcotic  or  two,  a like  number  of 
purgatives  and  tonics,  or  are  guided  solely 
by  advertising  druggists. 

There  can  be  no  question  that  the  prac- 
tice has  proved  injurious  to  the  profession. 
Notwithstanding  the  much  boasted  advance 
in  the  last  fifty  years  in  many  of  the  de- 
partments of  medicine,  it  is  an  unpleasant 
fact  that  we  are  not  greatly  more  successful 
in  treatment  than  our  fathers.  In  support 
of  this  assertion  I need  only  mention  the 
increasing  mortality  from  pneumonia,  the 
results  of  the  present  treatment  of  acute 
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peritonitis,  of  typhoid  and  yellow  fevers,  of 
cholera  and  the  plague,  and  refer  you  to  old 
and  recent  tables  of  mortality.  Too  many 
of  the  younger  members  of  the  profession 
are  lamentably  ignorant  of  the  properties  of 
ordinary  drugs,  and  know  nothing  of  the  art 
of  prescribing,  and  it  is  plain  that  if  the 
study  of  materia  medica  continues  to  be 
neglected  and  the  practice  of  prescribing 
proprietary  medicines  continues  the  result 
must  be  total  ignorance  in  regard  to  remed- 
ial measures,  and  the  pharmacist,  as  he  in 
large  measure  now  does,  will  prescribe  and 
his  servant,  the  physician,  must  dispense. 

While  all  understand  that  there  are  but 
few  specifics,  the  influences  of  which  are 
not  exerted  so  much  in  the  control  of  path- 
ological changes  as  in  the  destruction  of 
contagia,  I think  no  well-informed  member 
of  the  profession,  unless  a crank,  medical  or 
surgical,  will  assert  that  medicines  are 
without  value.  They  are  negative,  do  good 
or  harm,  according  to  the  circumstances  un- 
der which,  and  by  whom,  they  are  pre- 
scribed. He  who  understands  them,  with 
appreciation  of  what  is  to  be  accomplished 
by  their  use,  obtains  results  greater  than 
those  obtained  by  the  pathologist  or  the  sur- 
geon, but  full  understanding  requires  more 
study  and  painstaking  care  than  either  path- 
ology or  surgery.  The  want  of  the  day  is 
more  knowledge  of  the  influences  of  medi- 
cines and  of  the  conditions  appropriate  for 
their  application.  I am  sure  if  the  same  care 
be  taken  in  the  study  of  their  effects  under 
varying  conditions  and  of  the  patho- 
logical changes  which  can  be  altered 
for  the  better  by  those  effects  as 
is  taken  by  pathologists  and  surgeons, 
that  the  action  of  many  articles  now  ob- 
scure and  regarded  with  distrust  would  be- 
come as  plain  and  equally  logical  as  the  re- 
actions in  chemistry  and  as  certainly  bene- 
ficial as  operations  guided  by  accurate 
knowledge  of  anatomy.  The  reason  for 
the  present  neglect  and,  I may  say,  disre- 
pute of  the  science  of  therapeutics,  is  that 


the  attention  of  those  whose  inclination  and 
circumstances  lead  to  original  research  has 
been  directed  to  other  channels.  They,  like 
the  rest  of  us,  are  swayed  by  prevalent 
ideas,  fashions,  if  you  like ; have  limited 
mental  capacity ; are  unable  to  grasp  more 
than  one  large  subject  at  a time  and  scoff 
at  things  they  do  not  comprehend.  It  is 
therefore  useless  to  look  to  the  present  gen- 
eration of  that  class  for  assistance,  but  the 
study  of  pathology  and  surgery  has  reached 
nearly  its  limits  and  there  are  indications 
that  adequate  attention  may,  in  the  near  fu- 
ture, be  turned  toward  materia  medica. 

Meantime  the  remedy  is  to  be  found  in 
the  insistence  that  students  be  given  fuller 
opportunity  to  obtain  more  complete  knowl- 
edge of  officinal  remedies,  and  the  modes  of 
prescribing  and  of  administering  them.  Let 
students  be  impressed  with  the  importance 
of  becoming  acquainted  with  what  our  dis- 
tinguished brother  Dr.  Dan  Milliken  calls 
the  Doctor’s  Bible,  the  National  Dispensary. 
Let  the  authorities  add  to  the  curriculum 
more  of  bedside  therapeutics,  that  which 
gives  to  the  country  practitioner  such  great 
advantage  over  many  of  his  urban  brethren. 
Allow  students  to  consult  German  works  on 
pathology  as  text  books  but  require  them 
to  use  English  and  American  authorities  on 
diagnosis  and  therapeutics.  If  necessary, 
though  the  term  of  pupilage  be  increased  a 
year  or  longer,  have  the  curriculum  en- 
larged ; or,  inasmuch  as  students  educated 
in  laboratories,  as  so  many  are  nowadays, 
do  not  as  a rule  make  successful  gener 
practitioners,  let  it  be  changed  so  that  while 
all  may  acquire  competent  knowledge  of  lab- 
oratory studies,  etc.,  and  more  of  materia 
medica,  those  who  prefer  may  be  excused 
from  the  latter  and  devote  time  to  the  for- 
mer, or,  in  other  words,  allow  them  to  fol- 
low the  fashion  and  make  specialists  of 
themselves,  laboratory  doctors,  whose  ex- 
clusive occupation  shall  consist  in  making 
chemical  and  microscopical  examinations 
for  the  real  physician. 
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No  one  can  be  found  willing  to  oppose 
changes  for  the  better.  All  hail  with  pleas- 
ure the  benefits  which  are  constantly  re- 
sulting from  the  advances  in  chemistry  and 
the  art  of  pharmacy,  desire  to  support  what 
is  legitimate,  to  meet  honorable  chemists 
and  druggists  half  way  and  give  them  un- 
divided patronage,  but  all  should  oppose 
even  seeming  encroachments  on  our  pre- 
rogatives by  the  unscrupulous  majority. 
We  should  avoid  the  slightest  connection 
with  that  majority.  We  are  not  more  gull- 
ible, mercenary,  or  fonder  of  graft  than 
average  men  and  can,  if  we  choose,  resist 
their  blandishments.  Mre  cannot  censure 
manufacturers  for  endeavoring  to  reach 
success  in  their  calling,  but  we  need  not  (as 
we  do  every  day)  assist  them  in  their  ques- 
tionable practices.  It  is  ourselves,  not  they, 
who  are  culpable  when  we  permit  them  by 
the  many  devices  at  their  control,  and  by 
bribery,  direct  and  indirect,  to  injure  us  and 
defraud  our  patients  by  prescribing  their 
medicines.  We  should  refresh  our  mem- 
ories by  frequent  references  to  the  dispens- 
ary, compose  our  own  formulae,  have  them 
compounded  by  men  whom  we  know  to  be 
trustworthy,  and  eschew  as  the  Evil  One 
the  “hand  me  down  quick”  compounds 
pushed  on  all  occasions  under  our  noses. 
Let  us  return  subsidized  journals  and  cir- 
culars, seek  true  medical  literature,  refuse 
all  communication  with  traveling  agents 
and  forbid  them  to  leave  specimens  in  our 
offices.  When  we  attend  meetings  of  our 
societies  let  us  spend  our  time  in  the  audi- 
torium where  we  may  gain  some  knowledge, 
rather  than  in  the  exhibit  rooms.  In  other 
words,  let  us  remember  that  we  and  not  the 
manufacturers,  are  to  blame.  And  let  us 
not  forget  the  woman  and  the  apple,  the 
mote  and  the  beam,  and  refuse  to  assist 
those  who  care  nothing  for  us  except  so  far 
as  they  may  use  us  as  stepping-stones.  Let 
us  refuse  to  assist  them  to  dower  their 
daughters  with  millions  and  cover  them 
with  diamonds  while  ours  are,  too  many  of 


them,  portionless,  and  remain  unadorned 
save  by  the  beauty  which  nature  has  be- 
stowed upon  them. 


WHAT  SHALL  WE  DO  WITH  OUR 
CASES  OF  PULMONARY 
TUBERCULOSIS? 


C.  O.  PROBST,  M D. 

Columbus,  O. 

Professor  of  Hygiene  and  Diseases  of  the  Chest, 
Starling  Medical  College 

It  requires  careful  reflection  and  a thor- 
ough study  of  an  individual  and  his  sur- 
roundings, if  he  have  tuberculosis,  to 
wisely  determine  what  should  be  done  with 
him. 

If  the  patient  is  a stranger  we  should 
rarely  undertake  to  do  this  with  but  one 
examination.  It  is  far  better,  where  pos- 
sible, to  keep  the  patient  under  observation 
for  four  or  five  days  or  more.  During  this 
time  his  symptoms,  and  especially  the  tem- 
perature, should  be  carefully  noted.  The 
temperature  ought  to  be  taken  every  two 
hours  except  during  sleep  for  24  hours — 
or  48  hours  would  be  better.  The  effect  of 
exercise  on  the  temperature  should  be 
noted.  During  this  week  of  observation  we 
should  carefully  examine  the  lungs  and 
sputum.  Above  all  we  should  study  the  in- 
dividual aside  from  his  disease. 

We  will  take  it  for  granted  that  we  find 
an  incipient,  or  probably  curable  case.  We 
may  now  recommend  one  of  three  things. 
First  to  send  the  patient  to  a sanatorium. 

For  many,  perhaps  the  majority  of  cases, 
this  is  the  best  thing  to  do.  But  we  must 
know  a good  many  things  before  advising 
this.  Can  the  patient  afford  to  stay  long 
enough  without  too  great  sacrifice?  Will 
he  be  homesick  and  down-hearted  ? Does 
he  leave  loved  ones,  perhaps  dependent 
upon  him,  who  will  cause  him  to  worry? 
Answers  to  other  questions  necessary  to  de- 
cide the  matter  will  come  to  us  in  consider- 
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ing  the  two  other  plans  which  may  be  fol- 
lowed. 

If  we  decide  upon  the  sanatorium 
plan,  its  management  rather  than  its  loca- 
tion is  the  thing  of  most  importance. 

Unfortunately  there  are  not  a large  num- 
ber of  Sanatoria  from  which  to  select  one. 
If  our  patient  should  be  sent  from  home  we 
may  be  obliged  to  have  him  live  outside  of 
a sanatorium.  The  worst  thing,  in  my 
judgment,  is  to  simply  send  the  patient  to 
Colorado,  to  California,  to  New  Mexico,  or 
any  other  state,  leaving  the  choice  of  exact 
location  to  the  patient.  It  is  about  equally 
bad  to  pick  out  some  locality  in  a favored 
state,  leaving  all  details  as  regards  sur- 
roundings, to  the  patient. 

It  is  always  advisable,  in  recommending 
this  second  plan,  to  select  climatic  condi- 
tions that  will  tempt  the  patient  to  live  in  the 
open  air,  but  we  should  be  assured  that  the 
house  which  he  will  inhabit,  the  food  that 
will  be  given  him,  and  indeed  all  his  sur- 
roundings, will  be  favorable. 

We  may  often  not  possess  this  intimate 
knowledge  of  localities,  but  we  should 
know,  personally  or  by  reputation,  some 
physician  in  the  locality  of  our  choice  who 
is  thoroughly  familiar  with  the  modern 
methods  of  treating  tuberculosis,  and  then 
arrange  with  him  in  advance  to  look  after 
our  patient.  We  should  then  leave  the  en- 
tire charge  of  the  case  to  him  (having  fre- 
quent reports  of  progress),  and  should  im- 
press upon  our  patient  the  great  im- 
portance of  strictly  following  all  his  injunc- 
tions. Altitude,  humidity,  winds,  daily  and 
seasonal  variations  in  temperature,  ct  cetra, 
would  be  considered,  in  selecting  climatic 
conditions  to  suite  a particular  case. 

The  third  plan  is  to  treat  the  patient  at 
home.  This  should  never  be  recommended 


in  cases  where  it  is  possible  for  them  to 
leave  home  without  due  consideration,  and 
it  is  here  that  a knowledge  of  the  character 
of  the  patient,  and  familiarity  with  his 
home  surroundings,  are  necessary  to  guide 
us. 

What  does  the  patient  think  of  the  doc- 
tor? Have  we  gained  his  entire  confidence? 
Will  he  give  up,  if  necessary,  visits  to 
friends,  church,  lodge,  theater,  and  practi- 
cally all  social  life?  Has  he  the  courage  to 
support  the  cold  winter?  Will  he  strictly 
follow  your  plan  of  diet?  Will  he  rest  quiet 
for  days  when  ordered  to  do  so?  Will  his 
family  help  him  ? Do  the  children  annoy 
him,  and  can  he  be  protected  from  such 
annoyance?  Will  he  continue  the  treatment 
after  he  seems  to  his  friends,  and  perhaps 
himself,  to  be  well  ? Finally,  is  his  dwelling 
so  arranged,  or  can  it  be  arranged,  to  fully 
carry  out  the  fresh  air  treatment,  day  and 
night.  The  answers  to  these  questions,  and 
to  still  others  of  only  less  importance,  must 
be  carefully  considered  in  determining  what 
to  do  with  a case  of  pulmonary  tubercu- 
losis. And  physicians  should  be  alive  to 
their  responsibilities  when  this  advice  is 
sought  by  some  one,  and  remember  that  the 
life  of  the  patient  often  depends  upon  wise- 
ly deciding  what  should  be  done  in  his  par- 
ticular case. 


NOTICE. 

For  the  accommodation  of  members 
who  desire  bound  volumes  of  the  Transac- 
tions of  the  State  Association,  the  Pub- 
lication Committee  have  arranged  to  have 
the  journal  bound  each  year  at  the  cost  of 
fifty  cents. 

Members  desiring  bound  volumes  should 
notifv  the  Secretary. 
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THE  MILK  PROBLEM— THE  PHYSICIAN’S 
PROBLEM 

The  chief  difficulty  which  physicians  who 
practice  largely  among  infants  and  children 
are  compelled  to, face,  is  that  of  obtaining 
a supply  of  clean,  safe  milk  for  the  ever-in- 
creasing numbers  of  artificially  fed  infants. 

That  the  solution  of  the  problem  is  by  no 
means  an  easy  one  will  be  attested  by  all 
who  have  concerned  themselves  in  it. 

Municipalities  through  their  health 
boards,  have  signally  failed,  not  only  by 
reason  of  the  inherent  difficulties  but  in  a 
measure  because  of  lack  of  interest  in  the 
question.  It  may  be  said,  in  justification, 
that  the  control  of  the  general  milk  supply 
of  a city  is  a vastly  different  proposition 
from  that  of  securing  a supply  of  milk 
which  may  be  regarded  as  safe  for  infants. 

Private  enterprise  has  overcome  many  of 
the  difficulties,  yet  the  results  leave  much 
to  be  desired,  since  commercial  interests 
outweigh  philanthropic,  which,  in  the  na- 
ture of  things,  is  to  be  expected. 

It  has  remained,  then,  for  physicians 
themselves  to  solve  the  problem  by  a sys- 
tem of  disinterested  control  of  the  produc- 


tion and  distribution  of  milk,  vested  in 
milk  commissioners,  appointed  by  the 
county  medical  societies. 

To  Dr.  Henry  L.  Coit  of  Newark,  N.  J., 
is  due  the  credit  of  first  working  out  the  de- 
tails of  the  system,  some  12  years  ago.  The 
objects  of  such  commissioners  are  “to  es- 
ablish  correct  standards  of  purity  for  cow’s 
milk  ; to  become  responsible  for  a periodical 
inspection  of  the  dairies  under  its  patron- 
age ; provide  for  chemical  and  bacteriolog- 
ical examinations  of  the  product  and  the 
frequent  scrutiny  of  the  stock  by  compe- 
tent veterinarians.” 

An  idea  of  the  duties  of  a milk  commis- 
sion may  be  gained  from  a brief  review  of 
the  organization  and  working  of  one  re- 
cently formed  at  Cleveland. 

Last  November,  the  Cleveland  Academy 
of  Medicine  appointed  a commission,  to 
consist  of  7 members ; 4 from  the  Academy, 
2 from  the  Homeopathic  society  and  1 
from  the  Chamber  of  Commerce.  This 
milk  commission  of  Cleveland  met  Decem- 
ber 2 and  at  this  and  numerous  subsequent 
meetings  perfected  an  organization.  The 
rules  and  regulations  adopted  for  the  man- 
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agement  of  dairies  to  be  certified  were 
based  on  the  50  dairy  rules  formulated  by 
the  Department  of  Agriculture  of  the 
United  States  government.  A veterinary 
inspector  was  appointed,  whose  duties  are 
to  examine  the  cows  as  to  health,  and  to 
make  periodical  visits  to  certified  dairies  and 
to  see  that  all  orders  are  faithfully  carried 
out.  A standard  of  30,000  bacteria  to  the 
ccm.  was  adopted  and  a bacteriologist  was 
selected  to  make  the  counts.  A chemist 
was  also  selected  to  make  such  examinations 
as  seemed  advisable. 

All  these  officials  make  their  examina- 
tions once  monthly  on  notification  by  the 
secretary. 

The  cost  of  these  examinations  is  paid 
by  the  commission  from  the  receipts  of  the 
sale  of  sterilized  bottle-caps  which  bear  the 
seal  of  the  commission  and  must  be  used 
on  every  bottle  of  certified  milk. 

Certificates  are  also  given  to  the  dairies 
and  dealers. 

At  present  one  certified  dairy  supplies  the 
milk,  which  is  distributed  to  all  parts  of 
the  city  by  three  dealers. 

Milk  thus  produced  sells  at  12  cents  per 
quart,  which  was  found  to  be  the  very 
lowest  price  at  which  any  profit  can  be 
made. 

If  the  cost  of  production  by  this  plan  is 
prohibitive  for  smaller  cities  and  towns, 
much  may  still  be  done  towards  obtaining 
clean  milk  by  a system  of  inspection  as  is 
done  in  New  York  City;  inspected,  as  well 
as  certified  milk  being  marketed. 

By  this  plan  certain  rules  less  rigid  than 
for  certified  milk,  are  laid  down  and  inspec- 
tions are  periodically  made.  No  bacteria 
counts  nor  chemical  examinations  are  reg- 
ularly made,  however. 

At  practically  no  expense  for  inspections, 
in  any  community  a representative  body  of 
physicians  might  get  together  and  agree  to 
recommend  the  milk  of  a certain  dairy  or 
dairies,  in  consideration  of  the  owner’s  liv- 
ing up  to  those  rules  which  are  absolutely 


essential  for  the  production  of  clean  milk. 
As  such  milK  would  command  a somewhat 
greater  price  than  market  milk,  no  difficulty 
should  be  experienced  in  securing  the  co- 
operation of  dairymen. 

For  the  present,  and  in  all  probability,  for 
the  distant  future,  the  improvement  in  the 
milk  supply  of  the  country  would  seem  to 
fie  in  the  hands  of  the  physicians. 


REGISTRATION  OF  BIRTHS  AND 
DEATHS 

A law  providing  adequately  for  the  regis- 
tration of  vital  statistics  would  mark  one 
of  the  most  important  advances  of  a gen- 
eial  nature  that  could  be  made  in  public 
health  matters  in  the  State  of  Ohio.  It  is 
certainly  as  unsatisfactory  to  attempt  to  ad- 
minister the  public  health  service  of  the 
state,  or  of  a municipality  within  the  state, 
without  reliable  statistics  of  mortality  based 
upon  the  immediate  registration  of  all 
deaths  as  they  occur,  as  it  would  be  to  run 
a large  business  enterprise  without  book- 
keeping. Still,  this  is  what  Ohio  is  at- 
tempting to  do.  The  last  legislature  de- 
feated the  bill  which  provided  for  such  reg- 
istration. Enumerators  for  the  United 
States  census  of  1900,  using  the  extremely 
unsatisfactory  method  of  enumeration,  at 
the  end  of  the  year  obtained  nearly  20,000 
more  deaths  than  were  reported  by  local 
boards  of  the  State  Board  of  Health  for 
that  year. 

The  only  data  worthy  of  consideration  in 
the  volumes  of  Vital  Statistics  in  the  suc- 
ceeding census  reports  of  the  government 
are  those  derived  from  localities  in  which 
immediate  reports  of  death  are  required. 
This  registration  area  for  the  United  States 
consists  of  the  New  England  states,  New 
York,  New  Jersey  and  Michigan,  with  a 
considerable  number  of  so-called  registra- 
tion cities  in  the  non-registration  states.  It 
will  be  seen  at  once  how  largely  the  urban 
predominates  over  the  rural  population 
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from  which  mortality  returns  worthy  of 
the  name  are  derived. 

The  value  of  birth  records  to  the  indi- 
vidual seems  to  be  on  every  hand  disre- 
garded. The  Chicago  Health  department 
has  issued  a bulletin  on  this  subject  from 
which  we  will  quote  briefly: 

“There  is  hardly  a relation  in  life,  from 
the  cradle  to  the  grave,  in  which  such  a rec- 
ord may  not  prove  of  the  greatest  value. 
For  example,  in  the  matter  of  descent  and 
inheritance ; in  the  relations  of  guardians 
and  wards;  in  the  disability  of  minors;  in 
the  administration  of  estates  ; the  settlement 
of  insurance  and  pensions ; * * * in 

voting  and  in  jury  and  in  military  service; 

* * * in  the  enforcement  of  laws  rel- 

ative to  education  and  child  labor,  as  well  as 
to  various  other  matters  in  the  statutes, 
official  records  of  birth  may  at  any  time  be 
necessary.” 

Since  the  enactment  of  the  Michigan 
law,  legislation  along  the  lines  of  proper 
registration  of  births  and  deaths  has  been 
passed  in  the  states  of  Indiana,  Colorado 
and  Illinois. 

A bill  covering  adequately  the  registra- 
tion of  both  births  and  deaths  was  intro- 
duced at  the  last  session  of  the  state  legisla- 
ture. It  received,  however,  scant  atten- 
tion. In  the  coming  session  the  reintroduc- 
tion of  this  bill  should  be  sought  by  the  leg- 
islative committee  of  the  Ohio  State  Med- 
ical Association,  and,  when  introduced, 
should  be  pressed  to  its  passage  by  each 
county  society.  Since  the  methods  of  reg- 
istration in  rural  districts  are  most  farcical, 
its  medical  societies  in  counties  without 
large  cities  may  well  devote  special  atten- 
tion to  this  matter. 


THE  PROPRIETARY  MEDICINE  EVIL 

It  can  not  be  denied  that  modern  thera- 
peutics owes  much  to  the  scientific  enter- 
prise of  manufacturing  pharmacists  and 
chemists ; at  the  same  time  the  indiscrim- 
inate exploitations  of  these  proprietary 


remedies  has  led  to  abuses  so  serious  that 
many  thoughtful  men  in  the  medical  pro- 
fession consider  that  these  products  have 
done  more  harm  than  good.'  This  stand- 
point is  too  radical.  The  good  products 
should  be  encouraged,  whilst  those  which 
lack  merit,  those  which  disregard  the  stand- 
ard of  medical  ethics,  those  which  are  di- 
rectly fraudulent,  should  be  dismissed  from 
consideration.  This  requires  a thorough, 
expert  and  impartial  consideration  of  each 
preparation,  a matter  evidently  beyond  the 
scope  of  the  individual  practicing  physician, 
who  lacks  the  requisite  time  and  facilities. 
It  is  a matter  which  can  be  undertaken 
only  by  a board  of  experts,  authorized  and 
supported  by  the  united  medical  profession. 
This  has  recently  been  established  by  the 
trustees  of  the  American  Medical  Associa- 
tion, under  the  title  of  “The  Council  of 
Pharmacy  and  Chemistry.”  The  personel 
of  this  council  furnishes  every  guarantee 
for  the  conscientious  and  efficient  perform' 
ance  of  its  duties.  That  these  will  be  diffi- 
cult and  arduous  no  one  can  question.  It 
is  altogether  to  early  to  judge  of  the  re- 
sults of  this  movement,  but  it  is  by  far  the 
most  promising  plan  for  the  solution  of 
these  problems.  We  see  every  reason  to 
predict  a successful  issue,  provided  that  the 
movement  receives  the  conscientious  sup- 
port of  every  honest  physician.  The  coun- 
cil can  only  propose — the  effective  execu- 
tion of  the  proposal  lies  with  the  practicing 
physician. 


MR.  HAPCOOD  ON  NEWSPAPER 
FRAUDS 

“Commercial  Newspaper  Alliances  With 
Fraud  and  Poison,”  is  the  title  of  an  article 
appearing  in  Colliers  for  July  8,  1905, 
which  should  receive  the  hearty  commenda- 
tion of  reputable  physicians  everywhere. 

In  a plain  statement  of  facts,  illustrated 
by  copies  of  advertisements,  the  editor  sets 
forth  the  conditions  as  they  exist  and  calls 
things  bv  their  true  names.  The  statement 
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of  a prominent  magistrate  of  New  York, 
who  calculates  that  many  times  as  much 
money  is  secured  under  false  pretences 
through  grossly  fraudulent  publications  in 
newspapers,  as  is  secured  by  burglary,  will 
not  be  questioned  by  physicians. 

The  medical  profession  has  been  awake  to 
the  evils  of  patent  medicines  and  quack 
advertisements  for  years,  and  it  is  grati- 
fying, indeed,  to  see  high-class  journals 
taking  up  this  fight. 

Mr.  Hapgood  places  the  blame  “on  the 
newspapers,  the  law  makers  and  the  men 
who  make  and  push  the  stuff,”  where  it 
properly  belongs.  The  remedies  he  sug- 
gests, stringent  state  laws  and  proper  su- 
pervision of  the  United  States  mails,  are 
seemingly  proper  ones. 

Too  much  credit  can  not  be  given  to 
those  of  the  “Press”  who  are  taking  up  this 
fight  in  such  an  energetic  manner. 


FROM  THE  JOURNAL  OF  THE  A.  M.  A. 

"The  initial  issues,  in  July,  of  two  new 
state  medical  journals  the  Ohio  State 
Medical  Journal  and  the  Texas  State 
Journal  of  Medicine — are  creditable  to 
the  medical  profession  in  their  respective 
states,  and  tributes  to  the  labors  of  the  pub- 
lication committees.  * * * In  size  the 

Ohio  Journal  is  convenient  and  its  makeup 
is  quiet,  though  attractive.  It  is  a wel- 
come and  dignified  addition  to  the  ranks  of 
medical  journalism.  Announcement  is 
made  that  the  Ohio  State  Association  has 
3,340  members,  and  that  only  ethical  adver- 
tisements will  be  received.  This  first  issue 
presents  some  excellent  editorials,  though  it 
is  chiefly  devoted  to  the  proceedings  of  the 
late  meeting  of  the  State  Association.  Dr. 
Ira  Carleton  Chase  is  editor-in-chief  of  the 
Texas  Journal  and  he  has  a large  and  ef- 
ficient staff  of  associate  editors.  The  first 


editorial  is  an  announcement,  by  the  board 
of  trustees,  of  the  aim  and  scope  of  the 
publication.  They  state  among  other 
things  that  the  advertising  pages  of  the 
journal  will  be  filled  with  only  helpful  and 
ethical  advertising  and  that  all  remedial 
agents  advertised  must  conform  to  the 
principles  of  ethics  of  the  American 
Medical  Association.  The  reading  matter 
is  valuable,  well  arranged  and  well  printed. 
These  two  journals  give  promise  of  being 
valuable  additions  to  medical  literature.” — 
Journal,  July  8. 


FRAUD  ORDERS 

The  medical  profession  of  Boston, 
through  the  medium  of  the  postal  author- 
ities, has  lately  accomplished  much  towards 
the  crippling  and  eliminating  of  the  medi- 
cal imposters,  and  nostrum  dealing  quacks 
infesting  their  city. 

The  Boston  Herald  in  commenting  on  the 
matter  says : “Practically  the  last  and 

most  important  of  the  so-called  specialists 
of  diseases  of  man  in  Boston  has  been  ex- 
cluded from  the  mails.  Since  the  campaign 
began  by  the  postoffice  inspectors  here  about 
three  weeks  ago  fraud  orders  have  been  is- 
sued wholesale  by  Post  Master  General 
Cortelyou  to  break  up  the  correspondence 
business  of  the  concern.” 

May  not  we  in  Ohio  profit  by  the  success 
of  our  Eastern  confreres  in  their  fight 
against  these  human  vultures?  The  adver- 
tising quacks  in  Boston  have  been  guilty  of 
no  greater  violation  of  the  postal  law  than 
have  men  of  their  guild  in  Ohio. 

The  Ohio  State  Medical  Association  en- 
couraged by  the  success  of  the  postal  auth- 
orities in  Massachusetts  will  direct  the  at- 
tention of  the  department  to  the  flagrant 
violators  of  the  law  in  this  state. 
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ASSOCIATION  PROCEEDINGS 


MINUTES  OF  GENERAL  MEETINGS 
AND  SECTIONS,  OHIO  STATE 
MEDICAL  ASSOCIATION. 

General  Meeting. 

May  10,  1905,  1:30  P.  M. 

President  S.  S.  Halderman  in  the  chair. 

The  report  of  the  Committee  of  Arrange- 
ments was  read  by  Chairman  F.  F.  Law- 
rence. A vote  of  thanks  was  tendered  the 
committee  for  its  services. 

Hon.  R.  FI.  Jeffrey,  Mayor  of  Columbus, 
delivered  an  address  of  welcome  and  Star- 
ling Loving  of  Columbus,  welcomed  the  as- 
sociation on  behalf  of  the  local  profession. 

The  president  responded  to  the  address 
of  welcome. 

With  Vice  President  Dickson  in  the  chair, 
the  president  delivered  his  annual  address. 

The  president  resumed  the  chair  and  J.  H. 
J.  Upham  of  Columbus,  read  a paper,  “Per- 
nicious Anaemia,  With  Case  Reports.”  Dis- 
cussed by  J.  D.  Dunham  and  D.  N.  Kins- 
man, Columbus;  F.  B.  Anzinger,  Spring- 
field,  and  the  author. 

L.  A.  Levison,  Toledo,  presented  a paper, 
“Gastric  Features  of  One  Hundred  and 
Fifty  Cases  of  Pulmonary  Tuberculosis.” 
Discussed  by  E.  W.  Mitchell  and  the  author. 

“Report  of  a Case  of  Rabies,  With  Ref- 
erence to  the  Statutes  Regarding  This  Dis- 
ease,” was  the  subject  of  a paper  by  Albert 
S.  Barnes  of  Groveport.  Discussion  by  J. 
Mcl.  PhilHps  and  J.  U.  Barnhill,  Columbus, 
and  the  author. 

J.  U.  Barnhill,  Columbus,  presented  the 
following  resolution  and  moved  its  adop- 
tion : 

“Whereas,  At  the  last  session  of  the  General 
Assembly  of  Ohio,  Senator  Lewis  B.  Houck,  of 
Mount  Vernon,  Ohio,  introduced  in  the  Senate 
a bill  which  was  enacted  into  a law,  providing, 
“For  the  Treatment  and  Protection  of  Persons 
Injured  by  Mad  Dogs,”  and  whereas  we  hearti- 
ly endorse  the  wise  and  humane  provisions  of 
said  law,  therefore,  be  it 

Resolved,  By  the  Ohio  State  Medical  Asso- 
ciation in  convention  assembled  in  the  city  of 
Columbus,  Ohio,  that  we  most  earnestly  en- 
dorse said  law  and  all  its  wise  provisions  and 
hope  that  future  General  Assemblies  will  nof 


in  any  way  interfere  with  its  provisions  unless 
it  be  to  extend  its  scope  that  it  may  still  do 
more  for  humanity  by  providing  for  injuries 
from  other  animals  as  well  as  the  dog. 

Resolved,  That  in  view  of  the  present  alarm- 
ing results  to  the  many  persons  bitten  by  rabid 
dogs,  and  since  all  such  persons  should  have 
prompt  and  immediate  treatment  in  order  to 
prevent  the  dreadful  results  of  same,  we  com- 
mend Senator  Houck’s  “Mad  Dog  Law”  and 
its  wise  and  humane  objects.” 

The  motion  was  seconded  and  the  reso- 
lution adopted  by  a unanimous  vote. 

Papers,  “The  General  Practitioner,”  by 
A.  B.  Swisher,  Marysville,  and  “Contract 
Practice,”  by  James  F.  Fitzsimmons,  Bu- 
cyrus,  were  read.  These  papers  were  dis- 
cussed by  W.  C.  Chapman,  Toledo;  J.  S. 
Rardin,  Portsmouth ; O.  C.  Carney,  El 
Dorado ; Thad.  A.  Reamy,  Cincinnati ; F.  F. 
Lawrence,  Columbus ; Chas.  Lukens,  To- 
ledo ; B.  H.  Blair,  Lebanon ; J.  P.  DeWftt, 
Canton,  and  A.  B.  Swisher,  Marysville. 

“Exophthalmic  Goitre”  was  the  subject 
of  a paper  by  Joseph  Ransohoff,  Cincinnati. 
Discussed  by  R.  H.  Grube,  Xenia;  Martin 
Stamm,  Fremont;  John  B.  Roberts,  Phila- 
delphia, Pa. ; Geo.  W.  Crile,  Cleveland ; J. 
F.  Baldwin,  Columbus,  and  the  author. 

S.  P.  Kramer,  Cincinnati,  read  a paper, 
“Infection  of  the  Gall  Bladder  in  Typhoid 
Fever.”  Discussion  by  J.  F.  Baldwin,  Co- 
lumbus; Martin  Stamm,  Fremont;  Joseph 
Ransohoff,  Cincinnati ; W.  D.  Hamilton, 
Columbus;  Frank  Warner,  Columbus;  Geo. 
W.  Crile,  Cleveland,  and  the  author. 

Adjourned  at  6:30  P.  M. 

General  Meeting. 

May  11,  1905,  3 P.  M. 

The  president  in  the  chair. 

The  address  in  Surgery,  upon  the  sub- 
ject,, “Surgical  Diagnosis  in  General  Prac- 
tice,” was  delivered  by  John  B.  Roberts  of 
Philadelphia,  Pa.  A vote  of  thanks  was 
tendered  Dr.  Roberts  for  his  excellent  ad- 
dress. 

Brooks  F.  Beebe,  Cincinnati,  Chairman  of 
the  Council,  read  a paper  entitled,  “Coun- 
cilor Work  in  Ohio.” 
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“Co-Operative  Sanitation — a Sketch  of 
the  History  of  Sanitary  Affairs  in  Cleve- 
land for  the  Last  Three  Years,”  was  the 
subject  of  a paper  by  H.  E.  Handerson, 
Cleveland.  Discussed  by  W.  C.  Chapman, 
Toledo. 

Papers  : “Gastro-Enterostomy  — a Con- 
servative Measure — The  Treatment  of  the 
Various  Diseased  Conditions  of  the  Stomach 
and  Intestines,”  by  C.  A.  L.  Reed,  Cincin- 
nati, and  “Multiple  Erosions  of  the 
Stomach,”  by  Joseph  Eichberg,  Cincinnati, 
were  presented  and  discussed  by  Thad.  A. 
Reamy,  Cincinnati ; J.  F.  Baldwin,  Colum- 
bus ; Geo.  W.  Crile,  Cleveland ; H.  T.  Sut- 
ton, Zanesville ; R.  B.  Hall,  Cincinnati ; F. 
F.  Lawrence,  Columbus,  and  the  authors. 

“The  Importance  of  a Correct  Interpre- 
tation of  the  Source  of  Pathological  Ele- 
ments in  the  Urine,”  was  the  subject  of  a 
paper  by  William  E.  Lower  of  Cleveland. 
Discussed  by  Geo.  Goodhue,  Dayton ; Geo. 
W.  Crile,  Cleveland ; R.  H.  Grube,  Xenia, 
and  the  author. 

Adjourned  at  6 P.  M. 

Medical  Section 
May  11,  1905,  9 A.  M 

Vice  President  Dickson  in  the  chair. 

Papers,  “Quarantine  of  Diphtheria  and 
Scarlet  Fever  Patients  in  Rural  Districts,” 
by  J.  G.  Wilson,  Colerain,  and  “Quaran- 
tine,” by  G.  B.  Spencer,  Weston,  were  read. 

These  papers  were  discussed  by  C.  O. 
Probst,  Columbus  ; A.  R.  Baker,  Cleveland  ; 
W.  C.  Chapman,  Toledo;  J.  A.  Kimmell, 
Findlay;  W.  T.  McTeague,  New  Lexing- 
ton ; Y.  Stephenson,  Georgetown ; D.  N. 
Kinsman,  Columbus ; J.  A.  Thompson, 
Cincinnati ; M.  J.  Lichty,  Cleveland,  and 
the  authors. 

“The  Social  Status  of  Tubercular  Peo- 
ple,” was  read  by  W.  W.  Pennell,  Mt. 
Vernon,  and  discussed  by  M.  J.  Lichty, 
Cleveland ; J.  P.  DeWitt,  Canton ; Joseph 
Eichberg,  Cincinnati ; Y.  Stephenson, 
Georgetown;  C.  O.  Probst,  Columbus,  and 
the  author. 


S.  C.  Ayres,  Cincinnati,  read  a paper, 
“The  Early  Recognition  of  Glaucoma.” 
Discussed  by  H.  G.  Sherman,  Cleveland ; 
Chas.  Lukens,  Toledo;  A.  J.  Timberman, 
Columbus ; A.  R.  Baker,  Cleveland ; O. 
Tydings,  Piqua,  and  the  author. 

“Congential  Word  Blindness”  was  the 
subject  of  a paper  by  Wm.  E.  Bruner, 
Cleveland. 

Adjourned  at  12  M. 

Medical  Section 
May  12,  1905,  9 A.  M. 

President  Halderman  in  the  chair. 

“Some  Features  of  the  Diagnosis  and 
Treatment  of  Associated  Gastritis  and  Ne- 
phritis,” was  the  subject  of  a paper  by  M.  J. 
Lichty,  Cleveland. 

Benj.  F.  Lyle,  Cincinnati,  read  a paper 
entitled,  “Out-Door  Treatment  of  Tubercu- 
losis of  the  Lungs.”  This  paper  was  dis- 
cussed by  D.  N.  Kinsman,  Columbus.  J. 
F.  Purviance,  Steubenville;  R.  H.  Grube, 
Xenia ; J.  B.  May,  New  Holland ; P.  J. 
Kline,  Portsmouth,  and  the  author. 

“The  Treatment  of  Cerebro-Spinal  Men- 
ingitis,” was  the  subject  of  a paper  by  A.  E. 
H.  Maerker,  Napoleon.  Discussed  by  J. 
F.  Purviance,  Steubenville;  J.  B.  May,  New 
Holland ; L.  D.  Allard,  Portsmouth,  and 
Dr.  Maerker. 

S.  G.  Sewell,  Greenville,  read  a paper  en- 
titled, “Three  Cases  of  Mushroom  Poison- 
ing,” which  was  discussed  by  W.  S. 
Phillips,  Belle  Center,  and  the  author. 
Adjourned  at  12  M. 

Surgical  Section 
May  II,  1905,  9 A.  M. 

President  S.  S.  Halderman,  presiding. 

J.  U.  Barnhill,  Columbus,  read  a paper 
entitled  “Operation  for  the  Cure  of  Large 
Inguinal  Hernias.”  Discussion  by  M. 
Stamm,  Fremont;  J.  E.  Cone,  Youngstown; 
F.  C.  Larimore,  Mt.  Vernon ; Robert  Car- 
others,  Cincinnati,  and  the  author. 

The  “Mammary  Gland — When  and  How 
Shall  It  Be  Removed?”  was  the  subject  of 
a paper  by  Ben  R.  McClellan,  Xenia. 
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A paper  on  ‘‘Breast  Cancer — An  Analysis 
of  Ninety-two  Cases  Operated,”  was  read 
by  George  W.  Crile  of  Cleveland. 

Williard  J.  Stone,  Toledo,  presented  a 
paper  entitled,  “Surgical  Pathology  of  One 
Hundred  Mammary  Tumors.” 

The  foregoing  papers  were  discussed 
by  John  B.  Roberts  of  Philadelphia; 
Thad.  A.  Reamy,  Cincinnati ; Park  L. 
Myers,  Toledo;  Joseph  Ransohoff,  Cincin- 
nati ; W.  D.  Haines,  Cincinnati ; A.  P.  Ohl- 
macher,  Gallipolis,  and  the  authors. 

“A  New  Truss  for  Umbilical  Hernia,” 
was  the  subject  of  a paper  by  S.  W.  Kelley, 
Cleveland.  This  paper  was  discussed  by 
F.  F.  Lawrence,  Columbus,  and  the  author. 

Charles  P.  King,  Newark,  read  a paper 
entitled  “Anaesthetics,” 

Adjourned  at  12:30  P.  M. 

Surgical  Section 
May  12,  1905.  9 A.  M. 

Vice  President  Dickson,  presiding. 

“The  Treatment  of  Osteo-Myelitis  of 
Femur  by  Iodoform  Plugging,”  was  the 
subject  of  a paper  by  H.  J.  Whitacre,  Cin- 


cinnati. This  paper  was  discussed  by  J.  H. 
Jacobson,  Toledo ; W.  D.  Haines,  Cincin- 
nati, and  the  author. 

William  J.  Gillette,  Toledo,  presented  a 
paper  entitled  “Should  Hysteropexia  be  Dis- 
carded in  Childbearing  Women?”  Discus- 
sion by  W.  J.  Means  and  F.  F.  Lawrence, 
Columbus ; W.  W.  Sutton,  Zanesville,  and 

the  author. 

% 

“Modern  Treatment  of  Fractures”  was 
the  subject  of  a paper  by  Robert  Carothers, 
Cincinnati.  This  paper  was  discussed  by 
J.  S.  Rarden,  Portsmouth;  W.  B.  Hubbell, 
Elyria ; J.  A.  Link,  Springfield ; W.  J. 
Means,  Columbus ; Park  L.  Myers,  Toledo, 
and  the  author. 

‘W.  D.  Haines,  Cincinnati,  presented  a 
paper  entitled  “Surgical  Treatment  of  Gas- 
tric Ulcers.”  Discussed  by  Yeatman  Ward- 
low,  Columbus,  and  the  author. 

E.  A.  Hamilton,  Columbus,  read  a paper 
entitled  “Treatment  of  Pruritus  Ani,  With 
Report  of  Cases.”  Discussed  by  S.  B.  Tay- 
lor, Columbus,  and  the  author. 

Adjourned  at  12  M. 


COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Highland  County  Medical  So- 
ciety met  at  Hillsboro  on  July  5th.  C.  C. 
Cropper,  New  Market,  read  a paper  en- 
titled “Care  of  Infants  During  Hot  Weath- 
er.” “Tonsillitis”  was  the  subject  of  a pa- 
per by  J.  N.  Ellison,  Sardinia.  Papers 
were  also  read  by  H.  A.  Russ  and  W.  W. 
Glenn,  Hillsboro. 

The  regular  meeting  of  the  Fayette 
County  Medical  Society  was  held  at 
Plotel  Melvin,  Washington  C.  H.,  on  July 
8th.  “Summer  Diarrhoea”  was  the  subject 
of  a paper  by  G.  W.  Blakely,  Washington 
C.  H.  D.  H.  Rowe,  Fayetteville,  presented 
a paper  entitled  “Cholera  Infantum.”  Both 
papers  were  freely  discussed. 


SECOND  DISTRICT 

The  Darice  County  Medical  Society 
failed  to  hold  its  July  meeting  because  the 
meeting  place  was  under  quarantine  for 
smallpox.  Eleven  cases  of  smallpox  have 
recently  occurred  at  Greenville,  but  the  local 
Board  of  Health  feel  certain  that  they  have 
the  epidemic  under  control. 

The  Greene  County  Medical  Society 
has  heretofore  been  holding  no  meetings 
during  July  and  August.  This  year,  as  an 
experiment,  it  was  decided  to  hold  meetings 
during  these  months.  At  the  July  meeting 
J.  C.  Reave  of  Dayton,  read  a very  inter- 
esting paper  on  “The  Old  and  New  Mal- 
thusianism.” The  author  stated  that  the  pro- 
lificacy of  the  United  States  is  far  below 
that  of  any  other  country,  and  large  fam- 
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ilies  grow  more  and  more  unpopular  with 
the  aristocracy.  The  middle  classes  are  the 
strength  of  the  nation  and  the  foreigners 
settling  on  our  shores  are  'America’s  safety 
against  race  suicide.  There  was  a large  at- 
tendance at  the  meeting. 

THIRD  DISTRICT 

The  regular  monthly  meeting  of  the 
Marion  County  Medical  Society,  held 
in  the  office  of  Dr.  E.  O.  Richardson,  July 
3,  was  largely  attended.  Dr.  O.  M.  Young 
read  a paper  on  “Medical  Jurisprudence,” 
after  which  a lengthy  discussion  followed. 
Dr.  Martha  Dunn  Corey  was  appointed  es- 
sayist for  the  next  meeting. 

FOURTH  DISTRICT 

The  Williams  County  Medical  So- 
ciety devoted  its  session  of  July  13th  to  the 
general  discussion  of  “Tuberculosis.”  The 
meeting  was  held  at  Montpelier  and  an  in- 
vitation was  extended  to  the  citizens  of  the 
county  to  attend  the  meeting,  a considerable 
number  of  whom  accepted  the  invitation. 
The  following  was  the  program : 

Subject  for  discussion,  “Tuberculosis — 
Its  Prevention  and  Treatment.”  (1)  Paper, 
“Causes  and  Modes  of  Transmission,”  M. 
V.  Replogle,  Bryan.  (2)  “Early  Diag- 
nosis of  Pulmonary  Tuberculosis,”  R.  R. 
Alwood,  Montpelier.  (3)  “Heredity,”  A. 
Hathaway,  Edon.  (4)  “Prevention,”  J.  I. 
Newcomb,  West  Unity.  (5)  “Treatment,” 
A.  M.  Wilber,  West  Unity.  (6)  “Treat- 
ment in  Sanatoria,”  W.  A.  Dickey,  Toledo. 

(7)  “The  Diagnosis  and  Treatment  of 
Some  of  the  Commoner  Forms  of  Surgical 
Tuberculosis,”  J.  H.  Jacobson,  Toledo. 

(8)  “Tuberculosis  and  Children,”  J.  A. 
Weitz,  Montpelier.  An  interesting  discus- 
sion followed  the  reading  of  each  paper. 
The  next  meeting  of  the  society  will  be  held 
at  Bryan,  October  3. 

The  Defiance  County  Medical  So- 
ciety met  at  Defiance,  July  12.  President 
M.  B.  Stevens,  presided.  Norville  Dean, 


Hicksville,  read  a paper  entitled  “The  Pres- 
ent Status  of  Minor  Gynecplogy.”  Dr. 
Dean  classes  as  minor  operations  those  that 
do  not  require  the  opening  of  the  abdomen 
and  was  of  the  opinion  that  the  general 
practitioner  should  be  able  to  perform  all 
such  operations.  The  paper  was  discussed 
bv  J.  J.  Reynolds,  W.  S.  Powell  and  C.  E. 
Slocum,  Defiance. 

The  Sandusky  County  Medical  So- 
ciety enjoyed  an  outing  on  the  Sandusky 
river  on  July  6.  At  this  meeting  Drs.  Mor- 
row and  Aurand  of  Bellevue,  presented  a 
paper  entitled  “Leprosy  in  Ohio.”  They 
reported  the  following  case : Female — 

age  thirty-nine;  birthplace,  Ohio;  family 
history,  negative;  disease  begun  twenty-five 
years  ago  with  “sores”  on  the  fingers  and 
toes.  The  patient  had  at  this  time  attacks 
of  unconsciousness,  but  these  have  now  dis- 
appeared. Four  years  ago  had  ulcerations 
of  cornea  and  sclera.  At  the  present  time 
there  is  complete  loss  of  eyebrows  and  eye- 
lashes and  a black  line  of  discoloration  is 
around  the  mouth.  The  mouth  and  gums 
have  an  appearance  resembling  that  of 
scurvy.  Numerous  brownish  spots  are 
present  over  the  back,  abdomen  and  groin, 
and  there  are  marked  anaesthetic,  hypenes- 
thetic  and  ulcerated  areas  of  the  skin.  The 
authors  regard  the  case  as  one  of  genuine 
leprosy.  Those  in  attendance  at  the  meet- 
ing were  Drs.  Jacobson  Levison  and 
Lukens  of  Toledo;  Dr.  Finefrock,  of  Ams- 
den ; Drs.  Good,  Morrow  and  Dewey  of 
Bellevue;  Dr.  Ervin  of  Gibsonburg;  Dr. 
Stevens  of  Helena,  and  Drs.  Rice  Stamm, 
O.  C.  Vermilva,  Stierwalt,  Pontius,  Gess- 
ner,  O.  E.  and  M.  O.  Phillips,  Sackett  and 
Ickes  of  Fremont. 

FIFTH  DISTRICT 

The  Lorain  County  Medical  Society 
held  an  outing  at  Glenn  Beach,  Lorain,  on 
July  11.  This  outing  took  the  place  of  the 
regular  meeting  and  was  well  attended. 
Those  in  attendance  reported  a very  enjoy- 
able afternoon  and  evening. 
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The  regular  meeting  of  the  Trumbull 
County  Medical  Society  was  held  at 
Warren  on  July  7.  Charles  B.  Parker, 
Cleveland,  delivered  an  address  on  the 
“Radical  Treatment  of  Hernia.”  The 
meeting  was  unusually  well  attended.  One 
new  member  was  elected  to  membership  in 
the  society. 

The  Medina  County  Medical  Society 
met  at  Medina,  July  11.  An  interesting 
paper  entitled  “The  Cure  of  Dropsy,”  was 
read  by  M.  J.  Lichtv,  Cleveland.  Cases 
were  reported  by  G.  C.  Johnson,  Liverpool ; 
H.  E.  Hard,  Seville,  and  James  E.  Waite, 
Lodi. 

The  Lake  County  Medical  Society 
met  S.t  Painesville  on  July  17.  The  pro- 
gram consisted  of  a discussion  of  ideas  and 
suggestions  gathered  from  the  recent  rail- 
road wreck  at  Mentor.  Arrangements 
were  completed  for  the  joint  meeting  of  the 
Lake  and  Ashtabula  County  Medical  So- 
cieties on  August  7. 

SIXTH  DISTRICT 

The  Stark  County  Medical  Society 
met  on  July  18  at  Canton.  L.  B.  Santee, 
Marlboro,  presented  a paper  entitled 
“Death.”  The  following  committee  was 
appointed  to  arrange  for  the  entertainment 
of  the  Ohio  State  Medical  Association, 
which  will  meet  at  Canton,  May,  1906 : E. 

O.  Morrow,  A.  B.  Walker,  E.  J.  March,  H. 
M.  Schuffell,  Canton;  N.  W.  Culbertson, 
Massillon;  Wm.  C.  Steele,  New  Berlin. 

The  Wayne  County  Medical  Society 
met  at  Orrville,  July  11.  “Gastro-Enter- 
itis”  was  the  subject  of  a paper  by  David 
Schie,  Orrville.  H.  J.  Stoll,  Wooster,  read 
a paper  entitled  “Treatment  of  Flesh 
Wounds.”  “Tabes  Dorsalis”  was  the  sub- 
ject of  a paper  by  F.  F.  H.  Pope.  Cases 
were  reported  by  J.  D.  Beer,  Charles  Lerch 
and  E.  J.  Hay.  The  next  meeting  will  be 
held  at  Wooster,  October  10. 

SEVENTH  DISTRICT 

The  regular  meeting  of  the  Belmont 
County  Medical  Society  was  held  at 


Bellaire  on  June  27.  J.  Park  West,  Bell- 
aire,  gave  a short  talk  on  “Things  of  Med- 
ical Interest,”  which  he  had  observed  on  a 
recent  visit  to  Ireland.  J.  A.  Clarke,  Bell- 
aire, reported  in  detail  three  cases  of  Supra 
Public  Cystotomy  for  Stone,  also  a case  of 
Traumatic  Epilepsy  relieved  by  Trephin- 
ing. The  patient  had  been  having  from 
thirty  to  sixty  attacks  daily  before  the  ope- 
ration, and  during  the  entire  week  follow- 
ing had  but  three  light  attacks.  D.  W. 
Boone,  Bellaire,  reported  a case  of  Abscess 
of  the  Testicle.  J.  G.  Wilson,  Colerain, 
reported  the  delivery  of  a case  of  Congen- 
ital Hydrocephalus  after  Puncture,  the 
patient  having  been  in  labor  for  four  days 
under  the  care  of  a midwife.  F.  A.  Kor- 
rell,  Key,  showed  a child  with  an  unusually 
marked  Rachitic  Curvature  of  the  Spine. 

The  regular  meeting  of  the  Columbi- 
ana County  Medical  Society  was  held 
at  East  Loverpool,  July  11.  The  following 
was  the  program:  Paper,  “Hypertrophy 

of  Pharygeal  Tonsil,”  by  J.  E.  Toot,  East 
Liverpool.  Paper,  “Cerebro  Spinal  Fever,” 
A.  B.  Holland,  Wellsville.  An  interesting 
discussion  followed  the  reading  of  each 
paper. 

The  Jefferson  County  Medical  So- 
ciety met  on  July  11,  at  Steubenville.  The 
following  interesting  program  is  reported : 
“Report  of  a Case  of  Pyloric  Stenosis,” 
Melvin  Gregg,  Smithfield ; “Intestinal  Dis- 
turbances Incident  to  the  Hot  Season,”  W. 
H.  Wood,  Smithfield ; “Hypertrophy  of  the 
Linguil,  Faucial,  and  Pharyngeal  Tonsils,” 
J.  R.  Mossgrove,  Steubenville ; “An  After- 
noon With  Dr.  J.  B.  Deaver,  German  Hos- 
pital, Philadelphia,”  T.  W.  Walker,  Steu- 
benville. 

The  Tuscarawas  County  Medical  So- 
ciety met  at  Canal  Dover,  August  1st.  The 
following  program  is  reported : “How  to 

Prevent  Deformity  in  the  Treatment  of 
Collies’  Fracture,”  A.  B.  Walker,  Canton; 
“‘Food  or  Drugs,’  Which?”  E.  A.  Wolf, 
Dennison  ; “Movable  Kidney,”  C.  D.  Kurtz, 
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Tuscarawas;  “Report  of  Case,”  J.  F. 
Douthitt,  Canal  Dover.  J.  C.  M.  Floyd, 
Councilor  of  Seventh  District  was  present. 

EIGHTH  DISTRICT 

The  Athens  County  Medical  Society 
held  its  regular  meeting  in  Athens,  July  II. 
Dr.  John  Stamm  reported  a case  of  “Senile 
Gangrene,”  detailing  the  treatment  which 
had  been  varied,  but  mentioning  especially 
the  good  results  that  had  been  obtained 
from  the  application  of  Bromoform.  E.  F. 
Dan  ford  read  a paper  entitled,  “The  Per- 
ineum— Its  Management  During  Labor.” 
This  subject  was  discussed  by  a number  of 
the  physicians  present,  all  agreeing  with  the 
essayist  that  most  lacerations  are  due  to 
too  hasty  stretching  of  the  perineum,  and 
that  with  time  and  care,  many  lacerations 
can  be  avoided.  The  next  regular  meeting 
of  the  Society  will  be  held  September  5. 

NINTH  DISTRICT 

The  Pike  Counry  Medical  Society 
met  at  Piketon  on  July  1.  C.  M.  Mooney, 
Piketon,  presented  an  interesting  paper  en- 
titled, “Treatment  of  Typhoid  Fever.”  The 
meeting  was  well  attended. 

The  Hempstead  Academy  of  Medicine  of 
Scioto  county  met  at  Portsmouth,  July  10. 
“Cholelithiasis”  was  the  subject  of  a paper 
by  O.  W.  Robe,  Peebles.  The  author  re- 
ported four  interesting  cases  and  exhibited 
specimens.  The  paper  was  fully  discussed. 
W.  T.  Micklethwaite  of  Portsmouth  will 
read  a paper  at  the  August  meeting. 

The  Ninth  District  meeting  will  be  held 
at  Gallipolis  on  November  2. 

TENTH  DISTRICT 

The  regular  monthly  meeting  of  the 
Fairfield  County  Medical  Society  was 
held  July  18.  C.  M.  Alfred,  Lancaster, 
presented  a paper  entitled  “Ethics,”  and  W. 


B.  Taylor,  Pickerington,  read  a paper  on 
“Anaesthesia.”  C.  F.  Alpine,  D.  A.  Ran- 
nels  and  A.  K.  Smith  of  Logan  were  elected 
to  membership.  The  names  of  E.  B.  Roller 
and  J.  B.  Stout  of  Lithopolis  were  pre- 
sented as  applicants. 

The  first  annual  outing  of  the  Crawford 
County  Medical  Society  was  held  at  Sec- 
caium  Park,  July  25.  R.  S.  Wambold, 
physical  director  Y.  M.  C.  A.,  Bucyrus,  read 
a paper,  “Physical  Training  as  a Science,” 
and  E.  D.  Helfrich,  Gabon,  presented  a case 
of  “Paranoia.”  A game  of  baseball  be- 
tween the  physicians  of  Bucyrus  and  the 
county  versus  those  of  Gabon  and  Crestline 
was  scheduled  as  part  of  the  day’s  program 
which  concluded  with  a supper  at  the  park 
at  5 P.  M.  From  a list  of  forty-nine  eli- 
gible physicians,  Crawford  County  Society 
has  a membership  of  thirty-two. 

The  regular  meeting  of  the  Madison 
County  Medical  Society  was  held  at 
West  Jefferson  on  June  30.  The  question 
of  holding  quarterly  instead  of  monthly 
meetings  was  discussed,  and  it  was  unani- 
mously decided  to  continue  the  meetings 
each  month.  F.  L.  Wilson,  South  Solon, 
presented  a paper  entitled,  “Symptoms  and 
Diagnosis  of  Ileo-colitis.”  The  Society  is 
already  making  preparations  for  the  enter- 
tainment of  the  Tenth  District  Medical  So- 
ciety at  London  in  October. 

At  the  July  meeting  of  the  Delaware 
County  Medical  Society  J.  B.  Wood- 
worth,  Delaware,  read  a paper  on  the 
“Treatment  of  Typhoid  Fever.”  S.  W. 
Fowler,  Delaware,  and  A.  E.  Westbrook, 
Ashley,  were  elected  to  membership.  M. 
B.  Newhouse,  president  of  the  Union 
County  Medical  Society,  was  made  an  hon- 
orary member.  By-laws  for  the  Janr  M. 
Case  Hospital  were  submitted  to  the  So- 
ciety by  the  hospital  trustees. 
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NEWS  NOTES 

The  County  Commissioners  of  Cuyahoga 
County  have  fixed  a price  of  $125  for  each 
Pasteur  treatment  the  county  is  called  upon 
to  pay. 


A meeting  of  the  American  Microscopic 
Society  was  held  at  Sandusky,  O.,  July  4-8. 
A number  of  interesting  papers  were  read 
and  discussed.  Ohio  physicians  were  well 
represented. 


Lucien  W.  McKinley,  Columbus,  a grad- 
uate of  Jefferson  Medical  College,  1880,  has 
been  bound  over  to  the  court  on  a charge 
of  having  produced  a criminal  abortion  on  a 
young  girl  who  a few  weeks  ago  died  a few 
hours  after  her  removal  to  the  Protestant 
hospital  from  a boarding  house. 


Clarence  D.  Selby,  recently  an  intern  at 
Lakeside  hospital,  Cleveland,  is  visiting  his 
parents  in  Portsmouth  and  recuperating 
from  a recent  operation  for  chronic  appen- 
dicitis. Dr.  Selby  will  locate  in  Toledo. 
He  has  recently  been  elected  to  the  Chair  of 
Pathology  and  Bacteriology  in  Toledo  Med- 
ical College. 


Among  the  Ohio  Physicians  who  attend- 
ed the  meeting  of  the  American  Medical 
Association  at  Portland  wTere:  W.  H. 

Christopher,  London ; J.  A.  Clark,  Bellaire ; 
J.  A.  Duncan,  W.  H.  Snyder  and  Allen 
DeVillbiss,  Toledo;  S.  P.  Bishop,  Delta; 
T.  W.  Rankin,  F.  F.  Lawrence,  T.  K.  Wis- 
singer,  W.  T.  Means,  Columbus ; C.  A.  L. 
Reed,  C.  L.  Bonifield,  Gustave  Zinke,  A. 
Ravogli,  Cincinnati ; F.  D.  Bain,  Kenton. 


Dr.  D.  V.  Burkett,  of  Columbus,  was 
seriously  injured  a few  weeks  since  while  at- 
tempting to  board  a street  car.  He  was 
struck  bv  a car  going  in  the  opposite  direc- 


tion, and  at  first  it  was  feared  that  he  had 
suffered  a fracture  of  the  pelvis.  Later  de- 
velopments showed  that  the  most  extensive 
part  of  his  injuries  was  the  tearing  of  the 
gluteal  muscles  from  the  pelvis.  Word 
comes  from  Grant  hospital,  where  he  has 
been  confined,  that  he  is  rapidly  improving. 


The  Cleveland  College  of  Physicians 
and  Surgeons  has  become  permanently 
a part  of  the  Ohio  Wesleyan  Univers- 
ity. This  institution  was  originally 
the  Charity  Hospital  Medical  College 
organized  during  the  Civil  War  by 
Gustav  C.  E.  Weber.  Later  it  became  the 
Medical  department  of  the  University  of 
Wooster,  and  in  1896  became  the  medical 
department  of  Ohio  Wesleyan  University. 

The  original  agreement  between  Ohio 
Wesleyan  University  and  the  Cleveland 
College  of  P.  & S.  was  for  a period  of  ten 
years.  At  a recent  meeting  the  agreement 
was  renewed  permanently. 

At  the  annual  meeting  of  the  trustees  of 
the  University,  R.  E.  Skeel,  M.  D.,  was 
unanimously  re-elected  Dean. 


CHANGES  IN  OHIO  MEDICAL  UNIVERSITY 
FACULTY. 

George  H.  Matson,  Jr.,  has  been  made 
assistant  to  the  Chair  of  Therapeutics  in  ad- 
dition to  Professor  of  Materia  Medica  and 
Pharmacy.  Charles  W.  McGavran,  pro- 
fessor of  Physical  Diagnosis.  William  D. 
Inglis,  Professor  of  Obstetrics.  John  A. 
Riebel,  Professor  of  Genito-Urinary  dis- 
eases. Charles  J.  Shepard,  Instructor  in 
Dermatology.  Verne  A.  Dodd,  Instructor 
in  Orthopedic  Surgery.  Ira  Jacob  Mizer, 
Instructor  in  Dietetics.  Charles  F.  Bowen, 
Instructor  in  Electro-Therapeutics.  Jacob 
Jones  Coons,  assistant  to  the  Chair  of  Prac- 
tice of  Medicine. 
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STARTING  MEDICAL  COLLEGE  FACULTY. 

The  following  additions  and  changes 
have  been  made  to  the  faculty  of  Starling 
Medical  College : Frank  Winders  was 

elected  lecturer  on  Therapeutics ; Roscoe 
R.  Kahle  was  appointed  assistant  to  the 
Chair  of  Chemistry ; Leslie  M.  Lisle,  assist- 
ant to  the  Chair  of  Bacteriology ; Cassius 
M.  Shepard,  Jefferson  Medical  College,  ’99, 
was  appointed  lecturer  on  Anatomy ; 
Charles  C.  Crosby,  instructor  in  Zoology 
and  Embryology ; Joseph  S.  Jones,  lecturer 
on  Materia  Medica ; Clement  L.  Jones  was 
made  assistant  to  the  Chair  of  Practice  of 
Medicine.  Septimus  Sisson,  lecturer  on 
Anatomy,  was  granted  a leave  of  absence 
for  1905-6. 


THE  PORTLAND  MEETING  OF  THE  A.  M.  A. 

The  meeting  of  the  American  Medical 
Association  was  held  at  Portland  on  July 
10-14.  This  meeting  was  one  of  the  most 
successful  ever  held  by  the  Association, 
more  than  seventeen  hundred  members  hav- 
ing registered. 

Visiting  members  were  most  royally  en- 
tertained by  the  local  profession  at  Port- 
land. The  scientific  work  of  all  of  the  sec- 
tions of  the  Association  was  of  the  hfghest 
character.  The  most  important  work  ac- 
complished by  the  house  of  delegates  was, 

(1)  The  authorization  of  the  publication  of 
a medical  directory  by  the  profession  itself. 

(2)  The  emphatic  endorsement  of  a move- 
ment inaugurated  to  suppress  the  nostrum 
evil.  (3)  The  completion  of  the  machinery 
for  systematically  developing  a higher 
standard  of  medical  education  through  the 
appointment  of  a salaried  secretary  for  the 
Council  on  Medical  Education,  who  will  de- 
vote his  time  to  the  work  outlined  by  the 
council  a year  ago. 

The  following  officers  were  elected : 

President — William  J.  Mayo,  Rochester, 
Minnesota. 


First  vice  president — Walter  Wyman, 
Surgeon  General  of  the  Marine  Hospital 
Service,  Washington,  D.  C. 

Second  vice  president — K.  A.  J.  Mac- 
kenzie, Portland,  Oregon. 

Third  vice  president — Eugene  S.  Talbot, 
Chicago. 

Fourth  vice  president — E.  Denegre  Mar- 
tin, New  Orleans. 

General  secretary — George  H.  Simmons, 
Chicago  (re-elected). 

Treasurer,  Frank  Billings,  Chicago,  (re- 
elected). 

Board  of  trustees — E.  E.  Montgomery, 
Philadelphia,  Pa.;  A.  L.  Wright,  Carroll, 
Iowa,  and  H.  L.  E.  Johnson,  Washington, 
D.  C. 

Oration  on  Medicine — F.  B.  Shattuck, 
Boston. 

Oration  on  Surgery — Joseph  D.  Bryant, 
New  York. 

Oration  on  state  medicine — W.  H.  San- 
ders, Montgomery,  Ala. 

Boston  was  unanimously  selected  as  the 
place  for  holding  the  next  meeting. 


DISTRICT  MEETING 

The  Union  Medical  Assocation  of  the 
Sixth  Councilor  District,  Ohio  State  Medi- 
cal Association,  met  Aug.  8,  at  Massillon. 

The  officers  of  the  association  are : Pres- 
ident, F.  C.  Reed,  Akron ; secretary,  J.  H. 
Seiler,  Akron ; treasurer,  H.  H.  Jacobs, 
Akron ; councilor,  T.  Clark  Miller,  Mas- 
sillon. 

The  program  follows : 

“Anaemia,”  Dr.  Geo.  F.  Zinninger,  Can- 
ton ; “Sporadic  Cretinisn,”  Dr.  J.  R.  Jami- 
son, Applecreek ; “Hard  Not  To  Do  It.”  Dr. 
H.  G.  Sherman,  Cleveland ; “Eclampsia,” 
Dr.  Jno.  J.  Orton,  Randolph;  “Incipient 
Dementia  Praecox,”  Dr.  W.  A.  Searles, 
Cuyahoga  Falls  ; “Acute  Suppurative  Osteo- 
Mvelitis,  as  it  Concerns  the  General  Prac- 
titioner,” Dr.  D.  S.  Olmstead,  Millersburg; 
“Our  Moral  Responsibilities,”  Dr.  C.  C. 
Booth,  Youngstown. 
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DEATHS 

Dr.  John  Church  Nash,  Canfield, 
Ohio ; Cleveland  College  of  Physicians  and 
Surgeons,  1896,  died  July  3,  aged  38. 


Dr.  W.  C.  Jacobs,  one  of  the  most  prom- 
inent physicians  of  Akron,  died  July  8. 
Dr.  Jacobs  was  born  in  1840,  and  graduated 
from  the  Ohio  Medical  College  in  1862. 
He  served  as  surgeon  of  the  Eighty-first  O. 
V.  C.  throughout  the  Civil  War  and  prac- 
ticed in  Akron  for  40  years.  He  leaves  a 
widow  and  one  son,  Dr.  H.  H.  Jacobs  of 
Akron. 


Dr.  Sidney  Jones,  only  son  of  Dr.  J.  D. 
Jones,  of  South  Cleveland,  died  on  July  12, 
1905,  at  Lakeside  hospital,  Cleveland.  The 
deceased  was  thirty  years  of  age.  He  re- 
ceived his  early  education  in  the  public 
schools  of  Cleveland,  graduating  from 
Central  High  school  in  1893.  He  entered 
Ohio  Wesleyan  University  and  graduated 
from  Adelbert  College  in  1897.  His  med- 
ical degree  was  taken  at  the  medical  de- 
partment of  McGill  L’niversity.  At  the 
close  of  his  collegiate  work  he  went  abroad, 
pursuing  special  lines  of  research  at  Frank- 
fort on  the  Main,  Vienna,  Berlin  and  finally 
in  London,  where  he  received  the  degree 
M.  R.  C.  S.  from  the  Royal  College  of 
Surgeons.  He  entered  practice  in  Cleve- 
land early  in  1905.  Dr.  Jones  was  a mem- 
ber of  the  Cleveland  Academy  of  Medicine, 


of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association. 


Dr.  Pascal  H.  Sawyer,  at  St.  Vincents 
hospital,  Cleveland,  in  his  fifty-eighth  year 
of  his  age,  following  an  operation  for  mas- 
toiditis. Dr.  Sawyer  was  born  in  Brim- 
field,  Portage  county,  Ohio.  He  obtained 
a common  school  education  after  which  he 
entered  the  medical  department  of  Western 
Reserve  University  from  which  institution 
he  obtained  his  degree. 

In  1871  Dr.  Sawyer  located  in  Cleveland. 
He  immediately  obtained  an  enviable  repu- 
tation as  a general  practitioner  of  medicine 
and  became  one  of  the  most  prominent 
members  of  the  Medical  Fraternity  of  that 
city.  For  many  years  he  was  a member  of 
the  faculty  of  the  medical  department  of 
Wooster  University,  now  the  Cleveland 
College  of  Physicians  and  Surgeons. 

Surviving  Dr.  Sawyer  are  the  widow, 
Mrs.  Caroline  L.  Sawyer  and  three  sons, 
Dr.  John  B.  Sawyer,  Harry  B.  and  Ray- 
mond T.  Sawyer. 


MARRIAGES 

Dr.  Robert  Miller,  Hemlock,  to  Mrs. 
Gladys  Beal  of  Athens,  July  12,  1905,  at 
Athens,  Ohio. 

Dr.  Jerome  J.  Stout,  Luhrig,  to  Miss 
Josephine  Caldwell,  Athens,  June  18,  1905, 
at  Athens,  Ohio. 

Dr.  C.  Flint  Kline,  Portsmouth,  to  Miss 
Ethel  Jean  Barr,  July  11,  1905,  at  Lindsay, 
Ontario,  Canada. 
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Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO. 

(Just  opposite  new  Carnegie  Library.) 

A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  . . . Pres. 

J.  E.  BEERY,  M.  D.  . . . . Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y. 

F.  L.  STILLMAN,  M.  D.  . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


THYMOLINE 


SUMMER  COMPLAINTS 


KRESS  & OWEN  COMPANY, 

210  Fulton  Street,  New  York. 


PROPHY  LAXIS — The  very  nature  of  artifi- 
cial foods  and  cow’s  milk  predisposes  to 
their  rapid  decomposition.  A few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 


TREATMENT— As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  conditions,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing— alkaline— 
nontoxic. 
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Ohio  State  Medical  Association 


“The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other 
States  to  form  the  American  Medical  Association  ; with  a view  to  the  extension  of  medical  knowledge, 
and  to  the  advancement  of  medical  science  ; to  the  elevation  of  the  standard  of  medical  education, 
and  to  the  enactment  and  enforcement  of  just  medical  laws;  to  the  promotion  of  friendly  intercourse 
among  physicians,  and  to  the  guarding  and  fostering  of  their  material  interests ; and  to  the  enlighten- 
ment and  direction  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine ; so  that  the 
profession  shall  become  more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in 
the  prevention  and  cure  of  disease,  and  in  prolonging  and  adding  comfort  to  life." 


OFFICERS 

President.  T.  C.  Martin.  M.  D. Cleveland 

Vice  Presidents.  B.  H.  Blair,  M.  D. Lebanon 

W.  B.  Hedges,  M.  D Delaware 

J.  A.  Dickson,  M.  D Ashtabula 

D.  R.  Silver,  M.  D. Sidney 

Secretary,  Frank  Winders,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D.  Toledo 

THE  COUNCIL 

1st  District,  Brooks  F.  Beebe,  M.  D.,  Chair'n  .Cincinnati 

2d  District,  Horace  Bonner,  M.  D.,  Secretary Dayton 

3d  District.  Frank  D.  Bain,  M.  D Kenton 

4th  District  Julius  H.  Jacobson,  M.  D Toledo 

5th  District.  W.  E.  Lower,  M.  D.  Cleveland 

6th  District,  T.  Clarke  Miller,  M.  D Massillon 

7th  District,  J.  C.  M.  Floyd,  M.  D.  Steubenville 

8th  District,  Edmund  C.  Brush,  M.  D.  Zanesville 

9th  District,  John  E.  Sylvester,  M.  D.  Wellston 

10th  District,  T.  W.  Rankin,  M.  D Columbus 


COMMITTEES 


SCIENTIFIC  work 

B.  H.  Blair,  M.  D. 

J.  G.  Kellar,  M.  D. 

The  Secretary 

publication 

C.  F.  Clark,  M.  D. 

A.  P.  Ohlmacher,  M.  D. 

The  Secretary 


PUBLIC  POLICY  AND  LEGISLATION 

T.  C.  Martin,  M.  D. 

R.  T.  Trimble,  M.  D. 

N.  P.  Dandridge,  M.  D. 

The  President  and  Secretary 


COMPONENT  COUNTY  SOCIETIES 


* Secretaries  are  requested  to  notify  the  Secretary  ol 
the  State  Association  of  any  errors  or  changes  in  this 


list. 

ADAMS 

Pres. — James  S.  Berry Peebles 

Sec’y — O.  T.  Sproull West  Union 

ALLEN 

Pres. — W.  B.  VanNote Lima 

Sec’y — O.  E.  Chenoweth Lima 

ASHLAND 

Pres. — D.  S.  Sampsel Ashland 

Sec’y — R.  C.  Kinnaman Ashland 

ATHENS 

Pres. — E.  F.  Danford Glouster 

Sec’y — Clias.  S.  McDougall. . .Athens 
BELMONT 

Pres. — John  C.  Archer Neffs 

Sec’y— J.  S.  McClellan Bellaire 

BROWN 

Pres. — A.  W.  Mitchell Georgetown 

Sec’y — R.  B.  Hannah Georgetown 

BUTLER 

Pres. — A.  L.  Smedley Hamilton 

Sec’y — L.  H.  French Hamilton 

CARROLL 

Pres. — J.  R.  Williams Carrollton 

Sec’y — J.  J.  Hathaway Carrollton 


CHAMPAIGN 

Pres. — H.  B.  Hunt St.  Paris 

Sec’y — M.  L.  Smith Urbana 

CLARK 

Pres. — J.  M.  Buckingham. ..  .Springfield 

Sec’y — J.  E.  Easton Springfield 

CLERMONT 

Pres. — F.  C.  Curry Milford 

Sec’y — E.  C.  Ireton Marathon 

CLINTON 

Pres. — G.  W.  Wire Wilmington 

Sec’y — Thos.  L.  Cooksey Wilmington 

COLUMBIANA 

Pres. — Wm.  Moore Lisbon 

Sec’y — W.  E.  Morris Lisbon 

COSHOCTON 

Pres. — J.  D.  Lower Bakersville 

Sec’y — J.  T.  Beall.  Coshocton 

CRAWFORD 

Pres. — E.  D.  Helfrich Galion 

Sec’y — W.  L.  Yeomans Bucyrus 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland 

Pres. — Chas.  J.  Aldrich Cleveland 

Sec’y — Clyde  E.  Ford Cleveland 
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DARKE 

Pres. — E.  G.  Husted Beamsville 

Sec’y — B.  F.  Metcalf Greenville 

DEFIANCE 

Pres. — M.  B.  Stevens Defiance 

Sec’y — J.  B.  Ury Defiance 

DELAWARE 

Pres. — E.  M.  Hall Delaware 

.Sec’y — J.  B.  Woodworth Delaware 

ERIE 

Pres. — Chas.  Graefe  Sandusky 

.Sec’y — H.  C.  Schoeffle Sandusky 
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Pres. — W.  S.  Samson Lancaster 
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Pres. — S.  A.  Ireland Washington  C.  H. 

.Sec’y — Lucy  W.  Prine Washington  C.  H. 

FRANKLIN 

The  Columbus  Academy  of  Medicine 

Pres. — F.  F.  Lawrence Columbus 

.Sec’y — Chas.  J.  Shepard Columbus 

FULTON 

Pres. — Geo.  H.  Hartman Wauseon 

Sec’y — P.  S.  Bishop Delta 

GALLIA 

Pres. — Ella.  G.  Lupton Gallipolis 

Sec’y — W.  H.  Pritchard Gallioolis 

GREENE 

Pres. — W.  H.  Humphrey Yellow  Springs 

Sec’y — R.  H.  Grube Xenia 

GUERNSEY 

Pres. — F.  M.  Mitchell Cambridge 

Sec’y — Arthur  Cr.  Ringer Cambridge 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati 

Pres.— Magnus  A.  Tate Cincinnati 

Sec’y — Stephen  E.  Cone Cincinnati 

HANCOCK 

Pres. — A.  H.  Linaweaver Findlay 

Sec’y — J.  M.  Firmin Findla^- 

HARDIN 

Pres. — W.  A.  Belt Kenton 

Sec’y — E.  S.  Protzman Kenton 

HARRISON 

Pres. — J.  P.  West Hopedale 

Sec’y — S.  B.  McGavran Cadiz 


HENRY 

Pres. — T.  M.  Gehrett Desler 

Sec’y — A.  E.  H.  Maerker Napoleon 

HIGHLAND 

Pres. — J.  T.  Gibson Lynchburg 

Sec’y — J.  C.  Larkin Hillsboro 

HOLMES 

Pres. — F.  D.  Carson :. Benton 

Sec’y — R.  C.  Wise Millersburg 

JACKSON 

Pres. — E.  S.  Ray  Hamden  Junction 
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JEFFERSON 
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Sec’y — T.  R.  Mossgrove Steubenville 
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DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  1 mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R.  BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 


The  Cleveland  College  of 
Physicians  and  Surgeons 


Physiclaas  Coats, 
Automobile  Coats, 


MEDICAL  DEPARTMENT  OF  OHIO 
WESLEYAN  UNIVERSITY 


Dusters,  Oloves, 
Caps,  Etc. 


CLEVELAND,  OHIO 


We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  (toggles, 
Horns,  Clocks, 

and  other  needfuls. 
Although  this  is  not 
an  “Oldfield”  for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 
HIGH  AND  GAY  STS- 


Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 


PRICE  HILL 


f GUnweLyl 
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CINCINNATI 


A Rest  Home.  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal,  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


Toledo  Medical  College 

Medical  Department  of  the  T oledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 


JEEEERSOR  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

Founded  1825.  A chartered  University  since  1838. 

NEW  HOSPITAL,  NEW  COLLEGE  BUILDING 
and  NEW  LABORATORY 


ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 


Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio. 

PARK  L.  MYERS,  Sec'y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio. 


The  Eighty-firit  Annual  Session  will  begin  Septem- 
ber 25,  1905,  and  continue  eight  months.  For  four 
annual  sessions  the  curriculum  provides  without  extra 
fee : 1.  Practical  manual  training  in  ten  different  lab- 

oratories recently  fitted  up  at  a heavy  cost.  2.  Reci- 
tations by  the  faculty  and  others.  3.  Didactic  lectures 
and  demonstration  in  the  commodious  new  buildings. 

4.  Clinics  and  bedside  ward  work  in  small  groups  at 
the  College  Hospital ; besides  the  clinics  given  by  the 
staff  of  the  college  at  the  Pennsylvania,  Philadelphia, 
German,  St.  Joseph's  and  Municipal  Hospitals. 

5.  Lying-in  cases  at  the  College  Maternity. 

A Naw  Fire-Proof  Hospital 

with  unrivaled  facilities  for  clinical  teaching  is  now 
building  at  a cost  of  $1,000,000. 

For  circular  and  information  addrees 

J.  W.  HOLLAND.  Dean. 
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15he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 


Tablets.  Pills,  Elixirs,  Syrvips,  Etc. 


. . . DEALERS  IN  . . . 

PHYSICIANS  SUPPLIES 


Bandages,  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc. 


— 

Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A J.  PRESSEY,  M.  D.  900  F airmont  St.,  Cleveland,  Ohio 


“PHENO-SAL”  “PAPAYaNA” 

Every  Physician ls  "T'ed  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  his  office— in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • COLUMBul,  OHIO 


FINE  PHARMACEUTICAL  SPECIALTIES 


“PHEN  CODEIA” 


“ANTI-RHEUMATIC”  SPECIAL 
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Ohio  Medicdl  llniversityiM  Medicine,  Dentistry  nod  Phdrmdcy 

Four  years'  graded  course  In  Medicine,  three  in  Dentistry  and  two  in  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  tiieir  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
tor  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


C A M P H O - P H E N 1 Q U E POWDER 

ABSOLUTELY  SUPERIOR  TO  IODOFORM 

P 

o 

A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

1 1 

Dr.  A.  H.Ohmann-Dumesnil,  Professor  of  Dermatology  and  Sy philology  in  the  Marion-Sims 

n 

A 

College  of  Medicine,  St.  Louis.  Mo.,  writes  : 

, 

“I  have  treated  a number  of  chronic  ulcers  with  CAMPHO-PHKNIQUE  POWDER  and  have  obtained  most 

i\/i 

excellent  results  when  other  external  means  had  failed.  The  POWDER  was  used  in  a liberal  manner  and 

t 

IVI 

ordered  applied  twice  daily.  In  some  cases  it  may  be  necessary  to  administer  citrate  of  iron  and  quinine  in 

N 

1 

order  to  hasten  repair.” 

P 
1 1 

CAMPHO-PHENIQUE  LIQUID 

H 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 

Q 

n 

Dr.  W.  E.  Seymour,  Tungelow,  Cheffo-China,  writes  : 

u 

VJ 

A soldier  in  some  manner  was  struck  by  his  gun  above  the  eye;  the  blow  crushing  In  the  outer  laver  of 

bone.  I removed  a couple  of  bits  of  bone,  cleaned  the  wound,  and  applied,  first  CAMPHO-PHENIQUE 

LIQUID,  and  subsequently  the  POWDER,  covering  the  whole  with  ordinary  antiseptic  gauze  and  cotton. 

F 

The  case  went  along  to  resolution  without  any  suppuration.” 

CAMPHO-PHENIQUE  CO.  ST.  LOUIS,  MO. 

13 he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus,  Ohio.  Telephone  2406 

For  Men  and  Women  All  Classes  of  Insanity  Admitted 

Alcoholic,  Morphine  and  other  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complications. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated.  Write  us,  state  patient’s  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D..  Supt.  Address,  SHEPARD,  OHIO. 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  TtlH  REST  CURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance. 


Professional  Correspondence  Solicited. 


TO  ADVERTISERS 

The  Ohio  State  Medical  Association  has  3,340  mem- 
bers— every  member  receives  The  Ohio  State  Medical 
Journal.  The  Journal  accepts  only  ethical  advertisements, 
therefore,  its  advertising  pages  will  be  of  more  value  to  you 
than  those  of  Journals  which  depend  upon  advertisements  for 
their  support,  and  are  often  the  organs  of  manufacturers  of 
secret  remedies. 

For  advertising  rates,  address  : 

THE  OHIO  STATE  MEDICAL  JOURNAL, 
Columbus,  Ohio. 


THE  QUEEN 


The  Most  Powerful  Cars 
in  the  World  at  the  Price 


12-h.  p. 
Runabouts  . . . 

16-h.  p. 

Side  Entrance 


$775 

$1000 


Extreme  simplicity 
a great  feature. 


0.  6.  ROBERTS  & CO. 

152-154  N.  Ninth  Street 
COLUMBUS.  OHIO 
Cit.  Phone  286*.  Bell.  Main  1295 


This  Car  $1000 


Write  lor  Catalogue 
and  Price  List. 


Ohio  Medical  Universitys^L Medicine,  Dentistry  and  Pharmacy 

Four  years'  graded  course  la  Medlclue,  three  la  Dentistry  and  tvs  In  Pharmacy.  Annual  sesaloas  nine  moatha. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  clast  rooms  designed 
lor  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparattss. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1915-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700-714  N.  Park  St.,  Columbus,  Ohio. 


75he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbua,  Ohio.  Telephone  2406 

For  Men  and  Women  All  Classes  of  Insanity  Admitted 

Alcoholic,  Morphine  and  other  Drug  Habits  Treated 

We  receive  and  care  for  patients  sufferingfrom  any  form  of  disease  with  mental  complications. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shadad.  Patients  here  find  rest  and  comfort  while  being 
treated.  Write  us.  state  patient's  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D.,  Supt.  Address.  SHEPARD.  OHIO. 

H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33-35  The  Arcade  - CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 

The  J.  Ellwood  Lee  Co.’s 
LIGATURES 

Have  ILapidly  come  to  the  Front  and  give  Satisfaction 

Write  for  Samples  and  Leaflet 

THE  H.  H.  HESSLER.  CO..  Agents 

33-35  The  Arce.de,  Cleveland.  Ohio. 
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, ABBOTT'S 

c effervescent 

SalineLaxative 

L SftK) 

^ssssssasr* 

„ an  ideal 
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Abbott’s  Saline  Laxative 

(60  PER  CENT  MAGNESIUM  SULPHATE  IN  EFFERVESCENT  COMBINATION) 

EPSOM  SALTS  WITH  THE  "GOOD"  IN  AND  THE  "NASTY"  OUT 


MILD,  PLEASANT 
AND  PROMPTLY 
EFFICIENT 

KEEP  IT  ON  HAND 


A BBOTT’S  SALINE  LAXATIVE  is  an  ideal  refrigerant, 
anti-ferment,  ant-acid,  laxative  or  cathartic,  according 
to  dose  and  conditions.  Its  use  freshens  the  digestive  tract, 
purifies  the  blood  and  aids  all  other  desirable  treatment  by 
clearing  the  field  for  action.  It  is  pleasant  to  take,  prompt 
to  act  and  never  irritates. 


ABBOTT’S  SALINE  LAXATIVE  is  often  substituted 
(tho'  never  successfully)  by  unprincipled  druggists.  Always 
specify  as  above,  and  see  that  you  get  it.  Our  absolute 
guarantee  is  behind  ev€ry  pound.  It  may  be  obtained,  for 
office  dispensing,  of  any  jobber  or  direct  from  our  labora- 
tories. Price,  in  full  dozens,  $4.00  (retail  price  to  laity,  at 
druggists,  50c).  Delivery  prepaid  for  cash  with  order. 


DOCTOR:  If  you  are  not  using  Abbott's  Saline  Lax- 
ative you  are  making  a mistake.  If  you  continue  to 
neglect  it,  your  mistake  will  be  perpetuated  and  your 
iown  loss  will  grow  steadily  greater.  There's  nothing 
" like  it.  It  is  going  by  the  ton.  Try  it  on  our  say  so! 
Money  back  if  not  satisfied.  SAMPLES  and  descriptive 
Booklet  on  request . 

Abbott*  S Salithia:  Special  eliminant  in  auto- 
toxemia of  the  rheumatic  diathesis  and  obesity.  Same  base,  C P. 
“epsom  ealts”  with  one  grain  of  lithium  carbonate  and  gr.  1-250 
of  colchicine  added  to  each  90  grains— a heaping  teaspoon ful.  Same 
size  and  style  of  package;  same  dose — q.  s.  Per  full  dozen,  $6.00 
(retail  price  to  laity,  at  druggists,  75c). 


THE 


ABBOTT  ALKALOIDAL  CO. 

1416  East  Rave/isWood  Park,  CHICAGO 


MANUFACTURING 
CHEMISTS 

50  West  Broadway,  14(6  East  RaVensWOOd  Park,  CHICAGO  9-ll  Phelan  Building 

New  York  San  Francisco 

We  are  Headquarters  for  Alkalofdal  Preparations  and  High-Class  Pharmaceuticals  Ready  to  Dispense 


OAK  GROVE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASES 


Equipment  for  hydro-therapeutic  and 
electric  treatment  complet.  and  modern. 
Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths, 
and  Massage.  Use  of  Gymnasium,  Billiard 
Room,  Bowling  Alley,  and  Carriages,  free. 

PROSIT,  A therapeutic  antacid  table 
water,  from  a flowing  well  265  ft.  in  depth: 
used  in  the  Hospital,  and  supplied  in  bot- 
tles and  siphons.  For  terms  address 

DR.  C.  B.  BURR,  Medical  Director, 

FLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
of  stately  oaks, 
and  are  pictur- 
esque and  seclud- 
ed. Buildings 
roomy,  home-like 
and  free  from  in- 
stitutional feat- 
ures. Interiors 
bright  and  cheer- 
ful. Luxurious 
furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
class  cuisine. 


OHIO  STATE  MEDICAL  ASSOCIATION 


"The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other  States  to  form  the  American  Medical  Asso- 
ciation ; with  a view  to  the  extension  of  medical  knowledge,  and  to  the  advancement  of  medical  science ; to  the  elevation 
of  the  standard  of  medical  education,  and  to  the  enactment  and  enforcement  of  just  medical  laws ; to  the  promotion  of 
friendly  intercourse  among  physicians,  and  to  the  guarding  and  fostering  of  their  material  interests  ; and  to  the  enlighten- 
ment and  direction  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine ; so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 

OFFICERS  COMMITTEES 


President.  T.  C.  Martin.  M.  D. Cleveland 

Vice  Presidents,  B.  H.  Blair,  M.  D. Lebanon 

W.  B.  Hedges,  M.  D Delaware 

J.  A.  Dickson,  M.  D Ashtabula 

D.  R.  Silver,  M.  D Sidney 

Secretary,  Frank  Winders,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 


scientific  work 

B.  H.  Blair,  M.  D. 

J.  G.  Kellar,  M.  D. 

The  Secretary 


publication 

C.  F.  Clark,  M.  D. 

A.  P.  Ohlmacher,  M.  D. 


THE  COUNCIL 


The  Secretary 


1st  District,  Brooks  F.  Beebe,  M.  D.,  Chair’n  ■ .Cincinnati 

2d  District,  Horace  Bonner,  M.  D.,  Secretary Dayton 

3d  District,  Frank  D.  Bain,  M.  D. Kenton 

4th  District,  Julius  H.  Jacobson,  M.  D Toledo 

5th  District,  W.  E.  Lower,  M.  D. Cleveland 

6th  District,  T.  Clarke  Miller,  M.  D.  Massillon 

7th  District,  J.  C.  M.  Floyd,  M.  D Steubenville 

8th  District,  Edmund  C.  Brush,  M.  D.  Zanesville 

9th District,  John  E.  Sylvester,  M.  D.  Wellston 

10th  District,  T.  W.  Rankin,  M.  D Columbus 


PUBLIC  POLICY  AND  LEGISLATION 
J.  W.  CLEMMER,  M.  D. 

R.  T.  Trimble,  M.  D. 

N.  P.  Dandridge,  M.  D. 

The  President  and  Secretary 

MEMBER  OF  NATIONAL  LEGISLATIVE  COUNCIL 
C.  A.  L.  Reed,  M.  D. 
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DISTRICT  AND  COUNTY  MEDICAL  SOCIETIES 


Secretaries  are  requested  to  notify  the  Secretary  of 
the  State  Association  of  any  errors  or  changes  in  this 
list.  \ * 

FIRST  DISTRICT 

Pres. — B.  N.  Blair Lebanon 

Sec’y — M.  A.  Tate Cincinnati 

ADAMS 

Pres. — James  S.  Berry ...Peebles 

Sec’y — O.  T.  Sproull West  Union 

BROWN 

Pres. — A.  W.  Mitchell Georgetown 

Sec’y — R.  B.  Hannah Georgetown 

BUTLER 

Pres. — A.  L.  Smedley Hamilton 

Sec’y — L.  H.  French Hamilton 

CLERMONT 

Pres. — F.  C.  Curry Milford 

Sec’y — E.  C.  Ireton Marathon 

CLINTON 

Pres. — G.  W.  Wire Wilmington 

Sec’y — Thos.  L.  Cooksey Wilmington 

FAYETTE 

Pres. — S.  A.  Ireland Washington  C.  H. 

Sec’y — Lucy  W.  Pine Washington  C.  H. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati 

Pres. — Magnus  A.  Tate Cincinnati 

Sec’y — Stephen  E.  Cone Cincinnati 

HIGHLAND 

Pres. — J.  T.  Gibson Lynchburg 

Sec’y — J.  C.  Larkin Hillsboro 

WARREN 

Pres. — E.  S.  Stevens Lebanon 

Sec’y — T.  E.  Keelor Lebanon 

SECOND  DISTRICT 

Pres. — D.  R.  Silver Sidney 

Sec’y — F.  P.  Anzinger Springfield 

CHAMPAIGN 

Pres. — H.  B.  Hunt St.  Paris 

Sec’y — M.  L.  Smith Urbana 

CLARK 

Pres. — J.  M.  Buckingham. ...  Springfield 

Sec’y — J.  E.  Easton Springfield 

DARKE 

Pres. — E.  G.  Husted Beamsville 

Sec’y — B.  F.  Metcalf Greenville 

GREENE 

Pres. — W.  H.  Humphrey Yellow  Springs 

Sec’y — R.  H.  Grube Xenia 

MERCER 

Pres. — D.  H.  Richardson Celina 

Sec’y — J.  E.  Hattery Celina 


MIAMI 

Pres. — Warren  Coleman Troy 

Sec’y — H.  E.  Shilling Troy 

MONTGOMERY 

Pres. — F.  C.  Gray Dayton 

Sec’y — C.  L.  Patterson Dayton 

PREBLE 

Pres. — S.  P.  Drayer West  Alexandria 

Sec’y — P.  M.  Sater Gratis 

SHELBY 

Pres. — Thomas  B.  Cable Pemberton 

Sec’y — B.  M.  Sharp Sidney 

THIRD  DISTRICT 

Pres. — J.  S.  Deemy Bellefontaine 

Sec’y— L.  W.  Campbell Ada 

ALLEN 

Pres. — W.  B.  VanNote Lima 

Sec’y — O.  E.  Chenoweth Lima 

AUGLAIZE 

Pres. — C.  H.  Phelps St.  Marys 

Sec’y — C.  L.  Mueller Wapakoneta 

HANCOCK 

Pres. — A.  H.  Linaweaver Findlay 

Sec’y — J.  M.  Firmin Findlav 

HARDIN 

Pres. — W.  A.  Belt Kenton 

Sec’y — E.  S.  Protzman Kenton 

LOGAN 

Pres. — J.  S.  Deemy Bellefontaine 

Sec’y — W.  G.  Stinchcomb. ...  Bellefontaine 
MARION 

Pres. — Charles  E.  Sawyer. ...  Marion 


Sec’y — Dana  O.  Weeks Marion 

SENECA 

Pres. — H.  L.  Wenner Tiffin 

Sec’y — F.  D.  West Tiffin 

WYANDOT 

.Pres. — Albertus  H.  Myers. ...  Carey 

Sec’y — Walter  M.  Smalley. ..  .Upper  Sandusky 


FOURTH  DISTRICT 

Pres. — 

Sec’y — 

DEFIANCE 


Pres. — M.  B.  Stevens Defiance 

Sec’y — J.  B.  Ury Defiance 

FULTON 

Pres. — Geo.  H.  Hartman Wauseon 

Sec’y — P.  S.  Bishop Delta 


IV 


Ohio  State  Medical  Association. 


HENRY 

Pres. — T.  M.  Gehrett Deshler 

Sec’y — A.  E.  H.  Maerker Napoleon 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas  County 
Pres. — Thomas  Hubbard  ....Toledo 

Sec’y — Louis  A.  Levison Toledo 

OTTAWA 

Pres. — Paul  de  la  Barre Port  Clinton 

Sec’y — S.  T.  Dromgold Elmore 

PAULDING 

Pres. — G.  M.  Brattain Antwerp 

Sec’y — Ira  T.  Dix Paulding 

PUTNAM 

Pres. — C.  E.  Beardsley Ottawa 

Sec’y — E.  L.  Tupper Ottawa 

SANDUSKY 

Pres. — R.  H.  Rice Fremont 

Sec’y — E.  M.  Ickes Fremont 

WILLIAMS 

Pres. — J.  W.  Riggs Bryan 

Sec’y — J.  A.  Weitz Montpelier 

WOOD 

Pres. — Wm.  H.  Price Stony  Ridge 

Sec’y — E.  D.  Halleck Bowling  Green 

FIFTH  DISTRICT 

Pres. — John  A.  Dickson Ashtabula 

Sec’y — F.  K.  Smith Warren 

ASHTABULA 

Pres. — W.  H.  Leet Conneaut 

Sec’y — O.  N.  Warner Conneaut 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland 

Pres. — Chas.  J.  Aldrich Cleveland 

Sec’y — Clyde  E.  Ford Cleveland 

ERIE 

Pres. — Chas.  Graefe  Sandusky 

Sec’y — H.  C.  Schoeffle Sandusky 

LAKE 

Pres. — H.  N.  Amidon Painesville 

Sec. — J.  W.  Lowe .....Mentor 

LORAIN 

Pres. — O.  T.  Maynard Elyria 

Sec’y — W.  B.  Hubbell Elyria 

MEDINA 

Pres. — Platt  E.  Beach Seville 

Sec’y — C.  D.  Freeman Medina 

TRUMBULL 

Pres. — Curtis  C.  Williams. ...  Niles 
Sec’y — Frederick  K.  Smith. . .Warren 


SIXTH  DISTRICT 

Pres.— F.  C.  Reed Akron 

Sec’y— J.  H.  Seiler Akron 

ASHLAND 

Pres. — D.  S.  Sampsel Ashland 

Sec’y — R.  C.  Kinnaman Ashland 

HOLMES 

Pres. — F.  D.  Carson Benton 

Sec’y — R.  C.  Wise Millersburg 

MAHONING 

Pres. — Colin  R.  Clark Youngstown 

Sec’y — Robert  C.  Parrish Youngstown 

PORTAGE 

Pres. — W.  G.  Smith Ravenna 

Sec’y — Geo.  J.  Waggoner Ravenna 
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MULTIPLE  HEMORRHAGIC  ERO- 
SIONS OF  THE  STOMACH. 


JOSEPH  EICHBERG,  M.  D., 

Cincinnati. 


(Read  Before  the  Ohio  State  Medical  Associa- 
tion, May  11,  1905.) 

In  these  days  of  advanced  surgery,  when 
the  internal  organs  of  the  body  are  in  rapid 
succession -made  the  more  or  less  legitimate 
field  for  brilliant  feats  of  surgical  technique, 
every  contribution  to  the  questions  that 
must  necessarily  precede  operation,  may  be 
said  to  be  of  importance.  The  intense  in- 
terest, which  probably  attaches  to  the  sur- 
gical treatment  of  ulcer  of  the  stomach  and 
duodenum,  an  interest  stimulated  by  the 
work  of  Mikulicz,  Mayo,  Monihan,  and  Mc- 
Graw,  not  to  speak  of  others,  has  given 
fresh  impetus  to  the  medical  investigation 
of  all  kinds  of  stomach  diseases,  and  many 
vexed  questions  are  in  consequence  much 
nearer  to  solution. 

As  one  of  the  divisions  of  the  diseases 
of  the  stomach  which  has  hitherto  been 
treated  with  scant  courtesy,  I may  briefly 
call  attention  to  the  subject  chosen  for  this 
paper.  The  condition  is  one  which  has 
been  treated  with  scant  courtesy  in  nearly 
all  the  text  books,  even  the  most  modern, 
and  is  always  classed  as  one  of  the  inci- 
dental pathological  changes  of  chronic  gas- 
tritis. Some  omit  any  mention  of  this  im- 
portant pathological  state,  while  others  dis- 
cuss it  in  a single  sentence — such  as  super- 
ficial erosion  may  occur,  thus  Tyson  in  his 
late  edition  makes  no  mention  whatever  of 
hemorrhagic  erosions.  Gilman  Thompson 


merely  states  “Minute  erosions  may  be  pres- 
ent.” Hare  says  “Finally  in  very  rare  in- 
stances, cases  of  atrophic  gastritis  may  de- 
velop into  ulceration  of  the  gastric  mucosa 
the  ulcers  being  small,  round,  or  irregular 
in  shape,  and  rarely  penetrating  very  deep- 
ly (erosive  gastritis).  They  are  found 
chiefly  near  the  pylorus  and  may  bleed 
freely.”  Flint,  edited  by  Henry,  gives  but 
a single  sentence,  “Ecchymoses  and  hemorr- 
hagic erosions  are  frequently  present.” 

Osier  states,  “True  erosions  are  usually 
multiple,  more  common,  I think,  in  the 
pyloric  region  and  are  usually  without  any 
symptoms.  The  only  ill  effect  I know  of 
is  the  occurence  of  profuse  or  even  fatal 
hemorrhages.”  Of  the  older  authors,  Bris- 
tow says,  “Hemorrhagic  and  superficial  ero- 
sions commonly  occur.” 

The  question  is  evidently  considered  of 
but  little  importance.  The  question  was 
brought  up  forcibly  to  my  attention  by  a 
case  that  came  under  observation  in  the 
wards  of  the  Cincinnati  Hospital  with  the 
following  history : 

A.  C.  A.,  aged  55,  married,  female,  house- 
wife, was  admitted  to  the  medical  service 
April  1,  1904,  in  a state  of  extreme  prostra- 
tion. Chief  complaint — Weakness,  vomit- 
ing. General  aching  over  body.  Family 
history — Negative.  Personal  history — Has 
always  been  well  till  onset  of  present 
trouble.  Onset  — Began  about  three 
months  ago,  February  io,  1904,  with  weak- 
ness and  general  aching  all  over  body.  Ap- 
petite soon  became  impaired,  being  good 
one  day,  poor  the  next.  Weakness  and 
aching  increased  so  that  she  was  compelled 
to  remain  in  bed  about  half  the  time,  but 
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attended  to  household  duties  until  seven 
weeks  ago.  At  that  time  diarrhoea  set  in, 
and  she  began  vomiting,  generally  within 
20  or  30  minutes  after  eating.  Developed 
slight  soreness  in  epigastrium  and  general 
muscular  aching  and  weakness  increased. 
Lost  weight  rapidly,  weighing  at  onset  of 
trouble  125  pounds,  at  present  probably 
weighs  75  or  80  pounds. 

Has  also  rather  .severe  cough  during  last 
three  or  four  months  with  scanty  expectora- 
tion. 

Present  state — Is  a poorly  developed,  and 
badly  emaciated  adult  female,  white,  aged 
55- 

On  admission — Temperature  95  degrees, 
pulse  128,  respiration  32. 

General  condition  very  bad,  pulse  weak, 
and  at  times  almost  imperceptible.  Entire 
body  emaciated ; cheeks  sunken ; cheek 
bones  prominent ; intercostal  spaces  sunken  ; 
ribs  and  all  bony  parts  prominent. 

Is  extremely  weak,  being  unable  to  turn 
in  bed  without  assistance. 

Head,  neck,  face  and  lips  pale,  and  skin 
dry  and  pale.  Cataract  in  right  lens,  evi- 
dence of  previous  operation  in  left  eye. 

Chest  and  Respiratory  System — -Constant 
and  rather  severe  cough.  Very  little  ex- 
pectoration. Hyper-resonance  present.  No 
pain  in  chest.  Expiration  prolonged  and 
vesicular  breathing  indistinct  over  both 
sides. 

Heart  and  Circulatory  System — Sounds 
weak  and  rapid.  No  murmurs.  Dulness 
normal.  Pulse  at  wrist  almost  impercep- 
tible. 

Gastro-Intestinal  Tract  and  Abdomen — 
No  appetite.  Vomits  frequently,  especial- 
ly after  taking  nourishment.  Vomiting  then 
occurs  in  about  30  minutes,  sometimes  in  5 
or  6 minutes.  Vomitus  after  drinking  milk 
consists  of  the  milk,  thick  and  curdled,  with 
brownish  streaks.  Tongue  dry,  coated  and 
brown.  Complains  of  sour  stomach.  Slight 
soreness  in  epigastrium,  not  increased  on 


pressure.  No  mass  or  swelling  felt  on  pal- 
pation. Abdomen  sunken ; spleen  dulness 
normal ; liver  dulness,  lower  border  normal, 
upper  border  at  seventh  interspace  in  nipple 
line  and  axillary  line  at  eighth  rib.  Bowels 
loose ; stools  thin  and  yellow,  5 to  8 per  day. 

Genito-Urinary  System — No  complaint. 

Urinalysis — Turbid,  yellow,  acid,  1018. 

Albumen  present,  and  few  pus  and  epi- 
thelial cells.  No  casts. 

Treatment — Peptonized  milk,  one  to  two 
ounces  hourly.  Is  not  retained.  Rest  in 
bed.  Codeia,  grains  one. 

April  2,  1904.  Temperature  subnormal, 
96  to  97  degrees.  Very  weak.  Vomits  fre- 
quently. Vomitus  on  one  occasion  some 
time  after  taking  nourishment  was  thin  and 
watery,  dark,  and  “coffee  ground”  in  char- 
acter. 

Analysis  of  vomitus  showed — Lactic  acid 
well  marked.  Free  HC1  absent. 

Reaction  acid.  No  Oppler  Boas  Bacilli 
found.  Coffee  ground  in  character  from 
blood.  Patient  became  much  worse  through 
night.  Complained  of  considerable  pain  in 
stomach  and  morphia  grains  1-4  given 
hypodermaticallv. 

Died  5 :io  p.  m.,  April  3,  1904. 

With  this  history  a diagnosis  of  carci- 
noma of  the  stomach  was  made,  though 
there  was  no  discoverable  tumor  and  the 
patient’s  weakness  precluded  any  effort  of 
obtaining  the  stomach  contents  after  a test 
meal.  The  absence  of  free  hydrochloric  acid 
in  vomit  was  suggestive,  but  the  undoubted 
presence  of  lactic  acid  was  of  no  mo- 
ment, as  the  peptonized  milk  had  been 
given.  The  pallor  was  very  pronounced 
and  more  like  the  extreme  sallowness  of 
pernicious  anaemia,  than  the  characteristic 
cancerous  cachexia.  The  patient  was  so 
manifestly  in  extremis,  that  she  was  dis- 
turbed as  little  as  possible,  and  the  examina- 
tion of  the  back  was  omitted.  The  follow- 
ing is  the  report  of  the  autopsy. 

Anatomical  Diagnosis:  — Tubercular 
Pleurisy,  Pulmonary  Tuberculosis,  Chronic 
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Nephritis,  Fatty  Liver,  Multiple  Ulcers  of 
Stomach.  Body  that  of  white  female,  much 
emaciated. 

Chest — Both  pleura  filled  with  fluid. 
Both  lungs  contain  small  tubercular 
nodules  at  apices.  Heart  negative. 

Abdomen — Liver  adherent  to  surround- 
ing structure.  Markedly  fatty.  Spleen  ad- 
herent.- 

Kidneys  small,  light-colored,  not  granu- 
lar, cortex  very  much  reduced.  Right  kidney 
contains  cyst. 

Stomach — Noevidence  of  carcinoma.  Dis- 
tended with  considerable  chocolate  brown 
fluid ; the  walls  are  lined  with  tenacious 
mucus.  Mucous  membrane  studded  with 
punctate  hemorrhages  and  numerous  small 
ulcers.  In  one  square  inch  of  superficial 
area,  where  the  erosions  seemed  most  nu- 
merous, fourteen  ulcers  were  counted. 

The  microscopic  examination1  of  many 
sections,  cut  vertically  and  horizontally, 
taken  from  the  cardiac  end,  the  fundus  and 
the  region  about  the  pylorus,  sheds  a very 
interesting  light  upon  the  cause  of  the 
trouble,  and  offers  some  explanation  of  the 
clinical  history.  Hemorrhages  of  micro- 
scopic dimensions,  due  in  all  probability  to 
capillary  rupture  are  found  in  the  mucous 
membrane  close  to  the  submucous  tissue. 
Some  are  quite  recent,  others  show  signs  of 
disintegration.  Around  these  extravasa- 
tions are  areas  of  molecular  necrosis,  taking 
the  stains  very  imperfectly,  with  little  trace 
of  the  original  structure  and  then  in  turn 
are  bounded  by  a zone  of  round  cell  in- 
filtration, very  narrow,  and  shading  almost 
abruptly  into  the  perfectly  normal  tissue. 
The  older  hemorrhages  not  only  show  a 
softening  of  the  clot  but  a destruction  of 
the  normal  tissue  elements,  especially  the 
cells,  so  that  a loose-meshed  structure,  the 
intertubular  connective  tissue  with  its  capil- 
laries, remain  behind,  containing  few  cells. 

1For  the  careful  preparation,  the  fixing,  stain- 
ing, and  mounting  of  this  material,  I am  greatly 
indebted  to  Dr.  Louis  G.  Heyn. 


Such  cells  as  remained  have  lost  their 
nuclei,  stain  badly,  show  a homogeneous 
opaque  structure,  and  often  are  represented 
merely  by  a mass  of  granular  debris.  The 
ulcer  thus  produced  extends  in  almost  every 
instance  from  the  free  border  of  the  mucous 
membrane  down  to  the  submucous  con- 
nective tissue.  At  its  base  we  find,  now  and 
then,  crystals  or  irregular  masses  of  blood 
pigment,  rhomboidal  for  the  most  part  and 
definitely  crystalline,  again  occurring  in  ir- 
regular clumps  or  granular  masses.  The 
most  interesting  feature  was  the  occurrence 
in  the  submucous  connective  tissue  of 
thrombosis  of  some  of  the  larger  arteries ; 
all  stages  of  the  process  were  encountered 
from  the  recent  clot,  composed  almost 
wholly  of  red  cells  to  the  perfectly  occluded 
lumen,  the  channel  being  entirely  filled  by 
new  formed  fibrillated  connective  tissue,  in 
which  a few  spindle  cells  with  elongated 
nuclei  could  still  be  recognized.  There 
could  hardly  be  a question  of  the  relation 
of  this  arterial  change  to  the  multiple  hem- 
orrhages observed,  three  of  these  were 
found  in  the  same  specimen,  in  an  area  less 
than  one-fourth  inch  square.  In  addition 
there  were  evidences  of  chronic  gastritis  in 
an  increase  of  the  intertubular  connective 
tissue,  best  seen  in  the  deeper  layers  of  the 
mucosa,  in  a round  celled  infiltration  follow- 
ing very  closely  the  distribution  of  the  ves- 
sels in  the  mucosa,  and  in  the  presence  of 
numerous  cysts,  some  comparatively  near 
the  free  surface,  others  located  just  above 
the  submucous  layer.  Of  these  cysts,  some 
were  lined  by  a short  epithelium,  less  than 
cubical  but  not  absolutely  flat,  while  others 
contained  an  enormously  large  cylindrical 
laver.  with  nuclei  near  the  basement  mem- 
brane. In  some  of  the  sections,  the  small 
veins  could  be  followed  to  the  edge  of  the 
ulcer,  into  which  they  open  directly.  In  a 
few  sections,  hemorrhages  were  observed 
in  the  innermost  layers  of  the  submucosa. 
In  only  one  section  could  an  ulcer  be  found 
to  extend  into  the  submucous  layers.  The 
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edges  of  the  ulceration  usually  were 
bounded  by  the  remains  of  the  intertubular 
tissue  and  capillaries  ramifying  in  these 
strands,  which  formed  a loose  open  net 
work.  The  normal  structure,  however,  ap- 
proached very  closely  to  the  boundary  of 
the  ulceration. 

This  study  was  one  of  great  interest. 
It  seemed  to  confirm  the  view  advanced  by 
Virchow  of  the  prominent  role  played  by 
thrombosis  in  the  production  of  ulceration 
of  the  stomach,  through  the  intermediate 
action  of  an  infarct.  The  hemorrhagic  area 
is  one  in  which  the  circulation  is  arrested, 
its  alkalinity  cannot,  therefore,  be  sufficient 
to  neutralize  the  acidity  of  the  gastric  juice, 
whose  digestive  action  completes  the  dis- 
integration resulting  from  the  blood  ex- 
travasation. The  primary  hemorrhage  may 
occur  as  suggested  by  Virchow  from  throm- 
bosis or  as  described  by  Leube  (Ziemssen 
Handbook)  where  he  says,  “The  arrange- 
ment of  the  capillaries,  the  single  detached 
venous  branches,  contrasting  strongly  with 
the  arterial  distribution,  cause  a certain  re- 
tardation in  the  capillary  flow  ; the  muscular 
coat  of  the  stomach,  during  its  contractions, 
acts  in  the  same  way  to  impede  the  out- 
flow of  blood.  If  to  these  facts  be  added 
some  cause  of  permanent  stagnation,  such 
as  diseases  of  the  liver,  valvular  lesions  of 
the  heart,  or  diseases  of  the  respiratory  sys- 
tem such  as  emphysema,  producing  obstruc- 
tion in  the  pulmonary  circulation,  or  even 
transient  circulatory  disturbance  as  in  vom- 
iting, it  is  easy  to  see  how  rupture  of  the 
vessel  wall  and  hemorrhagic  infarction  may 
result.  In  the  infiltrated  area  the  normal 
circulation  is  interrupted  and  the  possibility 
of  neutralizing  the  acidity  of  the  gastric 
juice  by  the  alkalinity  of  the  blood  pre- 
vented. The. ffict  that  the  largest  percent- 
age is  found  in  the  female  sex  between  40 
and  50  vars  of  age,  could  easily  be  traced 
to  internal  congestion,  resulting  from  the 
menopause.” 

Leudt  quoted  by  Mathieu,  described 
these  erosions  as  follows : “Sometimes 


there  are  embryonic  collections  ( round 
cells)  surrounding  the  capillaries.  In 
cases  of  venous  stasis,  the  embryonic  ac- 
cumulation occurs  round  about  the  veins. 
This  is  the  starting  point  of  the  hemor- 
rhagic erosions.  The  glands  are  involved 
in  the  destruction;  they  are  affected  from 
the  periphery  towards  the  depth  of  the  mu- 
cosa. They  may  thus  lose  a third  or  half 
completely.” 

In  defining  hemorrhagic  erosions  Leube 
says,  “They  are  small,  round  or  oval  losses 
of  substance  in  the  gastric  mucosa,  which  is 
itself  pulpy,  softened,  pale  or  reddish  in 
color  and  seemingly  unchanged.  The  num- 
ber of  erosions  may  be  very  limited  or  the 
mucous  memberane  may  be  thickly  studded, 
especially  near  the  pylorus.  They  are  found 
with  especial  frequency  in  the  summits  of 
the  rugae,  possibly  because  the  approxima- 
tion of  the  folds  may  somewhat  obstruct 
the  return  of  venous  blood.” 

Almost  the  only  statistical  tables  we 
have  are  those  of  Willigk,  who  says  that 
hemorrhagic  erosions  are  found  in  some- 
what less  than  2%  of  all  cases — (81  times 
in  1454)  at  autopsy.  The  sexes  suffer  in 
nearly  equal  measure. 

Mintz  (Zeitschrift  Klin.  Med.  1902)  says 
that  usually  the  upper  half  of  the  mucosa  is 
involved  while  the  lower  half  still  shows 
the  structure  of  gland  ducts,  with  moderate 
round  celled  infiltration  of  the  interstitial 
tissues.  The  ulcers  do  not  involve  the 
muscularis  mucosae.  Their  number  is  con- 
siderable, and  the  mucous  membrane  may 
appear  sprinkled  with  them.  The  erosions 
are  called  hemorrhagic  because  it  was  pre- 
mised that  they  always  depended  on  hem- 
orrhages, produced  by  contraction  of  the 
stomach  in  connection  with  congestion  of 
the  capillaries.  Erosions  may  however  be 
produced  in  other  ways,  but  not  always  due 
to  mechanical  causes  from  disturbed-  circu- 
lation. They  are  found  in  the  last  stages 
of  uraemia,  eclampsia,  alcoholic  gastritis, 
atrophic  cirrhosis,  appendicitis,  and  in 
strangulated  hernia.  In  some  cases  they 
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are  apparently  due  to  chemical  action  or  to 
micro-organisms.  He  cites  a few  cases  of 
Dienlap,  where  pneumococci  were  found 
in  the  walls  of  the  erosions  and  of  the  sur- 
rounding tissues. 

Nauwerk  (Munch  Med.  Woch.,  1897,) 
and  Mathieu  both  consider  erosions  and 
deeper  lesions  a part  of  chronic  gastritis 
and  insist  on  differentiating  multiple  eros- 
ions of  gastritis  from  the  simpler  or  round 
ulcer,  which  is  not  associated  with  gastritis. 
Similar  autopsy  reports,  showing  the  con- 
nection of  chronic  gastritis  with  erosions 
are  reported  by  Langerhans  and  D.  Ger- 
hardt. 

Pariser  (Bull.  Klin.  Woch.,  1900,)  states, 
that  the  mucous  membrane  is  usually  in- 
tact in  the  lower  part  of  the  ulcer,  the  epi- 
thelium in  the  intact  portion  shows  nothing 
unusual,  there  is  a moderate  cell  infiltra- 
tion of  the  interstitial  tissue.  There  is  no 
especial  seat  of  predilection. 

Leudet  says  that  the  multiple  ulceration 
of  alcoholic  gastritis  scarcely  extend  beyond 
the  limit  of  the  mucosa  and  consequently  do 
not  lead  to  perforation.  They  may  cause 
abundant  hemorrhage.  In  our  own  case, 
many  of  the  erosions  involved  the  entire 
thickness  of  the  mucous  layer,  the  floor  of 
the  ulcer  being  formed  by  the  muscularis 
mucosa,  or  by  connective  tissue. 

Nearly  all  authors  draw  a distinction  be- 
tween the  simple  ulcer  and  hemorrhagic 
erosions.  Aside  from  the  fact,  that  simple 
ulcer  is  essentially  a disease  of  early  adult 
life,  while  erosions  occur  in  later  periods, 
the  autopsy-table  rarely  shows  any  connec- 
tion between  the  two  diseases.  Mathieu,  it 
is  true,  in  speaking  of  simple  ulcer,  states 
that  sometimes,  indeed,  there  are  simple 
follicular  ulcerations,  sometimes  erosions  of 
hemorrhagic  origin,  easily  recognized  by 
the  purple  or  dark  color  of  the  base  and 
border.  All  intermediate  stages  are  thus 
possible  between  the  small  punched  out 
ulcer  and  those  ulcerations  which  represent 
the  maximal  destructive  change  of  ulcera- 
tive gastritis,  and  again,  in  speaking  of  the 


causation  of  erosions,  we  read,  “Moreover, 
this  is  certainly  the  mechanism  by  which  a 
large  number  of  simple  ulcers  are  formed.” 
It  would  also  appear  doubtful  whether 
Mathieu  could  be  sustained  in  the  state- 
ment that  these  erosions  are  often  sur- 
rounded bv  a zone  of  hemorrhagic  infiltra- 
tion, seeing  that  the  hemorrhage  usually 
precedes  any  ulcerative  change. 

Mathieu’s  contention  for  the  connection 
of  simple  ulcer  and  erosions  is  supported 
by  the  following  case  reported  by  Leudet 
(Bull.  Soc.  Anatomique,  1880).  A painter, 
aged  35,  had  been  sick  five  years  with  pain 
in  the  stomach,  morning  nausea  and  glairy 
vomit.  Since  one  year  there  was  great 
emaciation  and  weakness,  pallor,  painful  di- 
gestion, with  cramps  and  gastralgia,  no 
hematemesis  and  melaena.  Alimentary 
vomiting  coming  on  every  two  or  three 
weeks,  pain,  burning  and  tearing  in  char- 
acter after  eating,  pain  in  epigastric  fossa, 
which  was  sensitive  to  even  the  lightest 
pressure.  A painful  point  was  found  be- 
hind at  the  level  of  the  sixth  to  eighth  dor- 
sal vertebrae,  (Point  de  Cruviefhier),  some- 
times a sensation  as  if  perforated  by  a sharp 
pin  running  straight  through  to  the  back. 
Diagnosis  of  simple  ulcer.  Milk  diet,  no 
change  in  condition  for  three  weeks,  with 
occasional  paroxysms  of  gastric  pain.  Final- 
ly complete  intolerance  on  the  part  of  the 
stomach  ; vomits  everything.  Ten  days  after 
admission,  very  sudden  sharp  pain  about  um- 
bilicus, chill  and  fever,  chattering  of  the 
teeth.  Fever  continued  for  a week,  profound 
prostration  with  occasional  chills.  In  the  last 
days,  distention  with  general  tenderness  of 
abdomen.  Autopsy  eighteenth  day  after  ad- 
mission. General  peritonitis  with  agglu- 
tination of  lymph  ; one  large  perforated  ul- 
cer as  large  as  a silver  dollar,  surrounded  by 
many  minute  ulcers  looking  as  though  made 
by  a punch.  Pariser  says  that  as  a rule 
healing  of  the  erosions  takes  place  without 
the  formation  of  a scar.  They  have  no  dis- 
position to  extend  laterally  or  in  depth,  and 
we  thus  rarely  have  transition  to  the  simple 
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ulcer,  though  two  cases  have  been  reported 
byLangerhans  and  Gerhardt,  and  Nauwerk 
has  shown  the  same  thing  histologically  and 
Pariser  himself  had  one  case  with  a clinical 
history  illustrating  the  same  condition. 
Erosions  cause  hemorrhages,  usually  min- 
ute in  quantity  but  Hampelon,  Pillet  and 
Lewis,  A.  Frankel,  Langerhans  and  Ger- 
hardt,  report  fatal  hemorrhages,  corrobor- 
ated Hy  autopsy. 

Only  once  is  any  mention  made  of  a pos- 
sible relation  of  superficial  erosions  to 
burns,  and  that  is  by  Pitt  in  the  Trans. 
Pathol.  Soc.  of  London,  Vol.  38. 

As  regards  symptomatology  our  knowl- 
edge as  yet  is  most  limited.  Leube,  indeed, 
states  that,  “The  presence  of  hemorrhagic 
erosions  cannot  ordinarily  be  recognized 
during  life  though  we  may  expect  to  en- 
counter them  in  various  morbid  processes 
accompanied  by  stasis  in  the  gastric  vessels 
and  in  chronic  gastric  catarrh.  Only  in 
cases  where  there  is  scanty  admixture  of 
blood  with  the  vomit  and  where  other 
causes  of  hemorrhages  such  as  carcinoma, 
ulcer,  trauma,  etc.,  can  be  excluded,  may 
we  assume  the  existence  of  erosions  and  in- 
filtration. There  can  never  be  anything  like 
a positive  diagnosis  of  the  condition.” 

It  will  be  remembered  that  in  the  history 
of  our  own  case,  there  was  coffee  ground 
vomit.  Of  this  symptom,  Mathieu  says 
“coffee-ground”  vomit  is  not  by  any  means 
characteristic  of  cancer,  and  may  occur  from 
various  causes.  It  has  been  observed  in 
simple  ulcer,  ulcerative  gastritis,  in  dilata- 
tion of  the  stomach  and  even  in  the  gastric 
crises  of  locomotive  ataxia.” 

Osier,  “The  only  ill  effect  I know  of  is 
the  occurrence  of  profuse  or  even  fatal 
hemorrhage.” 

Pariser,  however,  calls  attention  to  three 
symptoms  which  he  finds  constantly  present, 
pain  not  localized,  but  extending  over  the 
whole  stomach,  loss  of  weight  and  ingestion 
of  diminished  food  supplies.  This  latter  is 
due  less  to  a loss  of  appetite  than  to  fear  of 


pain.  In  addition  to  these,  nausea  is  often 
present,  but  vomiting  is  rare. 

Einhorn  rarely  found  pain ; Pariser  says 
it  is  typical,  connected  with  the  ingestion 
of  food  and  lasts  about  two  hours ; it  is 
burning,  hot,  not  gnawing  or  churning  or 
boring,  as  in  simple  ulcer,  nor  restricted  to 
one  point  in  the  epigastrium  ; it  extends  over 
the  whole  organ  from  the  very  beginning, 
and  is  not  modified  by  pressure  or  change  of 
position.  The  pain  is  relieved  by  lavage 
though  errors  of  motility  and  acidity  offers 
us  no  adequate  explanation  for  its  occur- 
rence. There  is  usually  a history  of  long 
duration  with  frequent  remissions  and  inter- 
missions. Einhorn  had  one  case  with  a his- 
tory of  eighteen  years.  “The  individual 
looks  pale,  suffering  and  weak.  On  palpa- 
tion we  find  nothing.  Nothing  abnormal  as 
regards  motility.”  As  regards  acidity,  the 
results  are  not  uniform.  Pariser  found  five 
cases  normal,  one  hyperacid,  Einhorn  found 
hyperacidity  in  4,  7 normal,  and  hypoacid- 
ity in  11.  After  lavage  one  usually  finds 
shreds  of  mucous  membrane  (in  many  cases 
excessive  quantities  of  mucous),  rarely 
more  than  a few  shreds,  as  large  as  a pea, 
the  border  of  the  fragment  tinged  with 
blood.  These  shreds  are  constanly  en- 
countered and  this  is  the  important  feature. 
Their  detachment  may  occur  before  or  dur- 
ing lavage : in  the  latter  case  the  water  is 
apt  to  be  blood  tinged.  The  distribution  of 
the  erosions  over  the  entire  stomach  explains 
the  extent  of  the  painful  area,  pain  arising 
from  contact  with  food  particles.  The 
cause  is  found  in  circulatory  disturbances 
in  the  mucous  membranes,  a combination  of 
chronic  gastritis  and  muscular  contraction. 
They  are  to  be  regarded  as  a complication 
of  chronic  gastritis,  rather  than  an  affec- 
tion sui  generis,  an  early  stage  of  what  may 
be  termed  gastritis  chronica  exfolians. 

Corroborating  this  description,  Eisner 
gives  the  report  of  a case  in  Boas’  clinic, 
“A  case  of  erosions  with  detachment  of 
shreds  of  mucous  membrane,  but  without 
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hemorrhages.”  The  principal  symptoms 
were  present  especially  after  eating,  inani- 
tion and  emaciation,  with  great  weakness, 
the  patient  did  not  eat  enough  because  of 
pain.  As  regards  the  shreds  of  mucous 
membrane,  Eisner  states  that  on  examina- 
tion of  120  cases  at  Boas’  clinic,  that  they 
were  never  found  in  a normal  stomach. 

He  found  exfoliation  in  35%  of  cases  of 
chronic  gastritis  or  achylia  gastrica  and  only 
rarely  in  other  affections  of  the  stomach, 
though  Boas  observed  them  in  neurosis  and 
hyperacidity.  Eisner  found  that  there  were 
no  special  symptoms  due  to  the  exfoliation 
and  he  regards  them  as  unimportant  inci- 
dental symptoms.  It  may  happen,  however, 
that  the  symptoms  of.  chronic  gastritis  be- 
come overshadowed  by  those  of  a subse- 
quent, ulcerative  process ; we  should  then 
have  pain,  vomiting  of  blood,  etc.  Eisner 
would  not  class  these  cases  of  exfoliation 
with  multiple  hemorrhagic  erosions,  for 
autopsies  show  very  marked  changes  in  the 
latter,  while  the  clinical  symptoms  of  Ein- 
horn’s  cases  indicate  a very  mild  affection. 
The  mere  discovery  of  exfoliation  after  lav- 
age will  not  influence  the  therapy. 

Mintz  says  these  cases  are  characterized 
by  their  latent  course  and  the  sudden  ap- 
pearance of  severe,  perhaps  fatal  hemorr- 
hage. In  both  cases  reported  by  Mintz, 
there  was  severe  vomiting  of  nervous  type. 

In  view  of  the  difficulty  in  diagnosis  in- 
creasing importance  must  attach  to  the  dis- 
covery of  altered  blood  in  the  alimentary 
discharges.  In  the  clinical  histories  of  all 
cases,  attention  is  called  to  the  extreme  de- 
gree of  inanition,  often  to  the  excessive  pal- 
lor of  the  patient.  I am  sure  that  this  is  due 
not  alone  to  the  pain,  which  forbids  the 
taking  of  food,  but  also  the  fact,  of  which 
one  section  gives  evidence,  that  some  of  the 
minute  venules  open  directly  into  the  ulcer 
and  that  there  is  constantly  going  on  a 
steady,  though  it  may  be,  a diminutive  leak- 
age from  the  circulation.  Such  a continued 
process  of  depletion,  even  though  no  dis- 


tinct hemorrhage  occur,  must  of  necessity 
produce  a very  marked  anaemia.  There 
may  be  no  vomiting  of  blood;  but  this  in- 
cessant seeping  cannot  fail  to  materially  de- 
press the  general  nutrition. 

Fortunately  we  are  now  in  a position  to 
determine  the  presence  pf  blood,  even  when 
greatly  changed  by  its  passage  through  the 
alimentary  canal,  by  appropriate  test  of  the 
fecal  matter.  Boas  has  emphasized  the 
value  of  this  symptom  in  the  diagnosis  of 
simple  ulcer,  where  it  furnishes  the  strong- 
est corroborative  evidence.  For  obvious 
reasons  it  is  equally  applicable  to  the  diag- 
nosis of  multiple  hemorrhagic  erosions.  The 
value  of  the  test  lies  especially  in  its  deli- 
cacy. Very  small  quantities  of  blood  when 
ingested  by  the  mouth,  quantities  much 
smaller  than  we  would  suppose  to  leave  the 
stomach  in  any  of  the  morbid  conditions 
complicated  with  bleeding,  will  give  a posi- 
tive reaction. 

In  making  the  test,  all  other  sources  of 
hemorrhage  into  the  alimentary  canal  must 
be  excluded,  and  the  possible  admixture  of 
menstrual  blood  with  the  feces  must  be 
guarded  against. 

Boas  prefers  the  Klinge  and  Schjer  test  to 
the  older  familiar  guaiacum  and  ozonized 
ether  method.  As  quoted  by  Hare,  it  is 
performed  as  follows — 5 to  10  grams  of 
feces,  which  if  hard,  should  be  softened  by 
the  addition  of  a small  quantity  of  water  are 
mixed  with  20cc  of  ether  and  3 to  5cc  of 
glacial  acetic  acid  and  the  mixture  is  well 
shaken  in  a test  tube.  More  ether  is  added 
and  then  20  to  30  drops  of  an  old  oil  of  tur- 
pentine. To  5 cc  of  70%  alcohol  there  is 
added  as  much  aloin  as  can  be  taken  on  the 
tip  of  a small  spatula.  Of  this  solution  10-15 
drops  are  added  to  the  former  mixture,  and, 
if  blood  be  present,  a light-red  color  is  soon 
produced,  which,  upon  standing,  becomes  a 
cherry  red.  If  the  blood  is  not  present,  the 
mixture  remains  of  a yellow  color  from  one 
to  two  hours,  and  then  changes  to  rose  red. 
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The  question  of  prognosis  can  hardly  be 
taken  up,  seeing  that  the  existence  of  the 
disease  has  thus  been  seldom  recognized. 
The  frequent  association  with  tuberculosis, 
however,  raises  the  query  whether  in  some 
of  these  cases,  the  gastric  lesion  may  not 
have  been  the  primary  one ; favoring  by  its 
inroads  upon  the  general  strength  and  di- 
rectly upon  the  blood,  the  lodgment  of  the 
tubercle  bacillus.  It  may  well  be  that  this 
represents  at  least  a fraction  of  the  cases  be- 
longing to  the  so-called  “pre-tubercular 
stage”  of  certain  authors. 

The  only  suggestion  for  treatment  thus 
far  offered  is  the  practice  of  lavage  with 
i-iooo  silver  nitrate  solution,  allowed  to  re- 
main in  ihe  stomach  for  one  minute  or  per- 
haps a little  longer,  with  suitable  regulation 
of  the  diet.  This  will  mean  the  totai  ex- 
clusion of  coarse  vegetables  such  as  cab- 
bage, radishes,  etc.,  raw  fruits,  alcohol  in 
any  form,  coffee  and  heavy  meats.  Great 
importance  will  attach  to  the  proper  masti- 
cation of  food,  and  the  taking  of  small  meals 
at  frequent  intervals.  The  administration 
of  fixed  alkalies  seems  less  urgently  indi- 
cated than  in  gastric  ulcer. 

Three  points  deserve  especial  emphasis 
from  the  study  of  the  specimens.  The  first 
is  the  unmistakable  demonstration  of  the 
association  of  thrombosis  of  the  vessel  with 
the  occurrence  of  minute  multiple  extrava- 
sations, each  surrounded  by  an  area  of 
molecular  necrosis,  second,  the  fact  that 
such  hemorrhage  precedes  the  ulcerative 
process,  the  latter,  however,  opening  up  a 
number  of  minute  vessels,  from  which  a 
steady  sickering  of  blood  continues,  and  the 
third,  the  distinct  limitation  of  this  erosion 
to  the  mucous  membrane  with  apparently 
no  tendency  of  spreading  laterally  by  inva- 
sion of  its  own  borders.  Aside  from  a very 
narrow  margin  of  round  celled  infiltration 
the  healthy  tissue  directly  bounds  the  ulcer 
on  all  sides. 
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The  object  of  this  brief  paper,  aside  from 
that  expressed  in  its  somewhat  lengthy  title, 
is  to  present  the  claims  of  one  of  the  newer 
but  more  important  operations  for  more 
general  adoption  under  prescribed  condi- 
tions. In  approaching  this  task,  however,  I 
feel  that  it  is  important  to  start  with  a 
clear  understanding  of  the  terms  employed. 
Thus  gastro-enterostomy  may  be  defined  as 
an  anastomosis  of  the  stomach  with  some 
segment  of  the  intestines,  generally  the 
jejunum,  by  which  the  ingesta  may  pass  di- 
rectly from  the  stomach  into  the  intestines 
without  passing  through  the  pyloric  orifice. 
A conservative  measure  of  treatment  may  be 
defined  as  any  means  by  which  pain  may 
be  most  effectively  minimized,  disease  be 
most  promptly  abbreviated,  health  be  most 
surely  restored  and  life  be  most  safely  pro- 
longed. Diseased  conditions  of  the  stomach 
and  intestines  may,  it  is  true,  embrace  all 
functional  as  well  as  organic  disturbances 
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that  comprise  a departure  from  health. 
But  the  word  “various”  has  been  introduced 
into  my  title  for  the  purpose  of  limiting 
such  disorders  to  those  which  shall  be  spe- 
cifically mentioned  in  the  ensuing  text. 

The  historic  aspect  of  the  subject  may  be 
well  laid  aside  for  it  has  but  little  bearing 
upon  the  practical  application  of  the  opera- 
tion, as  it  has  been  finally  evolved  to  the 
treatment  of  the  various  diseases  as  they 
have  been  finally  revealed.  And  I am  sure 
that,  this  being  true,  I shall  be  pardon 
if  I omit  references  to  distinguished  writ- 
ers on  these  topics  and  limit  myself  to  a 
consideration  of  the  subject  in  its  more 
strictly  practical  phases. 

THE  OPERATION  OF  GASTRO-ENTEROSTOMY 

The  operation  itself,  as  finally  evolved 
from  the  experience  of  many  operators,  is 
done  by  various  modifications  of  technique. 
I will  assume,  however,  that  that  modi- 
fication known  as  posterior  gastro-enter- 
ostomy,  done  by  simple  suture,  is  the  opera- 
tion of  choice,  as,  in  fact,  it  has  come  to  be 
by  most  operators.  In  this  operation  it  is 
sought  to  establish  direct  communication  be- 
tween the  stomach  at  a point  on  its  posterior 
wall  near  its  greater  curvature  and  a loop 
of  the  jejunum  quite  ten  inches  below  the 
pyloric  orifice.  I personally  have  latterly 
been  using  a much  shorter  loop.  For  this 
purpose  the  patient  is  prepared  as  usual  for 
an  abdominal  section.  Purgatives  are  gen- 
erally omitted,  yet  if  the  patient  is  not  too 
weak  an  effort  is  made  to  empty  the  bowels 
by  high  enemeta.  If,  however,  the  patient 
is  very  weak,  as  sad  to  record,  too  many  of 
them  are,  when  they  are  at  last  remanded  for 
operation,  a normal  saline  solution  may  be 
given,  either  by  infusion  into  the  veins  or 
by  hypodermoclysis  coincidently  with  the 
commencement  of  the  operation. 

An  incision  about  four  inches  long  is 
made  an  inch  to  the  right  of  the  median 
line  and  carried  directly  through  the  right 
rectus  muscle.  The  viscera  are  thus  exposed 
after  which  the  great  omentum  is  drawn 


out  through  the  opening  bringing  with  it 
the  transverse  colon.  These  are  either 
turned  upward  over  an  aseptic  towel  or  held 
upward  in  a state  of  tension  by  an  assistant. 
An  opening  is  then  made  in  the  transverse 
meso-colon,  care  being  taken  to  avoid  blood 
vessels  which,  however,  can  generally  be 
detected  by  the  naked  eye.  This  opening 
is  enlarged  by  gently  tearing  the  meso-colon 
until  the  opening  will  admit  two  fingers  by 
which  a fold  of  the  posterior  wall  of  the 
stomach  can  generally  be  seized  and  drawn 
into  view.  It  is  better  not  to  use  an  in- 
strument for  this  purpose.  The  fold  of  the 
stomach — about  three  inches  of  it — thus 
drawn  through  the  meso-colon  is  now  seized 
with  forceps.  Those  which  I show  you 
were  made  for  me  by  Messrs.  Max  Wocher 
& Co.,  and  while  not  differing  in  principle 
from  those  ordinarily  used  for  the  purpose, 
they  have  thin,  narrow,  elastic  jaws  with 
an  elliptic  space  under  slight  pressure  but 
capable  of  approximation  in  their  whole 
length  under  firmer  pressure.  The  jaws 
when  used  are  of  course  sheathed  in  rubber 
tubing.  The  clamp  is  fixed  longitudinally 
to  the  long  axis  of  the  stomach  about  an 
inch  above  its  most  dependent  margin.  The 
jejunum  is  now  found  and  a loop  about 
eight  inches  below  the  mergence  of  the  gut 
through  the  meso-colon  is  brought  up  and 
fixed  in  another  forceps,  the  mate  of  the 
one  just  described.  The  two  folds,  pro- 
jecting respectively  from  the  jaws  of  the 
two  forceps  are  now  held  parallel  to  each 
other.  The  serous  surfaces  of  the  two  folds 
are  now  stitched  together  with  a continuous 
suture  of  either  io  day  chromacized  catgut, 
fine  silk,  or  the  Pagenstecker  linen,  for  a 
distance  of  about  two  and  a half  inches. 
The  digestibility  of  catgut  makes  its  use  in 
the  inner  line  of  suture  of  questionable  pro- 
priety. An  incision  two  inches  long  is  now 
made  down  to  the  mucosa,  after  which  an 
ellipse  of  the  mucous  membrane  itself  the 
length  of  the  incision  is  cut  away,  after 
which  a through-and-through  continuous 
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suture  comprising  an  inner  line,  is  passed 
for  haemostatic  purposes  through  both  the 
mucous  and  serous  coats  of  both  the 
stomach  and  intestines.  This  line  of  suture 
is  carried  around  the  outer  margins  of  the 
cut  which  are  now  approximated  by  turning 
towards  each  other  the  forceps  that  are  all 
the  time  entrusted  to  an  assistant.  After 
this  inner  line  of  sutures  is  carried  back  to 
the  beginning  point  and  the  ends  tied,  the 
outer  line  is  similarly  carried  to  the  point 
of  commencement  and  secured.  The  clamps 
are  removed,  the  margins  of  the  opening  in 
the  meso-colon  are  stitched  to  the  wall  of 
the  stomach  just  above  and  parallel  with 
the  line  of  anastomosis.  With  the  closure 
of  the  abdomen  the  operation  of  anasta- 
-mosis — the  essential  operation — is  com- 
pleted. 

MODIFICATIONS  AND  SUPPLEMENTARY 
OPERATIONS 

The  operation  is  variously  modified. 
Some  operators  select  the  most  dependent 
point  of  the  stomach  for  the  point  of  anas- 
tamosis;  others  divide  the  jejunum  attach- 
ing the  end  of  the  distal  segment  to  the 
stomach  and  attaching  the  end  of  the  proxi- 
mal to  the  side  of  the  distal  segment,  three 
inches  below  the  point  of  anastomosis  of 
the  latter  with  the  stomach.  Still  others,  and 
for  that  matter  a larger  number  of  operators, 
make  a.  secondary  side-to-side  anastomosis 
between  the  proximal  loops  of  the  jejunum 
— a jejuno-jejunostomy.  The  object  of  the 
latter  two  measures  is,  of  course,  to  divert 
the  bile  current,  for  in  certain  cases  in 
which  the  union  is  made  high  up  on  either 
side,  serious  digestive  disturbances  are 
sometimes  caused  by  the  biliary  secretion  in 
the  stomach.  When  the  anastamosis  with 
the  stomach  is  made  with  a short  loop  of 
jejunum,  I have  found  the  supplementary 
jejuno-jejunostomy  unnecessary.  Some 
operators  instead  of  making  an  immediate 
opening  pass  the  elastic  ligature  of  McGraw 
longitudinally  through  both  the  intestinal 


and  gastric  folds  and  leave  it  tied  under 
such  high  tension  that  it  cuts  away  the  sep- 
tum in  from  twelve  to  twenty-four  hours, 
the  anastomosis beingcompleted  as  already 
described.  In  certain  cases  the  anasto- 
mosis is  effected  with  the  anterior  wall  of 
the  stomach.  There  are,  in  fact,  many  mod- 
ifications of  technique  evolved  and  now 
practiced  no  doubt  as  much  by  the  varying 
aptitudes  of  operations  as  by  the  superior 
practicability  of  different  methods.  No 
technique  ought,  however,  to  be  adopted 
that,  under  ordinary  circumstances,  requires 
more  than  twenty-five  minute's  for  the  com- 
pletion of  the  operation.  I have  but  rarely 
had  to  consume  more  time  for  an  uncompli- 
cated gastro-enterostomy. 

AFTER  COURSE  OF  THE  CASE. 

The  after  course  of  these  cases  is  gen- 
erally very  satisfactory.  The  patient  is  put 
to  bed  in  the  semi-recumbent  posture  to 
avoid  muscular  tension  on  the  stomach  and 
intestines  at  the  point  of  union.  Compara- 
tively little  pain  is  complained  of  and  an 
anodyne  is  but  rarely  required.  As  a rule 
there  is  little  or  no  vomiting  and  when  it 
does  occur  it  but  seldom  exceeds  that  which 
follows  any  similarly  prolonged  anesthesia. 
Occasionally  regurgitation  will  take  place, 
which  can  be  best  overcome  by  placing  the 
patient  in  a half  sitting  position.  In 
from  twelve  to  twenty-four  hours  the  pa- 
tient complains  of  hunger  and  is  given 
broths  and  other  liquids.  Some  operators 
give  small  sips  of  beer,  almost  from  the 
start.  At  the  end  of  ten  days  the  patient  is 
put  on  light  diet  at  which  time  the  case,  so 
far  as  the  operator  is  concerned,  may  be 
considered  at  an  end.  The  patients  in  the 
hands  of  some  of  the  most  experienced  ope- 
rators, are  permitted  to  leave  the  hospital 
at  the  end  of  the  second  week.  I am  sure 
that  a more  prolonged  convalescence  is  a 
better  guarantee  against  ventral  hernia 
which,  however,  is  less  liable  to  occur  at  this 
level  than  in  the  lower  zone  of  the  abdomen. 
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THE  MORTALITY  FROM  THE  OPERATION. 

There  is  no  more  reason  why  a patient 
in  good  physical  condition  should  die  from 
a gastro-enterostomy  than  that  a patient  in 
similarly  good  general  condition  should  die 
from  a.  simple  ovariotomy.  As  a matter  of 
fact,  however,  the  mortality  following  the 
operation  in  its  early  history  was  high,  just 
as  that  from  ovariotomy  was  high,  because 
in  neither  instance  were  patients  submitted 
to  operation  until  they  were  practically  ex- 
hausted by  the  oisease.  Then,  too,  as  a 
matter  of  justice,  the  mortality  following  the 
operation  must  be  considered  and  classified 
according  to  the  conditions  for  which  the 
operation  was  undertaken.  Thus,  in  the 
early  times,  before  the  present  technique 
was  evolved,  the  operation  for  all  conditions 
was  followed  by  a mortality  of  65  per  cent, 
just  as  was  that  following  ovariotomy  at 
one  time  45  to  69  per  cent.  Now,  however, 
the  general  average,  based  upon  extensive 
experiences,  is  vastly  reduced,  yielding  7.8 
per  cent  in  gastro-jej unostomies,  3.5  in 
gastro-duodenostomies,  with  a remaining 
mortality  of  only  29.4  per  cent  for  gastro- 
enterostomies in  malignant  cases.  But  as 
malignant  cases  comprise  a class  unto  them- 
selves, we  can  justly  exclude  them  in  the 
estimate  which  yields  an  average  of  5.6  per 
cent  of  deaths  following  operation  in  non- 
malignant  cases. 

GASTRO-ENTEROSTOMY  IN  CANCER  OF  THE 
PYLORUS. 

Probably  the  earliest  as  it  was  certainly 
the  most  rational  indication  for  the  opera- 
tion was  for  the  relief  of  the  inevitable  star- 
vation as  a result  of  occlusion,  more  or  less 
complete,  of  the  pyloric  orifice  in  malignant 
disease  of  the  stomach.  Now,  however,  we 
have  come  to  know  that  gastro-enterostomy 
ought  to  be  used  in  this  class  of  cases  only 
when,  after  exploratory  incision,  complete 
extirpation  of  the  involved  zone  of  the 
stomach  is  demonstrated  to  be  impracticable. 
Unfortunately,  however,  these  patients  are 


generally  held  under  medical  treatment  until 
all  hope  of  either  cure  or  benefit  from  radi- 
cal operation  is  passed.  In  these  cases,  par- 
ticularly in  such  of  them  as  have  become 
the  victims  of  complete  closure  of  the 
pylorus,  it  is  often  more  than  conservatism, 
it  is  mere  humanity,  to  alleviate  the  pangs 
of  starvation.  The  immediate  results  are, 
as  a rule,  highly  satisfactory.  The  vomit- 
ing generally  ceases,  the  pain  from  gastric 
spasm  and  gastric  distension  disappears 
with  the  offensive  breath,  the  appetite  re- 
turns, digestion  is  resumed  and  the  patient 
gains  in  both  flesh  and  strength.  In  the 
majority  of  cases,  particularly  if  care  has 
been  taken  to  do  the  operation  at  a point  re- 
mote from  the  disease,  the  previous  unpleas- 
ant symptoms  never  return.  Several  pa- 
tients on  whom  I have  done  the  operation, 
rallied  and  lived  for  periods  varying  from 
three  to  eleven  months,  the  inevitable  in 
each  instance  finally  coming  as  the  result  of 
a more  merciful  general  exhaustion. 

THE  CONSERVATIVE  NATURE  OF  GASTRO-EN- 
TEROSTOMY 11$  GASTRIC  ULCER 

That  there  are  many  cases  of  gastric  ul- 
cer that  are  going  about  without  accurate 
diagnosis,  but  that  are  being  treated  for 
dyspepsia,  gastralgia,  nervous  gastralgia, 
neuralgia  of  the  stomach  and  similar  terms, 
is  the  common  experience  of  abdominal 
surgeons,  to  whom  these  patients  are  now 
coming  in  increasing  numbers.  The  con- 
servative results  of  gastro-enterostomy,  as 
contrasted  with  the  tragic  consequences  of 
blind  medication  in  many  of  these  instances, 
are  illustrated,  respectively  by  two  cases  to 
which  I may  be  pardoned  for  making  brief 
allusion.  Thus,  a young  woman  of  thirty 
came*  to  me  in  autumn  of  1904  with  a his- 
tory that  to  my  mind  clearly  indicated  re- 
curring ulcer  of  the  stomach  extending  over 
a period  of  thirteen  years.  She  complained 
chiefly  of  painful  digestion  which  was  con- 
stant and  of  attacks  of  vomiting  which, 
however,  had  recurred  only  at  intervals. 
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She  had  gone  the  rounds  of  medical  and 
institutional  treatment,  including  the  rest 
cure,  milk  diet  and  the  stomach  tube,  but 
was  worse  than  ever  when  she  came  to  me. 
An  exploration  revealed  an  ulcer  of  both 
the  pylorus  and  the  duodenum.  A posterior 
gastro-enterostomy  was  followed  by  com- 
plete and  prompt  subsidence  of  every  symp- 
tom and  she  returned  to  her  home  in  Chi- 
cago well  at  the  end  of  the  second  week. 

A contrasting  case  was  that  of  a woman 
fifty-three  years  old,  who  had  undergone  a 
successful  hysterectomy  in  1897.  She  passed 
from  under  observation  for  several  years, 
but  it  was  her  habit  latterly  to  visit  me 
while  passing  from  her  home  in  Central 
Ohio  to  Florida,  where  she  got  in  the  habit 
of  going  for  her  health.  On  such  occasions 
she  would  tell  me  of  more  or  less  annoying 
stomach  trouble  for  which  she  was  under 
medical  treatment,  but  for  which  she  never 
asked  my  advice.  The  very  week,  however, 
after  I dismissed  the  preceding  case  she 
came  into  my  office  again  en  route  from  a 

dietetic  establishment  in  the  north  to 

% 

Florida.  She  had  been  suffering  violently 
with  pain  which,  however,  at  the  time  of  her 
visit  was  much  better.  But  while  she  was 
explaining  this  fact  to  me  she  was  seized 
with  an  attack  of  vomiting,  the  rejected  ma- 
terial consisting  almost  exclusively  of  blood, 
a pint  or  more  in  quantity.  I at  once  sent 
her  to  the  hospital  where  there  seemed  to  be 
a temporary  arrest  of  the  hemorrhage.  On 
the  second  day,  however,  following  a period 
of  increasing  weakness  attended  with  a 
rapid  and  feeble  pulse,  she  was  seized  with 
another  attack  of  hemoptysis,  ejecting  near- 
ly three  pints  of  black  coagula  mixed  with 
a considerable  quantity  of  bright,  fresh 
blood.  It  seemed  as  if  she  would  die  before 
anything  could  be  done.  But  with  the  patient 
almost  exsanguinated  I operated  at  once, 
finding  the  stomach  displaced  into  the  left 
lower  quadrant  of  the  abdomen,  a large 
ulcer  on  the  posterior  wall  which,  when 
opened,  revealed  an  artery  of  considerable 


size  from  which  the  blood  was  still  spurting. 
The  opening  into  the  stomach  was  made  at 
the  side  of  the  ulcer  which  was  excised; 
the  hemorrhage  was  controlled,  and  an  anas- 
tomosis at  the  same  site  was  effected  with 
the  jejunum.  But  in  spite  of  restoratives 
the  patient  succumbed  in  a few  hours. 

These  two  cases  bring  out  in  sharp  con- 
trast the  possible  conservative  influence  of 
timely  operative  interference  as  contrasted 
with  the  too  often  tragic  consequences  of 
prolonged  reliance  upon  medication  for  the 
cure  of  essentially  surgical  conditions. 

other  adaptations  and  rationale  of 
gastro-enterostomy 

The  adaptation  of  gastro-enterostomy  to 
other  conditions  such  as  pyloric  insufficiency 
due  to  cicatricial  contraction,  the  result  of 
healed  ulcers,  or  due  to  the  constructing 
influence  of  perigastric-adhesions,  or  to 
prolonged  spastic  conditions  of  the  pyloric 
constrictor,  is  enough  to  serve  as  titles  for 
several  papers.  It  may  be  proper  in  this 
connection,  however,  to  say  that  only  a brief 
reflection  upon  the  rationale  of  the  operation 
is  required  to  demonstrate  its  eligibility, 
or  rather  the  demand  for  it  as  a strictly 
conservative  measure  in  these  very  preval- 
ent conditions.  To  understand  this  ration- 
ale it  is  not  necessary  to  pose  as  an  arbiter 
in  the  disputes  as  to  the  etiology  of  peptic 
ulcers,  or  to  determine  either  the  relation- 
ship or  the  non-relationship  of  multiple 
small  erosions  or  of  chronic  large  erosions 
to  deeper  ulcerations,  changes  of  the  gastric 
mucosa,  or  to  go  into  the  pathology  of 
cicatrical  contractions  with  recurrent  ulcera- 
tions of  the  stomach,  or  for  that  matter  to 
take_  up  the  various  clinical  and  patholog- 
ical features  of  perigastritis  with  consequent 
adhesions.  It  is  quite  sufficient  to  know 
that  ulceration,  or  that  carcinoma  that  is 
frequently  caused  by  ulceration,  or  that 
cicatrices  likewise  the  result  of  ulceration, 
or  that  chronic  and  intractable  spastic 
conditions  of  the  pylorus,  or  that  peri- 


Gastro-Enterostomy — Reed 


113 


pyloric  adhesions  likewise  the  result  of  ul- 
ceration— I say  it  is  quite  sufficient  to  know 
presumptively,  that  any  of  these  conditions 
exist  and  that  they  have  persisted  in  spite 
of  reasonable  effort  at  medical  and  dietetic 
treatment,  to  justify  an  exploratory  opera- 
tion with  reference  to  a gastro-intestinal 
anastomosis.  A reasonable  trial  of  medical 
and  hygenic  treatment  is  generally  recog- 
nized as  covering  a period  of  from  five  to 
six  weeks.  Cases  of  longer  standing  and 
especially  recurrent  cases,  should  not  be 
encouraged  in  longer  delay.  Finally  the 
fundamental  idea  underlying  the  operation 
is  essentially  the  same  as  that  underlying 
the  so-called  “ulcer  cures”— namely,  phvsio- 
ogical  rest.  This  principle  of  rest  applies 
whether  the  affected  area  is  simply  the  seat 
of  deep  but  persistent  and  destructive  in- 
flammation or  whether  the  pyloris  itself,  as 
the  result  of  permanent  tissue  change,  has 
become  incapable  of  discharging  its  physio- 
logical functions.  The  difference  between 
the  rest  furnished  by  gastro-enterostomy  and 
that  furnished  by  medical  and  dietetic  meas- 
ures is  that  the  former  is  permanent  and 
ample,  and  affords  the  additional  and  really 
essential  element  of  drainage,  while  medi- 
cal rest  is  at  once  incomplete  while  it  lasts 
and  if  unduly  continued  causes  serious  im- 
pairment of  general  nutrition.  Treatment 
by  anastomosis  is  likewise  compatible  with 
the  better  and  more  immediate,  as  well  as 
the  subsequent  nourishment  of  the  patient, 
and  is  a guarantee  against  the  subsequent 
recurrence  of  mechanical  interference  with 
the  alimentary  current. 


DISCUSSION 

Thad.  A.  Reamy,  Cincinnati:  Mr.  Presi- 

dent— This  subject  is  of  great  importance. 
Without  any  such  purpose  on  his  part  the  paper 
of  Dr.  Reed  is,  in  my  opinion,  misleading.  The 
widely  extended  reputation  of  the  author  will, 
I fear,  cause  many  to  follow  implicitly  his  ad- 
vice— resulting  in  harm.  The  Doctor  has  re- 
cently become  an  enthusiast  in  stomach  surgery. 
Within  a period  of  about  six  months  he  has  on 


four  occasions,  including  the  present,  delivered 
before  medical  bodies  papers  similar  to  the  one 
with  which  we  have  been  honored. 

Far  be  it  from  me  to  undervalue  the  surgical 
treatment  of  gastric  ulcers  in  suitably  selected 
cases.  Surgery  has  perhaps  no  more  brilliant 
record  than  here.  But  only  a small  percentage 
of  cases  need  be,  or  in  the  interests  of  the  pa- 
tient should  be,  subjected  to  such  treatment. 
The  disease  more  especially  in  earlier  stages, 
as  all  know,  is  quite  amenable  to  medical  treat- 
ment. Belonging,  in  these  stages,  to  the  physi- 
cian not  to  the  surgeon.  But  according  to  the 
paper  unless  a case  of  distressing  so-called  dys- 
pepsia yields  to  diet  and  medical  treatment 
within  a brief  period  (six  to  eight  weeks)  a 
gastro-enterostomy  should  be  done. 

Listening  to  this  paper,  we  must  believe  that 
the  practitioner  having  under  his  charge  such 
a case,  which  in  the  short  time  indicated  has  not 
yielded,  he  must  immediately  turn  it  over  to  an 
abdominal  surgeon  for  gastro-enterostomy. 
Otherwise  he  refuses  a sacred  duty,  he  trifles 
with  human  life.  The  operation,  we  are  in- 
formed, is  neither  difficult  nor  dangerous.  It 
is  so  simple  that  the  author  has  “seldom  found 
it  necessary  to  consume  more  than  twenty  min- 
utes in  its  completion.”  It  is  so  harmless  that 
the  operative  mortality  need  not  be  greater  than 
that  of  ovariotomy.  And  better  than  all,  an  im- 
mediate cure  may  confidently  be  expected.  All 
of  this  is  misleading.  Such  teaching  can  only 
do  harm.  Against  it  I enter  protest.  Though 
not  in  logical  order,  let  us  very  briefly  examine 
some  of  these  points.  There  is  not  an  abdomi- 
nal surgeon  in  the  land,  possessed  of  intelli- 
gence and  conscience,  who  would  in  this  day  of 
grace  continue  his  work  should  he  find,  group- 
ing all  cases,  that  he  had  a mortality  of  more 
than  3 to  5 per  cent;  or  in  selected  cses  more 
than  one-half  of  1 per  cent. 

Notwithstanding  the  fact  that  under  modern 
surgical  methods  in  the  treatment  of  gastric  ul- 
cer the  mortality  has  been  greatly  reduced,  it  is 
still  15  to  40  per  cent.  Even  posterior  enter- 
ostomy, the  safest  and  least  difficult  of  execu- 
tion, is  a serious  and  dangerous  operation.  A 
moment’s  consideration  of  the  anatomy  and 
physiology  involved  no  matter  which  of  the 
small  intestines  may  be  utilized  in  anastomosis 
will  lead  us  by  surgical  instinct  to  suspect  that 
which  the  ultimate  clinical  history  of  these 
cases  will  almost  certainly  confirm.  No  proper 
comparison  with  ovariotomy  can  be  made.  And 
then  it  must  be  remembered  that  even  in  a case 
symptomatically  relieved,  many  months  are  re- 
quired to  determine  the  question  of  cure.  In 
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many  cases  the  ulcer  is  not  solitary,  in  others 
the  ulcerative  tendency  is  general.  It  remains 
to  be  proven  that  surgery  will  arrest  this  con- 
dition. On  the  contrary  well  authenticated 
clinical  studies  have  shown  that  peptonic  ulcers 
are  prone  to  follow  gastric  surgery;  standing  in 
the  relation  of  cause  and  effect.  In  chronic  ul- 
ceration which  has  long  resisted  proper  treat- 
ment, alkalies,  diet,  rest,  etc.,  surgery  should,  .be 
invoked.  Hemorrhage,  even  though  severe, 
does  not  warrant,  in  every  case,  surgical  inter- 
ference. In  two  cases  under  my  care  many 
years  ago,  each  of  which  yielded  to  medical 
treatment,  remaining  well  so  far  as  could  be 
determined,  after  years  of  observation.  In  one 
a single  copious  hemorrhage  occurred — in  the 
other  hemorrhage  was  repeated  after  a few 
weeks.  Should  hemorrhage  even  in  small  quan- 
tities persist,  surgery  should  be  invoked.  Should 
perforation  occur,  surgery  must  of  course  be 
promptly  resorted  to.  So  likewise  if  adhesions 
and  adhesive  masses,  resulting  from  healed  ul- 
cers, give  inconvenience  or  pain,  surgery  is  war- 
ranted— I would  not  unduly  limit  surgery.  But 
as  the  superacidity  usually  associated  with 
chronic  gastritis,  and  the  degenerative  changes 
leading  to  gastric  ulcer,  and  acute  gastric  ul- 
cer, are  in  at  least  80  per  cent  of  cases  curable 
by  the  physician,  I insist  that  these  cases  be- 
long to  him  and  should  not,  under  exaggerated 
and  unwarranted  teaching,  be  transferred  to  the 
uncertainties  and  perils  of  surgery.  Under  ab- 
solute rest,  rectal  feeding,  for  the  first  week, 
then  milk  diet  for  two  to  four  weeks,  then  ad- 
dition of  beef  juice,  etc.,  acute  gastric  ulcers 
usually  heal.  In  certain  cases  medicine,  nitrate 
of  silver,  bismuth  and  other  agents  may  be  em- 
ployed. 

May  I be  pardoned  for  seeking  some  warrant 
for  the  freedom  with  which  I have  spoken,  in 
my  50  years  of  medical  and  surgical  activity, 
during  which  my  opportunities  for  clinical  study 
have  been  large?  I have  also  meantime  tried 
to  know  what  others  are  doing  and  saying.  I, 
however,  am  not  so  presumptuous  as  to  speak 
excathedra.  Finally,  medicine  is  not  a lost  art. 
Its  star  was  never  more  in  the  ascendancy  than 
now. 

J.  F.  Baldwin,  Columbus:  The  mortality 

of  ulcer  of  the  stomach,  as  given  in  the  latest 
works  on  the  subject,  varies  from  25  to  50  per 
cent  when  treated  medicinally.  On  the  other 
hand,  if  we  examined  the  statistics  of  ulcer  of 
the  stomach  treated  surgically,  that  is,  by  gas- 
tro-enterostomy,  we  will  find  that  the  mortality 
is  very  much  less.  The  technique  of  the  opera- 
tion has  been  beautifully  described  by  the  es- 


sayist, but  the  technique  is  probably  not  so 
important.  Personally,  I do  not  believe  it 
makes  very  much  difference  whether  we  make 
an  anterior  or  posterior  anastomosis.  I have 
used  both  methods  repeatedly,  though  for  rea- 
sons stated  by  the  essayist  I prefer  the  pos- 
terior. Physiologically,  however,  if  the  anas- 
tomosis is  properly  made  I do  not  think  it 
makes  any  difference  whether  it  is  in  front  or 
behind. 

The  danger  in  these  cases,  and  that  which 
gives  us  our  mortality  as  surgeons,  is  the  delay 
that  has  taken  place  before  these  cases  reach 
us.  A case  of  mine  will  illustrate  this  point: 
A professional  brother,  and  a dear  friend,  had 
had  stomach  trouble  for  months.  He  entered 
the  hospital  for  rest,  treatment,  and  consulta- 
tion. The  consultation  was  held  with  three  men 
who  are  regarded  as  the  best  internists  in  the 
city  of  Columbus,  all  of  them  professors  in  local 
medical  colleges.  I was  present  at  the  consul- 
tation as  a sort  of  interloper  at  the  request  of 
the  patient.  They  decided  on  a line  of  medical 
treatment.  The  patient  had  been  losing  flesh 
rapidly,  and  had  terrible  pains  in  his  stomach, 
with  vomiting.  He  was  70  years  ui  age.  It  was 
a question  between  ulcer  of  the  stomach  and 
cancer.  Test  meals  were  given,  and  the  stomach 
washed  out.  It  was  decided  to  put  him  on  an 
anti-acid  mixture,  the  administration  of  which 
was  faithfully  carried  out,  but  without  a par- 
ticle of  relief.  Finally,  after  a large  loss  of 
blood  from  vomiting,  and  at  the  last  minute, 
when  the  patient  had  a pulse  of  140,  he  was 
turned  over  to  the  surgeon,  and  at  his  earnest 
request  I made  a posterior  gastro-enterostomy. 
The  operation  required  but  ten  minutes,  and  I 
used  the  Murphy  button.  He  came  out  from 
the  operation  without  any  shock  or  hemorrhage, 
but  the  pulse  which  had  been  140  kept  getting 
more  rapid,  and  in  a few  hours  he  passed  away. 

If  instead  of  treating  this  case  by  the  admin- 
istration every  three  or  four  hours  of  a few 
grains  of  some  alkaline  mixture,  he  had  been 
treated  surgically  when  his  pulse  and  tempera- 
ture were  good,  and  when  he  was  in  fair  flesh, 
I think  the  result  would  have  been  entirely  dif- 
ferent, since  at  the  postmortem  no  cancer  was 
present  at  all,  but  simply  an  ulcer  about  as 
large  as  a silver  dollar. 

Now  no  surgeon  advises  operating  on  every 
case  of  ulcer  of  the  stomach,  any  more  than  an 
abdominal  surgeon  advises  hysterectomy  in 
every  case  of  uterine  disease.  A great  majority 
of  cases  of  ulcer  of  the  stomach  which  we  see 
will  recover  with  rest  of  the  stomach,  rectal 
feeding,  and  diet.  These  are  not  the  cases 
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o which  Dr.  Reed  had  in  mind,  however,  when  he 
t wrote  his  paper. 

e Shock,  as  accompanying  the  operation  of  gas- 
: tro-enterostomy,  is  spoken  of  by  nearly  all  op- 

erators, but  I do  not  think  that  Dr.  Reed  placed 
any  particular  emphasis  upon  it.  Most  writers, 
however,  do  emphasize  this,  and  attribute  it  to 
t the  manipulation  being  so  close  to  the  great 
r solar  plexus.  Personally  I have  noticed  no 
more  shock  accompanying  operations  on  the 
stomach  than  other  abdominal  operations,  but 
I think  care  should  be  exercised  to  avoid  as 
much  as  possible  exposure  of  the  stomach  and 
intestines  to  the  air.  Instead  of  bringing  the 
omentum  out  of  the  wound,  I generally  push  it 
out  of  the  way  and  thus  avoid  exposure. 

Outside  of  ulcer  of  the  stomach,  there  is  an- 
other class  of  cases  in  which  there  is  a broad 
field  of  usefulness  for  this  operation,  namely, 
cancer  of  the  stomach.  Only  a few  weeks  ago 
I operated  upon  such  a case,  the  tumor  being 
so  large  and  characteristic  that  there  could  be 
no  question  as  to  the  diagnosis.  The  patient 
left  the  hospital  in  excellent  condition  three 
weeks  after  the  gastro-enterostomy,  and  at  that 
time  said  the  relief  which  he  had  already  ex- 
perienced amply  repaid  him  for  all  he  had  gone 
through  in  connection  with  the  operation. 

Several  years  ago  I made  a similar  operation, 
but  by  the  anterior  method,  in  a patient  who 
was  in  extremis  from  starvation.  He  recovered 
rapidly,  put  on  flesh,  took  a trip  to  Europe,  and 
lived  nearly  two  years.  He  would  probably 
have  lived  several  months  longer  had  he  not 
brought  on  an  acute  gastro-enteritis  by  gross 
recklessness  one  evening  in  eating. 

An  additional  reason  for  affording  relief  in 
these  cases  of  supposed  cancer  of  the  stomach, 
is  that  sometimes  we  make  a mistake  in  diag- 
nosis, and  what  we  regard  as  inoperable  cancer 
in  which  we  expect  to  secure  merely  palliation, 
is  really  an  inflammatory  mass  due  to  ulcera- 
tion of  the  duodenum,  or  perforation  perhaps, 
and  our  palliative  operation  proves  to  be  cura- 
tive. I have  seen  several  of  these  cases,  and 
they  are  spoken  of  by  all  writers  on  this  sub- 
ject. The  clinical  history  of  these  cases,  and 
the  physical  examination,  correspond  so  closely 
to  those  of  cancer,  that  a differential  diagnosis 
without  a microscopical  examination  is  not  pos- 
sible. 

G.  W.  Crile,  Cleveland:  I have  been  greatly 
interested  both  in  Dr.  Reed’s  paper  and  that 
of  Dr.  Eichberg. . Dr.  Reed’s  paper  gave  a 
graphic  description  of  the  technique  of  the  op- 
eration of  gastro-enterostomy  and  I have  no 
doubt  that  his  results  have  been  extremely  good. 


I shall  discuss  this  paper  from  the  standpoint  of 
my  personal  experience.  First  of  all  in  refer- 
ence to  cancer  of  the  stomach.  I have  surgi- 
cally treated  twenty-five  cases  ot  cancer  of  the 
stomach.  In  some  of  these  I made  only  an  ex- 
ploratory'incision,  nothing  more  was  done;  in 
others  I did  a gastro-enterostomy,  and  in  still 
others  I did  a pyloric  resection.  A little  while 
ago  in  going  over  the  records  of  these  twenty- 
five  cases  it  was  a very  grave  question  in  my 
mind'  whether  we  added  to  the  comfort  or  lives 
of  our  patients.  The  patients  that  were  treated 
came  to  us  very  late  and  we  have  not  had  much 
chance  to  see  what  the  operation  would  do.  I 
am  satisfied  that  unless  we  get  cases  of  gastric 
cancer  very  much  earlier  than  we  have  thus  far, 
any  sort  of  an  operation  will  not  add  to  the  life 
or  comfort  of  the  patient.  Should  these  cases 
come  earlier,  while  the  disease  is  in  its  incipi- 
ency,  like  cancer  elsewhere  which  is  purely  local, 
I see  no  reason  why  surgeons  should  not  be 
able  to  give  relief,  and  in  some  cases  perma- 
nent relief.  I have  done  several  operations  for 
simple  gastric  ulcer,  and  in  some  cases  I have 
been  delighted  with  the  results,  but  I have  had 
some  disappointments.  I feel  perfectly  sure  of 
the  solid  foundation  of  surgery  of  the  stomach 
when  applied  to  cases  of  benign  stenosis  of  the 
pylorus.  These  cases  do  splendidly  after  op- 
eration. In  cases  of  gastric  dilatation  without 
stenosis  I think  my  operations  have  been  a 
mixed  blessing.  In  looking  over  the  results  of 
my  experience  in  cases  of  gastric  ulcer  I am 
not  certain  as  to  just  what  my  status  is;  in 
other  words,  I do  not  feel  that  I have  studied 
enough  cases  or  gone  far  enough  in  the  history 
of  these  cases  to  be  sure  of  my  ground  and  I 
believe  the  conservative  attitude  is  the  proper 
one  to  assume  at  the  present  time. 

One  or  two  interesting  things  have  occurred 
recently  following  this  operation  of  gastro-en- 
terostomy. In  six  cases  we  have  been  obliged 
to  reoperate  on  account  of  the  vicious  circle. 
I remember  very  well  when  Professor  Miculiez 
visited  Cleveland  he  performed  the  operation  of 
gastro-enterostomy  at  the  Lakeside  Hospital  by 
his  method  for  the  prevention  of  the  vicious 
circle  and  that  patient  died  *from  the  vicious 
circle  in  the  hospital.  I do  not  feel  sure  of  such 
cases.  In  the  large  majority  of  cases  these  pa- 
tients have  bile  in  the  stomach  and  they  may 
become  accustomed  to  it.  The  patients  are 
willing  to  have  the  bile  in  the  stomach  pro- 
vided they  know  that  they  have  been  saved 
from  a much  worse  condition.  One  point  more 
in  regard  to  these  six  cases — the  length  of  time 
that  has  elapsed  since  the  operation  varies  from 
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one  to  six  years.  Three  of  these  operations 
were  done  by  a gentleman  in  Cleveland  who  has 
had  the  greatest  experience  of  any  of  us.  The 
operations  have  been  well  done.  At  the  second 
operation  we  were  very  much  surprised  to  find 
that  the  ascending  and  the  descending  limb  be- 
tween the  stomach  and  the  enterostomy  had  be- 
come almost  as  much  dilated  as  the  entire  ca- 
pacity of  the  stomach  itself.  Again,  in  one  of 
the  patients  in  which  we  made  careful  investi- 
gation, although  we  made  four-inch  openings, 
we  found  that  the  patient’s  stomach  would  "hold 
food  from  one  to  three  hours  after  its  inges- 
tion. In  this  case  there  was  certainly  plenty  of 
room  for  the  escape  of  the  food  and  yet  the 
stomach  held  it  for  this  length  of  time  before 
discharging  it  into  the  bowel.  In  two  cases  the 
pylorus  became  closed  and  in  two  it  remained 
open.  We  must  take  this  fact  into  considera- 
tion; the  possibility  that  we  do  not  get  much 
physiological  rest  after  this  operation,  as  for 
some  reason  or  other  the  stomach  can  hold 
food,  and  we  are  not  accomplishing  as  much  as 
we  expect.  We  can  say  at  the  present  time  that 
cancer  is  only  amenable  to  treatment  if  oper- 
ated very  early.  Benign  obstruction  of  the 
pylorus  can  be  prevented  by  surgical  interfer- 
ence. We  cannot  say  that  gastro-enterostomy 
is  the  best  treatment  for  gastric  ulcer  or  other 
conditions  for  which  it  is  performed  until  we 
have  had  a larger  number  of  cases  and  more 
time  to  observe  the  effects  of  the  operation. 

H.  T.  Sutton,  Zanesville:  I have  been  sur- 

prised that  the  surgeons  who  have  spoken 
on  this  subject  have  not  put  more  stress  upon 
the  harmlessness  of  the  exploratory  incision  in 
these  cases.  Almost  anyone  can  decide  what 
should  be  done  and  what  would  be  wise  after 
he  has  made  an  exploratory  incision.  In  ref- 
erence to  the  handling  of  the  parts,  this  can  be 
done  in  such  a way  as  to  do  no  harm.  If  th« 
case  is  found  to  be  hopeless  the  incision  can 
be  closed  with  silver  sutures  and  the  patient 
allowed  to  sit  up  the  next  day  and  leave  the 
hospital  in  a week.  I have  been  able  to  do 
that  a number  of  times.  If  it  does  not  do  any- 
thing else  it  satisfies  the  friends,  is  a kindness 
to  the  patient  dnd  there  is  very  little  mutila- 
tion. It  also  does  another  thing,  it  keeps  the 
patient  out  of  the  hands  of  quacks  and  from 
running  around  from  one  person  to  another  in 
the  hope  that  something  may  be  done  that  has 
not  been  done  or  that  something  may  have  been 
overlooked. 

Three  or  four  years  ago  I visited  some  of  the 
most  celebrated  surgeons  in  this  country  and 
witnessed  a number  of  gastro-enterostomies.  I 


had  already  done  a few  and  I then  began  to 
think  that  I was  overlooking  a great  many  im- 
portant cases.  I said  I would  go  home  and 
operate  upon  more  cases — that  there  was  a 
large  field  for  this  work.  I went  home  with 
my  mind  made  up  that  I was  overlooking  very 
many  cases  that  -should  have  a gastro-enteros- 
tomy performed  on  them.  Very  soon  after  my 
return  two  cases  developed.  After  a few  weeks’ 
observation  of  the  cases  I told  them  that  they 
must  have  gastro-enterostomy  done.  I told 
them  it  was  the  simplest  thing  in  the  world,  it 
took  but  a few  minutes.  I explained  that  by 
means  of  this  operation  the  food  could  be 
dropped  into  the  intestines  where  digestion 
would  be  carried  on  and  the  stomach  would  be 
permitted  to  rest  and  would  soon  be  restored 
to  a healthy  condition.  To  my  great  chagrin 
these  patients  did  not  follow  my  advice,  and  to 
my  further  chagrin  they  were  restored  to  health 
in  a few  months  under  medical  treatment.  Some 
of  the  gentlemen  who  have  operated  more  fre- 
quently than  I have,  might  say  that  they  could 
make  a better  diagnosis  than  I could,  but  I sus- 
pect I have  as  good  an  opinion  of  myself  as  re- 
gards diagnosis  as  most  of  them  have.  I be- 
lieve that  the  men  who  are  leading  in  this  work 
are  doing  a great  many  more  operations  of  this 
kind  than  are  necessary  and  it  is  criminal  prac- 
tice. I have  visited  and  revisited  some  of  these 
clinics  and  I have  seen  patients  reoperated  upon 
to  correct  the  effects  of  the  first  operative  in- 
terference. I believe  these  surgeons  are  using 
the  poor  victims  of  a little  chronic  stomach  dis- 
turbance to  make  a record  for  themselves,  to 
make  claim  that  they  have  done  more  gastro- 
enterostomies than  anybody  else  in  the  world. 
I have  seen  them  operate  when  I was  an  in- 
dignant spectator.  I have  had  an  observation 
of  twenty  years  and  I am  as  fond  of  surgery  as 
any  man,  but  I am  opposed  to  killing  people  in 
this  manner;  I am  opposed  to  mutilating  pa- 
tients who  have  a chronic  indigestion  which 
will  get  along  better  without  surgery,  or  with- 
out medicine  either  for  that  matter. 

Rufus  B.  Hall,  Cincinnati:  I have  been 
very  much  interested  in  the  essays  and  also  in 
the  discussion.  I will  not  take  time  to  discuss 
all  of  the  various  phases  of  this  subject,  but 
there  are  ofle  or  two  points  which  I would  like 
to  bring  out.  I would  not  have  gotten  on 
my  feet  if  it  had  not  been  for  a remark  made  by 
Dr.  Crile  which  is  one  of  the  most  important 
in  the  whole  discussion.  I do  not  know  whether 
many  of  the  members  of  the  profession  in  the 
room  are  familiar  with  an  article  by  Cannon 
and  Blake  of  Harvard  University  that  has  very 
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recently  appeared  in  the  Annals  of  Surgery.  I 
was  visiting  in  Boston  a few  days  ago  and 
while  there  was  handed  a synopsis  of  this  pa- 
per which  I read  with  a very  great  deal  of  in- 
terest. This  morning  the  journal  above  re- 
ferred to  was  lying  on  my  table  and  I had  the 
opportunity  of  reading  the  original  article.  I 
refer  to  these  investigations  because  they  bring 
up  the  very  essential  part  of  this  whole  discus- 
sion. The  work  done  by  these  gentlemen  in 
Harvard  University  was  an  experimental  study 
on  animals  of  the  results  obtained  by  gastro- 
enterostomy. Now  this  experimental  study  of 
animals  has  a very  great  bearing  upon  the 
clinical  study  of  these  operations,  and  the  re- 
mark made  by  Dr.  Crile  as  to  the  stomach  not 
being  able  to  empty  itself  when  there  was  pres- 
ent a four-inch  opening,  only  verifies  what 
these  gentlemen  have  observed  in  their  experi- 
ments on  animals.  They  operated  on  these  ani- 
mals, making  anastomosis,  then  when  recovery 
was  complete  they  studied  the  action  of  the 
stomach  and  the  way  they  did  it  accurately  was 
this:  They  gave  the  animal  a certain  kind  of 

food  and  with  this  food  a little  subnitrate  of 
bismuth,  which  when  mixed  with  the  food  ren- 
dered it  opaque,  then  under  the  X-ray  they 
studied  the  outline  of  the  stomach,  the  passage 
of  this  food  of  the  stomach  through  the  intes- 
tines, the  changes  in  the  position  of  the  stomach 
when  full  and  empty,  the  contractions  of  the 
stomach,  and  the  movements  in  the  pyloric  end 
of  the  stomach.  The  food  which  was  in  the 
stomach  would  gradually  pass  to  the  pyloric 
end  of  the  organ,  and  back  into  the  stomach. 
Another  point  made  was  this,  that  in  making 
gastro-enterostomy  at  the  lowest  point  in  the 
animal  it  was  not  the  lowest  point  when  the 
process  of  digestion  was  going  on.  The  mus- 
cular contraction  of  the  stomach  changed  the 
position  of  the  organ  so  that  the  lowest  por- 
tion at  the  time  of  the  operation  was  very  fre- 
quently the  highest  during  digestion.  The  rea- 
son they  gave  why  the  stomach  did  not  empty 
itself  after  a gastro-enterostomy  was  that  the 
opening  which  was  made  contracted  into  a mere 
slit  during  the  contractions  of  the  stomach,  thus 
compelling  the  food  to  pass  through  the  pyloric 
end  of  the  stomach. 

I believe,  by  a careful  systematic  study  of 
cases  after  operation,  we  will  revise  some  of 
our  treatment.  I do  not  believe  as  many  gas- 
tro-enterostomies  will  be  made  in  the  next 
twelve  months  as  have  been  made  in  the  pre- 
ceding twelve. 

F.  F.  Lawrence,  Columbus:  We  are  thresh- 
ing over  the  same  straw  that  we  have  threshed 


before  in  appendicitis  and  in  cancer  of  the 
uterus.  In  connection  with  this  subject  it 
seems  to  me  there  is  one  thing  which  we  should 
keep  in  mind,  viz.,  that  the  relief  following 
gastro-  enterostomy  in  malignant  growths  is 
in  proportion  to  the  amount  of  pyloric  obstruc- 
tion. The  greater  the  obstruction  the  greater 
the  relief.  One  or  two  speakers  have  referred 
to  the  fact  that  there  sometimes  occurs  a regur- 
gitation of  food  and  bile  from  the  intestines. 
This  does  sometimes  occur,  but  is  probably  a 
preventable  sequel.  There  is  one  evidence  that 
the  operation  of  gastro-enterostomy  does  good, 
namely,  these  patients  put  on  flesh  and  gain  in 
strength  following  the  operation.  How  much 
life  is  prolonged  may  be  questioned.  It  is  true 
that  there  are  a great  many  theories  which 
sound  radical  and  which  ultimately  prove  to 
have  been  too  radical  and  yet  which  contain  an 
essential  truth.  It  seems  to  me  that  the  middle 
ground  at  present  is  the  best  to  take  in  regard 
to  this  question.  There  are  some  conditions  in 
which  gastro-enterostomy  is  not  only  a reliev- 
ing but  a life-saving  measure.  In  a case  where 
there  is  a large  ulcer  near  the  pylorus  with  a 
thin  stomach  wall  ready  to  perforate,  gastro- 
enterostomy gives  an  opportunity  for  a physio- 
logical rest  and  a chance  for  the  healing  pro- 
cess to  go  on  without  constant  irritation  from 
food  passing  over  it.  That  gastric  ulcers  do 
heal  following  the  gastro-enterostomy  is  proved 
by  the  fact  that  the  hemorrhage  ceases,  the 
symptoms  disappear  and  the  patient  feels  well. 
It  matters  litle  whether  the  anastomotic  open- 
ing eventually  closes  or  not. 

Joseph  Eichberg,  Cincinnati:  There  have 
been  a number  of  statements  made  on  the 
floor  today  for  which  it  will  be  very  hard  to  find 
verification.  It  will  often  happen  that  in  the 
first  flush  of  enthusiasm  a man  is  carried  away 
from  his  own  better  judgment,  and  so,  in  the 
matter  of  the  necessity  for  daily  performance  of 
gastro-enterostomy,  I have  seen  hopes  for  my 
friend  Reed.  I do  not  wish  to  cast  the  least 
slur  on  the  gentlemen  who  made  them-;  quota- 
tions are  made  from  one  journal  to  another, 
and  the  man  who  hears  them  last  believes  them 
to  be  true.  Careful  post-mortem  investigations 
have  been  made  in  a number  of  European  hos- 
pitals and  the  statistics  collected.  These  show 
that  in  five  per  cent  of  all  cases  coming  to  au- 
topsy cicatrices  of  healed  ulcers  were  found  in 
the  stomach,  even  though  there  had  often  been 
no  history  of  stomach  disorder.  The  cases 
died  from  some  entirely  different  affection.  That 
can  mean  but  one  thing,  namely,  that  there  is  a 
great  tendency  on  the  part  of  nature  to  estab- 


118 


The  Ohio  State  Medical  Journal 


lish  a cure  in  cases  of  ulcer  of  the  stomach. 
The  presence  of  cicatrices  means  that  the  ulcer 
was  large  enough  to  produce  a cicatrix  and 
that  in  these  cases  we  are  dealing  with  some- 
thing more  than  a slight  erosion.  It  is  most 
gratifying  to  note  the  conservative  manner 
adopted  by  the  men  approaching  the  sub- 
ject of  treatment  of  ulcer  and  erosion  from  the 
simple  surgical  side.  It  is  easily  conceivable 
that  man  who  tries  a new  operation  and  recog- 
nizes the  ease  with  which  it  can  be  performed 
should  see  in  it  a promise  of  much  good,  such 
as  would  lead  him  to  advise  the  operation  in 
many  cases  where  it  is  absolutely  not  indicated. 
It  has  been  said  that  the  mortality  following 
this  operation  is  something  like  that  which  oc- 
curred in  the  early  period  of  ovariotomy.  This 
has  been  ascribed  to  the  fact  that  many  cases 
have  been  kept  under  observation  too  long  be- 
fore operation  was  attempted. 

Perhaps  there  is  another  factor  to  be  taken 
into  consideration,  and  that  is  that  a little  more 
familiarity  on  the  part  of  the  surgeons  with  the 
technique,  etc.,  of  the  operation  will  certainly 
produce  better  results  than  have  been  obtained 
in  the  past.  Of  course,  in  a matter  of  this  kind 
it  is  important  that  the  patient  should  consider 
not  only  the  operation  but  the  operator.  It  is 
hardly  fair  to  condemn  an  operation  because  the 
results  following  it  in  a number  of  cases  have 
been  disastrous,  because  the  operator  may  be 
at  fault  in  these  operations  and  the  personal 
element  in  this  connection  is  one  that  deserves 
to  be  taken  largely  into  account.  The  brilliant 
results  achieved  by  one  man  may  do  harm  by 
leading  another  inexperienced  man  to  imitate 
him  before  he  has  acquired  the  necessary  tech- 
nique and  ability  to  do  the  operation. 

Another  point  deserves  recognition.  We  all 
of  us  know  that  there  are  certain  mischievous 
things  which  in  a general  way  are  justified  on 
the  principle  “art  for  art’s  sake,”  and  this  prin- 
ciple is  olten  invoked  to  cover  up  much  that  is 
indefensible.  I am  glad  to  see  that  the  pendu- 
lum is  swinging  back  a little.  We  have  had  too 
much  surgery  for  the  surgeon’s  sake.  Let  us 
not  lose  sight  of  one  thing.  The  proper  posi- 
tion to  take  in  advising  a patient  on  the  matter 
of  operation  seems  to  be  this:  Put  yourself  in 

his  place,  and  ask  yourself  if  you  would,  under 
the  circumstances,  desire  to  have  a gastro-en- 
terostomy  performed.  The  medical  treatment 
of  gastric  ulcer  requires  from  three  to  four 
months,  with  the  proper  restriction  of  diet.  In 
Leube’s  clinic  six  months  is  considered  the 
proper  length  of  time  for  the  medical  treatment 
of  these  cases.  Many  of  us,  knowing  full  well 


all  the  brilliant  operations  and  the  recoveries 
therefrom,  would  prefer  six  months’  rest  in  bed 
on  a restrictive  diet,  to  the  trifling  harm  that 
attends  an  exploratory  operation.  Many  cases 
which  are  diagnosticated  as  ulcer  of  the  stomach 
get  well  after  an  operation.  In  other  instances 
cases  in  which  the  same  diagnosis  is  made  get 
well  without  operation.  It  is  the  experience  of 
men  who  do  the  most  of  these  gastro-enteros- 
tomies,  that  there  is  no  more  difficult  thing  to 
differentiate  on  the  operating  table  than  the 
induration  of  a cicatrix  whifch  has  formed  about 
the  pylorus  and  a malignant  mass,  and  it  is 
often  only  after  the  most  careful  microscopic 
examination  of  the  case  post-mortem  that  we 
are  enabled  to  make  a correct  diagnosis.  At- 
tention has  been  very  properly  called  to  the 
fact  that  the  cases  which  do  best  after  a gas- 
tro-enterostomy  are  those  in  which  there  is  a 
complete  stenosis  of  the  pylorus.  It  is  in  these 
cases  that  the  way  is  opened  up  by  the  opera- 
tion for  the  assimilation  of  food  in  the  intes- 
tines and  the  building  up  of  the  patient. 

Drainage  is  one  of  the  things  accomplished 
by  gastro-enterostomy.  When  you  have  an  ul- 
cer, as  you  most  commonly  do,  along  the  lesser 
curvature  of  the  stomach  or  upon  the  upper 
border  of  the  stomach  (because  this  is  the  re- 
gion of  preference  for  ulcers),  of  what  benefit 
would  drainage  be  as  accomplished  by  gastro- 
enterostomy? The  ulcer  is  not  in  that  portion 
of  the  stomach  which  is  most  dependent;  it 
does  not  come  into  contact  with  the  hyperacid 
secretions  for  a long  time.  The  best  results 
from  gastro-enterostomy  are  therefore  not 
found  in  the  cases  of  simple  ulcer  of  the  stom- 
ach. but  in  those  cases  of  simple  ulcer  of  the 
duodenum.  Again,  as  Dr.  Crile  has  well  said, 
in  many  cases  the  performance  of  the  operation 
does  not  end  the  patient’s  troubles;  not  by  any 
means;  and  he  further  says  he  is  today  in  doubt 
as  to  how  much  good  is  accomplished  by  the 
operation.  What  has  been  accomplished  by  the 
performance  of  gastro-enterostomy  in  cases 
with  markedly  hyperacid  secretions  is  very  often 
neutralized  by  the  bad  effects  of  the  operation 
itself,  because  these  hyperacid  secretions  have 
been  the  cause  of  the  development  of  secondary 
ulcers  of  the  duodenum.  That  also  is  a point 
which  has  been  forgotten  in  considering  this 
subject  from  the  surgical  standpoint.  The  re- 
sults of  all  discussions  of  this  kind  cannot  fail 
to  be  salutary  in  that  they  will  increase  the 
knowledge  on  this  subject  and  lead  to  a fine 
discrimination  as  to  which  cases  are  suitable 
for  operation.  Dr.  Reamy  very  feelingly  al- 
ludes to  his  friend’s  case  as  being  subject  to  too 
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early  operation.  In  this  instance  the  patient 
had  had  stomach  trouble  for  thirteen  years. 
Most  cases  with  so  long  a history  would  have 
been  subjected  to  surgical  interference  long  be- 
fore this.  I think  the  result  of  the  investiga- 
tion on  this  subject  will  undoubtedly  be  to  give 
the  operation  of  gastro-enterostomy  a most  im- 
portant place  in  gastric  surgery;  but  it  is  not 
to  be  recommended  as  a primary  measure,  nor 
as  a certain  panacea  for  every  ulcer  of  the 
stomach;  nor  it  is  to  be  lightly  recommended 
for  many  other  conditions  for  which  it  is  now 
done. 

C.  A.  L.  Reed:  I wish  to  thank  the  gen- 

tlemen who  have  participated  in  the  discus- 
sion for  the  expression  of  their  views.  I wish 
to  confirm  the  statement  of  the  gentleman  who 
has  just  taken  his  seat  (Dr.  Lawrence)  that  the 
relief  realized  by  these  patients  from  operation 
is  proportionate  to  the  pre-existing  obstruction 
of  the  pylorus.  Speaking  now,  however,  to  the 
general  tenor  of  the  discussion,  to  the  effect 
that  this  is  an  abused  operation,  I wish  to  re- 
mind the  speakers  and  the  audience  that  I 
spoke  of  gastro-enterostomy  as  one  of  the  newer 
operations.  This  fact  alone  explains  much.  I 
did  not  state  it  in  so  many  words,  but  I rather 
implied  in  my  paper  that  this  operation,  being 
a relatively  new  one,  will  go  through  the  usual 
experience  of  all  new  operations  in  finding  its 
ultimate  field  of  applicability.  This  was  exem- 
plified in  ovariotomy,  in  tenotomy,  in  oophor- 
ectomy, and  is  being  gradually  worked  out  in 
appendectomy.  Each  of  these  operations  has  at 
times  been  misapplied  until  finally  its  scientific 
indications  have  come  to  be  understood.  What 
is  probably  the  more  instructive  historic  lesson 
is,  however,  that  each  of  these  operations  has  in 
turn  been  decried  by  the  profession  which  today 
ratifies  and  endorses  all  of  them.  Even  with 
regard  to  appendectomy,  the  newest  of  all,  it 
is  safe  to  assume  that  no  physician  is  today  so 
ignorant  as  to  deny  its  imperativeness  under 
certain  conditions.  So  with  regard  to  these 
stomach  operations.  I have  no  doubt  that, 
largely  through  discussions  precisely  such  as 
this,  gastro-enterostomy  will  shortly  find  its 
specific  adaptations. 

In  the  meantime  I wish,  in  reply  to  the  speak- 
ers, to  emphasize  what  I stated  in  the  paper 
itself,  namely,  that  gastro-enterostomy,  although 
relatively  new,  is  a surgical  resource  that 
ought  to  be  considered  more  frequently  than  it 
is  now  considered  in  connection  with  certain 
cases  that  are  too  frequently  subjected  to  alto- 
gether too  prolonged  treatment  by  medication. 
The  remark  of  my  friend,  Dr.  Eichberg,  about 


surgery  in  these  cases  reminds  me  of  a little 
discussion  which  took  place  after  the  reading 
of  my  paper  on  this  subject  before  the  Ohio 
Valley  Medical  Association.  A distinguished 
gastrologist  from  a neighboring  city  was  pres- 
ent and  in  the  course  of  his  remarks  naturally 
enough  took  ground  quite  the  opposite  of  my 
position.  He  was  very  much  more  radical  than 
even  my  distinguished  confrere.  I accordingly 
asked  him  when  a case  of  gastric  ulcer  should 
be  considered  a medical  and  when  it  should  be 
considered  a surgica'l  case.  With  the  utmost 
frankness,  with  a really  captivating  naivte,  but 
in  all  seriousness,  he  replied  that  it  depended 
largely  upon  the  patient  himself;  that  the  cure 
of  these  cases  of  gastric  ulcer  was  rather  an 
expensive  procedure,  requiring  hospital  treat- 
ment, etc.;  that  if  the  patient  could  stand  the 
expense  of  one  operation  he  would  put  him 
through;  that  if  there  should  be  a recurrence 
after  the  first  “ulcer  cure”  he  would  make  a 
second,  and  if  there  should  be. a recurrence  after 
the  second  “ulcer  cure”  he  would  make  a third; 
that  is,  provided  the  patient’s  money  held  out 
long  enough  for  the  third  “cure.”  But  that  if 
the  unfortunate  victim’s  cash  had  run  out  he 
would  send  him  to  a surgeon.  This  discussion, 
I am  glad  to  say,  is  a matter  of  record. 

In  reply  to  the  observations  of  Dr.  Hall,  I 
wish  to  emphasize  the  fact,  mentioned  in  my 
concluding  paragraph,  that  pyloric  insufficiency, 
due  to  a number  of  causes,  was  the  most  fre- 
quent indication  for  gastro-enterostomy.  Phys- 
iological rest  for  an  ulcerated  pylorus  is  the 
next  most  frequent  indication.  This  gives  spe- 
cial pertinence  to  the  X-ray  observations  by 
the  Boston  gentlemen  alluded  to  by  Dr.  Hall. 
It  is  an  interesting  example  of  a unique  observa- 
tion, but  it  has  no  practical  bearing  on  the  ques- 
tion of  gastro-enterostomy.  It  has  never  been 
assumed  that  gastro-enterostomy  does  away 
with  normal  peristalsis  and  converts  the  stom- 
ach into  a funnel.  On  the  contrary,  surgeons 
have  long  since  recognized  the  persistence  of 
normal  peristalsis  after  gastro-enterostomy.  It 
has  long  been  known  that  the  stomach  will  still 
try  to  propel  the  food  through  the  natural  ori- 
fice, to  obviate  which  closure  of  the  duodenum 
by  application  as  alluded  to  in  my  paper  is  prac- 
ticed. It  is  furthermore  in  recognition  of  this 
fact  that  Turney  devoted  his  operation  to  en- 
larging the  pyloric  orifice  instead  of  doing  a 
gastro-enterostomy — one  of  the  most  important 
additions  to  modern  surgery. 

In  reply  to  remarks  as  to  the  frequency,  the 
too  great  frequency,  with  which  this  operation 
is  done,  permit  me  to  urge  that  while  it  may 
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now  and  then  be  done  in  a case  to  which  it  is 
not  suited,  I am  convinced  that  for  the  benefit 
of  humanity  it  is  not  now  done  a tenth“as  often 
as  it  ought  to  be.  The  profession  has  been 
unusually  slow,  first  in  recognizing  these  cases 
and  next  in  recognizing  the  adaptability  of 
gastro-enterostomy  for  their  cure.  Further- 
more, while  it  may  be  true  that  the  operation 
is  occasionally  misapplied,  I refuse  utterly,  in 
recognition  of  the  honor  and  dignity  of  the 
profession,  to  accept  the  statement  that  the  op- 
eration is  ever  done  by  reputable  surgeons  from 
disreputable  motives. 

In  regard  to  the  vicious  circle  I believe,  with 
Dr.  Crile,  that  the  earlier  operations  were  fre- 
quently the  sources  of  serious  mischief  in  this 
regard.  I saw  Kocher  doing  secondary  opera- 
tions, some  years  ago,  for  the  relief  of  these 
conditions.  Some  American  operations  have 
had  the  same  difficulty.  Supplementary  jejuno- 
jejunostomy  with  occlusion  of  the  duodenum 
at  the  pylorus  and  of  the  proximal  segment  of 
the  pylorus  both  by  application,  seems  to  make 
this  complication  impossible.  These  steps,  how- 
ever, prolong  the  operation.  For  this  reason  I 
have  latterly  been  returning  to  Monihan’s  prac- 
tice, namely,  a short  proximal  loop  and  anas- 
tomosis at  the  dependent  portion  without  sup- 
plementary intestino — intestinal  anastomosis.  In 
this  way  I believe  I shortened  the  operation 
and  thus  obviated  shock  in  several  cases  that 
were  almost  in  extremis  through  too  prolonged 
reliance  upon  wholly  futile  medication.  This 
brings  me  to  the  point  raised  by  Dr.  Sutton, 
namely,  that  shock  in  its  incidence  and  inten- 
sity, bears  a distinct  relationship  to  the  pre- 
vious duration  of  the  illness.  Of  course,  this 
is  modified,  more  or  less,  in  turn,  by  the  acute 
complications.  The  general  proposition,  how- 
ever, involves  precisely  the  principle  empha- 
sized by  Dr.  Roberts  in  his  address  this  after- 
noon, namely,  that  the  power  of  resistance  to 
shock  is  diminished  as  a result  of  a prolonged 
antecedent  surgical  condition.  It  has  been  dem- 
onstrated, in  these  stomach  cases  in  particular, 
that  the  earlier  the  operation  the  greater  the 
vitality,  and  the  greater  the  vitality  the  less  the 
mortality.  This,  I believe,  is  all  I have  to  say 
as  I have  spoken  in  more  or  less  specific  reply 
to  Drs.  Lawrence,  Hall,  Sutton,  Crile,  Baldwin 
and  Eichberg,  all  I believe  who  have  kindly 
participated  in  the  discussion,  and  whose  re- 
marks are  of  sufficient  importance  to  entitle 
them  to  notice. 


SOME  FEATURES  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF 
ASSOCIATED  GASTRITIS 
AND  NEPHRITIS. 


M.  J.  LICHTY,  M.  D. 

Professor  of  Medicine,  Cleveland  College  of 
Physicians  and  Surgeons. 


[Read  before  the  Medical  Section  Ohio  State 
Medical  Association,  May  12,  1905.] 

It  is  an  interesting  feature  of  medical  his- 
tory to  note  how  early  and  often  accurately 
both  the  clinician  and  the  pathologist  have 
noticed  associated  lesions  in  several  organs, 
discussing  the  influence  which  one  lesion 
has  in  producing  the  other,  trying  to  deter- 
mine which  of  the  lesions  was  primary  and 
which  secondary,  and  what  influence  treat- 
ment of  the  one  has  had  upon  the  other.  As- 
sociated lesions  have  been  studied  espec- 
ially in  the  heart,  arteries,  kidneys  and 
liver ; the  heart  and  the  brain ; the  kidneys 
and  the  retina ; the  heart  and  the  lungs,  etc. 
We  are  all  familiar  with  the  influence  which 
the  infectious  diseases  have  upon  some  of 
the  vital  organs,  and  of  the  complications 
which  must  be  sought  for  and  guarded 
against  whenever  they  appear  with  the  in- 
fections. But  is  it  presuming  too  much 
when  saying  that  most  of  us  are  very 
liable  to  make  a diagnosis  of  some  infection 
or  disease  of  some  internal  organ,  and  then 
follow  a sort  of  routine  treatment  without 
a consideration  of  the  pathological  condition 
of  other  organs  also? 

Too  frequently,  perhaps,  our  diagnosis 
ceases,  when  one  pathological  process  is 
found  and  our  treatment  is  directed  toward 
it  alone,  when  in  reality  there  is  just  as 
much  trouble  in  other  organs  also.  Of  the 
associated  lesions  in  any  two  or  more  or- 
gans, it  is  a question  whether  any  have  re- 
ceived so  little  attention  as  those  which 
arise  at  the  same  time  in  both  the  stomach 
and  the  kidneys.  Ewald  says : “The  dis- 

eases of  the  kidneys  involve  the  stomach  if 
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the  excretory  products  of  the  metabolism 
are  retained  in  the  organism  early  in  the 
course  of  the  infection,  if  excreted  in  the 
stomach  and  intestines  they  will  irritate 
these  viscera.  Such  cases  are  by  no  means 
common.  The  vomiting  and  other  symp- 
toms of  disturbances  of  the  gastric  diges- 
tion occur  long  before  the  distinct  signs  of 
dropsv  or  other  manifestations  which  would 
lead  to  the  correct  diagnosis ; hence  these 
cases  are  thought  to  be  independent  lesions, 
whereas,  they  are  really  only  due  to  chronic 
uremia.” 

In  reference  to  the  gastric  lesion  depend- 
ing upon  the  kidneys,  he  even  goes  farther 
in  pointing  out  that  secondary  gastric  dis- 
turbances may  “occur  without  any  disease 
of  the  renal  parenchyma  where  there  has 
been  a long  standing  retention  of  urine 
from  obstruction  of  the  urinary  passages.” 

And  though  the  corelation  which  exists 
between  the  stomach  and  kidneys  has  been 
studied  considerably  during  the  last  few 
decades,  it  is  questionable  whether  much  of 
a definite  condition  may  be  assumed  in  the 
stomach  by  a precise  knowledge  of  the  mor- 
bid condition  in  the  kidney.  Naturally, 
there  are  opposing  views  over  the  influence 
which  disease  of  the  kidneys  and  urinary 
passages  has  upon  the  stomach.  There  are 
some  who  find  normal  gastric  secretions  in 
most  cases  of  nephritis  where  the  gastric 
secretions  are  studied  at  all,  in  spite  of  the 
distressing  symptoms  so  often  referable  to 
the  stomach.  Surprisingly  to  me,  though, 
it  has  been  the  experience  to  see  quite  a few 
cases  of  a more  or  less  chronic  nephritis  in 
which  there  were  no  gastric  symptoms 
whatever,  the  patients  complained  of  noth- 
ing in  the  stomach,  and  were  desirous  of 
eating  all  kinds  of  food,  but  when  the  gas- 
tric secretions  were  examined,  significant 
abnormalities  were  found,  the  correction  of 
which  was  a great  help  in  the  treatment  of 
the  existing  nephritis.  Quite  a few  observ- 
ers have  come  to  the  rather  uncertain  con- 
clusion that  most  cases  of  nephritis  are  as- 


sociated with  or  produce  a hypopepsia; 
others  again  claim  that  the  very  opposite 
condition,  a hvperpepsia  with  a hypersecre- 
tion is  the  rule. 

One  need  hardly  mention  the  difficulties 
of  making  a diagnosis  of  nephritis  without 
careful  and  repeated  urinalyses,  inasmuch 
as  even  then  the  diagnosis  is  often  uncer- 
tain. Here  let  me  speak  of  the  danger  of  a 
too  hasty  diagnosis  made  by  the  examina- 
tion of  the  urine  alone;  or  upon  symptoms 
alone  with  no,  or  at  least  too  few,  examina- 
tions of  urine.  The  diagnosis  cannot  be 
made  with  safety  unless  one  considers  the 
significance  of  both  symptoms  and  urine. 
The  same  precaution  is  necessary  in  the 
diagnosis  of  the  various  forms  of  gastritis. 
It  is  hardly  possible  to  conceive  of  an  ac- 
curate diagnosis  of  at  least  the  various 
forms  of  sub-acute  or  chronic  gastritis 
without  a careful  study  of  the  symptoms 
and  the  gastric  secretions.  Inasmuch,  how- 
ever, as  the  urine  can  be  secured  and  is  se- 
cured, so  much  more  easily  and  consequently 
more  frequently  than  the  test  meal ; it  is 
quite  safe  to  say  that  most  cases  of  nephritis 
are  recognized  earlier,  and  perhaps  treated 
more  rationally,  than  most  cases  of  gas- 
tritis. 

The  question  of  what  influence  a gastritis, 
either  acute  or  chronic,  has  upon  the  kid- 
ney is  rather  a hard  one  to  answer.  As 
some  of  the  worst  forms  of  nephritis  exist 
independently  of  any  gastric  disturbances, 
either  of  symptoms  or  change  in  the  gastric 
secretions,  so  some  of  the  worst  f^rms  of 
gastritis  exist  an  indefinite  length  of  time 
without  any  significant  or  consequent 
change  in  the  kidney.  The  same  toxines 
such  as  those  from  improper  food,  alcohol 
and  other  poisons  which  cause  a gastritis 
are  perhaps  just  as  likely  to  cause  also  a 
nephritis  directly,  as  through  a pre-existing 
disorder  of  the  stomach.  Therefore,  in 
cannot  be  demonstrated  by  conditions  in 
spite  of  the  fact  that  many  lesions  of  the 
kidney  will  produce  a gastric  disturbance, 
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and  that  without  doubt  some  cases  of  long 
standing  or  even  acute  gastric  lesions  will 
eventually  produce  disturbances  in  the  kid- 
ney, I am  forced  to  the  rather  hasty  con- 
clusion that  many  and  perhaps  most  of  the 
cases  with  associated  disorders  of  the  kid- 
ney and  stomach,  where  there  is  an  actual 
change  in  the  secretions  with  a definite 
pathological  change,  are,  after  all,  cases 
where  the  lesions  are  quite  independent  of 
each  other,  and  secondary  to  the  same  tox- 
ines  circulating  in  the  body.  And  while  it 
is  not  possible  to  infer  the  exact  condition 
of  one  organ  by  observing  the  change  in 
the  other,  neither  is  it  possible  to  conduct  a 
rational  treatment  for  the  one  lesion  with- 
out a consideration  for  the  other  also. 

The  following  cases,  if  it  were  possible  to 
report  all  of  them  in  detail,  are  striking  ex- 
amples of  the  various  changes  found  in  the 
one  organ  when  there  is  a lesion  in  the 
other.  They  are  also  striking  examples  of 
the  difficulty  of  handling  or  treating  the  one 
lesion  without  a careful  consideration  for 
the  other. 

Case  i,  (Interstitial  Nephritis,  Arterio- 
sclerosis, Hypopepsia,  Chronic  Bronchitis.) 

Aet.  63,  has  been  under  observation  for 
two  years.  He  has  suffered  much  from 
headache,  anorexia,  occasional  vomiting 
after  a hearty  meal,  and  is  annoyed  also 
with  much  cough  and  expectoration  in  the 
mornings.  The  examination  of  his  lungs  is 
negative  and  there  are  no  tubercle  bacilli  in 
the  sputum.  There  is  a slight  hypertrophy 
of  his  heart  and  there  is  a very  sharp  aortic 
second  sound.  The  arteries  are  very  hard 
and  the  blood  pressure  is  high,  160  to  175. 
The  urine  is  variable  in  quantity  and  speci- 
fic gravity.  It  has  frequently  contained 
a trace  of  albumen,  and  is  seldom  free  from 
granular  and  hyaline  casts.  There  has  never 
been  any  edema,  but  the  patient  is  usually 
pale  in  spite  of  a normal  blood  count.  He 
has  difficulty  in  maintaining  his  strength  and 
weight,  1 15  to  125.  There  is  a tenderness 
over  the  stomach  and  pancreas.  No  nodules 


are  palpable  and  there  is  no  dilation  of  the 
stomach.  Gastric  analysis  was  done  several 
times  with  the  following  findings : No  free 

hydrochloric  acid,  total  acidity  20  to  30; 
no  lactic  acid  and  all  other  secretions  much 
below  normal.  This  has  been  a difficult 
case  to  treat.  With  a liberal  diet  to  increase 
the  nutrition  there  is  more  albumen.  When 
acid  is  given  to  aid  digestion,  the  kidneys 
are  disturbed  as  much  as  with  a meat  diet. 
Alkalies  so  frequently  given  to  act  upon  the 
kidneys  will  disturb  his  digestion  all  the 
more.  However,  some  success  has  been  met 
in  treatment  with  a liberal  use  of  bitter 
tonics,  the  use  of  nitroglycerine,  non-nitro- 
genous  diet,  and  much  pepsin  and  pan- 
creatin. 

If  one  wants  to  hear  this  man  cough 
and  see  him  incapaciated  for  his  work  en- 
tirely, all  that  is  needed  is  a liberal  diet, 
acid  food  and  drinks  which  his  stomach 
seem  to  demand,  or  alkaline  drinks  which 
would  act  favorably  upon  the  kidneys  but 
interfere  with  the  digestion.  It  is  an  un- 
doubted case  of  associated  gastritis  and 
nephritis  as  near  as  can  be  seen  without 
autopsy,  in  which  treatment,  though  diffi- 
cult now,  becomes  much  more  so  when  for- 
getful of  the  clinical  picture  of  the  stomach 
and  kidneys. 

Case  2,  (Interstitial  Nephritis,  Arterio- 
sclerosis, Gall  Stones,  Chronic  Gastritis 
with  a marked  Hypo-acidity.) 

Aet.  62,  has  been  under  observation 
more  than  three  years.  When  first  seen 
he  gave  the  history  of  frequent  periodi- 
cal headaches  for  years.  Some  years 
ago  he  had  jaundice,  gall  stone  colic,  and 
he  now  has  in  his  possession  gall  stones  ob- 
tained from  the  feces  at  that  time.  His 
headaches  were  severe,  of  several  days  dura- 
tion, when  he  was  always  obliged  to  go  to 
bed.  He  also  had  frequent  attacks  of  indi- 
gestion with  anorexia,  distress  after  meals, 
sour  stomach,  belching  and  sometimes 
emesis.  Occasionally  he  could  eat  plain 
food  for  several  weeks,  then  an  attack  of 
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headache,  migraine,  and  acute  gastritis 
would  follow.  Examination  made  fre- 
quently shows  some  cardiac  hypertrophy, 
with  a loud  aortic  second  sound.  The  liver 
was  enlarged  and  tender  with  much  tender- 
ness over  the  gall  bladder ; and  there  was  a 
slightly  enlarged  prostate  without  any  ob- 
struction. The  urine  has  frequently  given  a 
trace  of  albumen  with  small  casts.  The 
specific  gravity  of  the  urine  varies,  being 
higher  with  each  attack  of  migraine,  and 
lower  during  the  interval.  Gastric  analysis 
has  been  made  several  times,  each  time  giv- 
ing only  a trace  of  free  hydrochloric  acid, 
and  a total  acidity  of  15  to  20.  Rennet 
and  pepsin  were  deficient,  starch  and  pep- 
tone digestion  were  poor.  In  this  case,  it 
was  also  difficult  to  prescribe.  Sodium  salts 
usually  of  value  in  hepatitis  and  nephritis, 
were  not  tolerated  by  his  stomach  at  all. 
Nausea  and  vomiting  always  followed  the 
use  of  any  alkalies.  For  a diet,  meats  were 
of  course  contra-indicated  by  both  stomach 
and  kidneys.  Milk  was  not  well  digested. 
He  has  maintained  his  nutrition  and  in- 
creased considerably  in  weight  by  the  lib- 
eral use  of  such  foods  as  cereals,  vegetables, 
fruits  and  much  bread  and  butter.  Two 
years  ago  this  patient  had  an  attack  of  gall 
stone  colic  and  inflammation  of  the  gall 
bladder.  A very  competent  surgeon  was 
called  in  consultation  and  he  verified  the 
diagnosis  of  gall  stones,  but  refused  to 
operate,  fearing  the  patient  also  had  a ma- 
lignant trouble  in  the  same  organ.  He 
doubted  whether  the  patient  would  live  two 
months.  In  this  prognosis,  he  was,  how- 
ever, mistaken,  inasmuch  as  the  patient  to- 
day has  comparatively  good  health,  and  is 
capable  of  attending  to  his  business  quite 
regularly.  The  diet  indicated  above  to- 
gether with  vegetable  cholagogues,  -slight 
laxatives  and  the  copious  use  of  water  seem 
to  give  him  great  comfort. 

Case  3,  (Interstitial  Nephritis,  Arterio- 
sclerosis, Nephrolithiasis,  Cholelithiasis, 


Chronic  Gastritis  with  Hvpopepsia,  Opera- 
tion, Uremia,  Death,  Autopsy.) 

Aet.  51,  came  under  my  care  in  De- 
cember, 1902,  and  died  in  November,  1903. 
This  patient  sought  medical  advice  on  ac- 
count of  a twenty-five-pound  loss  of  weight 
during  the  previous  year,  and  a fear  of 
gastric  cancer.  He  had  symptoms  of  dys- 
pepsia with  anorexia,  nausea,  and  vomiting. 
The  vomiting  was  most  noticeable  after 
breakfast  or  after  any  full  meal.  Some- 
times there  was  vomiting  after  midnight. 
There  was  constant  soreness  over  the  car- 
diac end  of  his  stomach,  and  in  the  left 
lumbar  region.  He  never  had  any  pains 
radiating  into  the  testicle  nor  beneath  the 
right  scapula;  never  had  jaundice,  gall 
stone  colic,  or  any  symptoms  except  those 
of  chronic  gastritis.  There  was  tender- 
ness over  the  left  kidney,  but  no  mass  could 
be  felt  there.  The  patient  was  somewhat 
anemic  and  emaciated.  The  heart  was 
negative  except  for  a loud  aortic  second 
sound.  The  arteries  were  hard.  The  lower 
border  of  the  stomach  was  at  the  umbilicus, 
and  the  liver  was  enlarged,  easily  palpable, 
edge  sharp,  hard  and  smooth,  but  not  par- 
ticularly tender.  The  urine  was  1010  al- 
kaline, 1%  of  albumen,  some  granular  and 
hyaline  casts,  a few  pus  corpuscles,  no  red 
blood  cells  and  no  crystals.  A gastric 
analysis  showed  a hypo-acidity,  poor  starch 
digestion,  rennet  and  pepsin  were  deficient. 
A limited  diet  containing  milk,  cereals  and 
water  with  bitter  tonics  seemed  to  overcome 
some  of  his  most  annoying  symptoms.  He, 
however,  did  not  improve  as  much  as  de- 
sired. After  an  extended  trip  to  French 
Lick  Springs,  he  returned  home  worse  than 
ever,  so  far  as  his  stomach  was  concerned. 
It  is  altogether  probable  that  the  alkali  of 
those  springs  was  too  strong  for  his  stom- 
ach already  deficient  in  acids.  Several  gas- 
tric analyses  were  made  and  all  showed 
hypo-acidity  and  hypopesia.  The  urine 
always  contained  albumen  and  casts.  While 
he  was  at  the  springs  he  had  some  hem- 
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orrhage  from  the  kidney,  and  upon  his  re- 
turn red  blood  corpuscles  were  found  in 
the  urine.  He  was  then  more  tender  over 
the  left  kidney  than  before.  An  X-ray  pic- 
ture showed  the  shadow  as  of  a small  calcu- 
lue  within  the  kidney.  Operation  was  ad- 
vised and  not  denied.  A cryoscopic  ex- 
amination showed  very  little  difference  in 
the  secreting  power  of  the  left  and  right 
kidney.  The  surgeon  who  was  to  do  a 
nephrolithotomy  decided  to  do  an  explora- 
tory abdominal  incision  first,  fearing  as  I did 
myself  that  the  patient  might  have  a malig- 
nancy somewhere  in  the  abdomen.  Nothing 
of  this  nature,  however,  was  found,  but  in- 
stead a gall  bladder  full  of  gall  stones 
which  neither  he  nor  I,  nor  the  X-ray  spec- 
ialist had  diagnosed  before.  The  gall 
stones  were  removed,  no  calculus  could  be 
found  in  the  kidney,  and  the  patient  was 
returned  to  his  bed  without  operation  upon 
the  kidney.  Three  days  later  the  patient 
became  uraemic  and  died.  Autopsy  showed 
a well  marked  interstitial  nephritis  of  both 
kidneys,  the  left  being  smaller  than  the 
right.  The  left  kidney  contained  a calculus 
the  size  of  an  olive  seed.  Two  conclu- 
sions might  be  drawn  from  this  case.  The 
first  is  this,  that  the  patient’s  gastritis  with 
hypo-acidity  and  perhaps  also  the  nephritis 
were  aggravated  by  his  strong  alkaline 
drinks.  The  second,  that  it  is  a safer  policy 
to  operate  upon  the  known  lesions  which  are 
causing  disturbance  than  to  do  exploratory 
operation  for  unknown  lesions  about  which 
there  are  even  no  symptoms. 

Case  4,  (Subacute  Parenchymatous  Ne- 
phritis, Gastrectasia  with  Hypopepsia, 
Neuritis.  ( ?) 

Aet.  46,  has  been  under  observation  for 
more  than  three  years.  When  first  seen 
he  was  complaining  of  about  all  the 
symptoms  which  are  usually  noticed  with  a 
case  of  dyspepsia,  anorexia,  distress  after 
meals,  nausea  and  vomiting,  belching  and 
pyrosis,  dizziness,  constipation,  loss  of  30 
pounds  of  weight  and  loss  of  strength. 


There  were  also  frequent  attacks  of 
“rheumatism”  in  the  muscles  of  his  legs,  as 
severe  as  in  locomotor  ataxia.  Upon  exami- 
nation the  heart  and  lungs  were  found 
normal,  liver  and  spleen  negative,  stomach 
enlarged  to  the  umbilicus,  but  not  tender  to 
palpation.  He  had  a marked  pallor,  but 
the  hemoglobin  and  corpuscles  were  normal, 
without  leucocytosis.  There  were  hard  ar- 
teries and  an  arcus  senilis.  His  urine  con- 
tained a great  quantity  of  albumen,  some 
pus  and  red  corpuscles,  and  a good  number 
of  hyaline  and  granular  casts.  The  re- 
flexes were  lost  and  there  was  a sluggish 
reaction  of  the  pupils  to  light  and  to  dis- 
tance. A diagnosis  of  nephritis  was  made, 
with  an  associated  gastritis.  The  gastric 
analysis  showed  an  absence  of  free  hydro- 
chloric acid,  and  a toal  acidity  of  20,  with 
a diminution  of  all  other  gastric  secretions. 
Before  the  stomach  analysis  was  made,  he 
was  given  a non-nitrogenous  diet,  with  al- 
kalies for  his  kidneys.  The  alkalies  at 
once  disturbed  his  digestion,  so  that  in  a 
short  time  my  patient  was  more  ill  than 
when  he  first  saw  me.  He  was  obliged  to 
go  to  bed  on  account  of  his  “stomach  and 
great  weakness,”  as  he  said.  Then  the  first 
stomach  analysis  was  made  with  results  as 
indicated.  He  was  then  given  some  pepsin 
and  pancreatin,  with  a more  limited  diet, 
and  dilute  hydrchloric  acid.  But  he  kept 
growing  worse,  developed  a temperature 
and  septic  condition  which  lasted  for  more 
than  six  weeks.  The  urine  became  highly 
albuminous  and  was  loaded  with  pus  and 
casts.  There  was  much  tenderness  over  the 
stomach,  and  the  right  kidney  became  pal- 
pable and  was  very  much  enlarged.  To  make 
the  case  a little  more  trying  and  desperate, 
he  developed  the  symptoms  either  of  neuri- 
tis or  the  crises  of  locomotor  ataxia  in  both 
legs.  The  patient  was  going  from  bad  to 
worse.  Consultation  was  requested  and 
granted.  The  consultant  diagnosed  gastric 
cancer  and  advised  another  gastric  analysis. 
A second  test  meal  showed  an  absence  of 
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free  hydrochloric  acid  and  a total  acidity 
of  20.  No  lactic  acid  was  found.  As  the 
second  analysis  did  not  confirm  the  supposi- 
tion of  cancer,  the  consultant  was  called 
a grain,  and  in  looking'  the  patient  over  more 
thoroughly  than  before,  he  came  to  the 
conclusion  that  a miliary  tuberculosis  of  the 
lungs  and  kidneys  was  probably  tbe  cause 
of  all  the  trouble.  He  also  agreed  upon 
the  probable  beginning  of  a tabes  dorsalis. 
Fortunately  for  the  patient,  but  unfortu- 
nately for  our  diagnosis,  the  patient  did,  not 
die  promptly,  and  our  diagnosis  was  wrong. 
After  several  weeks  the  patient’s  general 
condition  improved,  but  his  right  kidney 
was  as  big  as  ever,  easily  palpable  and  very 
tender.  The  urine  continued  to  give  much 
albumen,  many  casts  and  pus.  By  this 
time  the  diagnosis  had  been  settled  upon 
a pyonephrosis,  and  a surgeon  was  called 
to  seggregate  the  urine.  Almost  as  much 
pus,  blood  and  as  many  casts  were  drawn 
from  the  left  kidney  as  from  the  right,  so 
that  operation  was  quite  out  of  the  question, 
and  the  last  hope  for  a favorable  prognosis 
was  gone.  (This  was  before  the  Edebohl 
operation  was  known.)  A symptomatic 
medicinal  treatment  was  all  that  was  left. 
The  patient  was  given  a liberal  quantity 
of  chalybeate  waters,  a limited  diet  of  milk 
and  bread,  and  fair  doses  of  pepsin  and  pan- 
creatin.  Under  this  regimen  he  improved 
and  was  able  to  leave  his  bed  after  two 
months  of  rest.  Albumen  remained  in  the 
urine  for  at  least  six  months  more.  But  the 
patient  gradually  improved.  A well  known 
neurologist  later  made  the  diagnosis  of 
tabes  dorsalis,  but  in  this  he  was  most 
likely  mistaken  also,  inasmuch  as  the  patient 
has  at  times  had  the  reactions  of  degenera- 
tion. His  gait  to-day  is  not  impaired.  He 
probably  had  a neuritis  of  toxic  origin. 
His  kidneys  are  now  in  good  condition, 
and  he  is  eating  all  kinds  of  plain  food. 

Case  V,  (Arteriosclerosis,  Interstitial 
Nephritis,  Hyperchlorhydria). 


Aet.  61,  has  been  under  observation  three 
years.  He  has  complained  mostly  of  sour 
stomach,  constipation,  fullness  and  distress 
after  meals  and  an  alarming  vertigo.  This 
has  annoyed  him  so  much  at  times  that  he 
would  not  appear  upon  the  streets  without 
an  attendant.  He  is  well  nourished  and  has 
a plethoric  if  not  apoplectic  appearance.  The 
arteries  are  hard  and  there  is  some  hyper- 
trophy of  the  heart  with  an  occasional  mi- 
tral systolic  murmur.  During  the  last  three 
years  he  has  had  several  acute  attacks  of 
gastrosuccorrhoea.  His  urine  is  usually 
copious  and  has  very  frequently  contained 
slight  traces  of  albumen,  especially  when  he 
is  not  abstemious  in  his  diet.  For  more 
than  a year  the  urine  was  seldom  free  from 
casts.  Gastric  analyses  have  been  made  re- 
peatedly in  which  there  is  found  a constant 
hyper-acidity,  the  free  hydrochloric  acid 
running  from  30  to  50,  and  the  total  acidity 
from  90  to  no.  In  this  case  it  has  been 
noticed  that  a meat  diet  properly  indicated 
by  his  hyper-chlorhydria,  usually  results  in 
more  albumen  in  tbe  urine,  more  headache 
and  more  vertigo.  A diet  free  from  meats 
with  much  water  and  plain  bicarbonate  of 
soda  have  made  the  patient’s  condition  very 
comfortable. 

Case  6,  (Hyperacidity,  Nephritis,  Gout). 

Aet.  33,  comes  from  a family  of  gouty 
or  lithemic  and  plethoric  people.  When 
first  seen,  he  was  under  mental  strain 
on  account  of  being  rejected  by  a life  in- 
surance company,  on  account  of  albumen 
and  casts  in  the  urine.  He  has  been  doing 
hard,  mental  work,  and  though  of  good  hab- 
its, was  reckless  with  his  diet.  He  had  all 
the  symptoms  of  dyspepsia,  with  constipa- 
tion and  hyperchlorhydria  of  forty-five  and 
a total  acidity  of  eighty-seven.  Albumen 
and  many  granular  casts,  as  well  as  uric 
acid  crystals  and  oxalates  were  frequently 
found  in  the  urine.  Examination  of  the 
heart  and  all  other  organs  was  negative. 
It  was  never  my  opportunity  to  see  such 
an  increase  of  the  quantity  of  albumen  and 
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casts  by  a liberal  use  of  nitrogenous  foods 
as  in  this  case.  A light  diet,  consisting 
mostly  of  bread,  butter  and  starches  was 
consequently  given  together  with  a liberal 
amount  of  soda  and  magnesia.  Under  this 
treatment  the  patient  did  well,  and  was 
eventually  given  his  life  insurance  policy. 
The  case  has  always  seemed  like  one  of 
hvperchlorhvdria  or  gout,  with  a conse- 
quent nephritis  or  at  least  a temporary  con- 
gestion of  the  kidneys. 

Case  7,  (Interstitial  Nephritis,  Hypo- 
pepsia,  Asthma.) 

Act.  54,  has  been  under  observation 
for  two  and  a half  years.  When  first  seen, 
she  was  complaining  only  of  dyspnoea 
and  frequent  attacks  of  asthma,  constipation 
and  burning  after  meals.  It  was  noticeable 
that  the  dyspnoea  and  asthma  were  more 
marked  when  const .’pt  'cd,  and  were  relieved 
bv  a cathartic.  The  firs,  examination  was 
negative  in  all  respects,  except  the  urine, 
which  was  copious  in  quantity,  low  specific 
gravity ; and  each  specimen  for  nearly  a 
year  showed  the  presence  of  albumen  and 
many  hyaline  and  granular  casts.  Before 
the  patient  could  be  persuaded  to  use  the 
stomach  tube,  soda  and  magnesia  were  pre- 
sribed,  but  were  not  tolerated.  She  com- 
plained that  the  medicine  made  her  very 
sick.  A gastric  analysis  was  finally  made, 
and  it  was  found  that  only  a trace  of  free 
hydrochloric  acid  was  present,  with  a total 
acidity.of  30.  The  patient  was  given  a diet 
consisting  only  of  milk,  eggs,  starches  and 
light  vegetables.  Bitter  tonics  with  pepsin 
were  occasionally  given,  and  much  water 
was  used  to  Hush  the  kidneys.  Under  this 
regimen  the  patient  has  gained  thirty  pounds 
in  weight,  is  apparently  very  well,  and  her 
asthma  seldom  annoys  her,  and  can  be  held 
in  check  by  an  oil  spray  to  the  nose.  The 
case  might  be  regarded  as  one  of  gastric 
asthma.  She  has  hard  arteries,  and  there 
is  sufficient  evidence  to  make  an  ante-mor- 
tem diagnosis  of  beginning  interstitial  ne- 
phritis and  hypopepsia. 


Case  8,  ( Interstitial  Nephritis,  Achy- 

lia Gastrica.) 

Aet.  52,  complained  of  much  distress 
after  meals,  inordinate  appetite,  bloat- 
ing, belching  and  pyrosis.  He  feared  can- 
cer of  the  stoihach  on  account  of  the  loss  of 
weight  and  pain  in  that  region.  Physical 
examination  has  never  been  completely  sat- 
isfactory in  this  case.  A painful  nodule 
over  the  region  of  the  pancreas  has  made 
me  wonder  about  some  lesion  in  that  organ, 
or  a carcinoma  of  a surrounding  organ. 
Gastric  analysis  showed  an  absence  of  free 
hydrochloric  acid,  a total  acidity  of  6,  with 
an  absence  of  peptone,  rennet,  pepsin  and 
achrodextrine.  The  urine  constantly  con- 
tained some  albumen  and  casts.  The  ar- 
teries were  hard,  and  the  heart,  lungs,  liver 
and  spleen  negative.  A suitable  diet  with 
bitter  tonics,  pepsin  and  pancreatin,  with 
much  water,  seemed  to  help  the  case  con- 
siderable. He  has,  however,  passed  from 
observation,  and  a full  report  can  not  be 
given. 

Case  9,  (Interstitial  Nephritis,  Arterial 
Sclerosis,  Hvperchlorhvdria) . 

Aet.  50,  has  been  under  observation 
for  two  years.  He  complained  of  constipa- 
tion, belching  and  bloating  after  meals. 
Pyrosis,  nausea  and  sometimes  vomiting, 
and  occasionally  dimness  of  vision,  which, 
however,  was  not  permanent.  He  also  had 
been  rejected  by  a life  insurance  company, 
on  account  of  albumenuria.  During  the 
first  vear  that  this  patient  was  under  obser- 
vation, his  urine  was  always  of  low  specific 
gravity,  frequently  a trace  of  albumen,  and 
seldom  free  from  casts.  The  arteries  are 
hard,  the  blood  pressure  high,  and  the  aor- 
tic second  sound  is  loud.  The  gastric 
analysis  repeated  several  times,  always 
demonstrated  a hvperchlorhydria  of  45  or 
more  with  a total  acidity  of  89.  Nitrites, 
nitroglycerine,  alkalies  and  magnesia,  with 
a suitable  diet,  very  little  meat  and  much 
water,  have  helped  to  make  him  quite  com- 
fortable. The  urine  at  recent  examinations 
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was  of  a higher  specific  gravity  and  free 
from  albumen  and  casts.  The  examination 
of  the  retina  by  an  oculist  does  not  show 
any  albumenuric  retinitis,  but  a blurring 
which  is  said  to  approach  it.  It  is  notice- 
able that  when  this  patient  is  reckless  with 
his  diet,  his  eves,  kidneys  and  stomach  have 
svmptoms,  while  if  he  holds  to  the  pre- 
scribed diet,  there  is  great  relief. 

Case  io,  (Subacute  Parenchymatous 
Nephritis— Hemorrhagic,  Uraemia,  Hvper- 
chlorhydria). 

Aet.  40,  has  been  under  observation 
for  two  years.  Three  years  ago  he  had 
acute  nephritis,  with  uremia,  which  was 
very  serious,  and  as  might  be  said,  almost 
fatal.  The  urine  contained  much  albumen, 
blood  and  casts.  There  were  gastric  dis- 
turbances and  with  the  gastric  analysis,  it 
was  found  there  was  a hyper-aciditv.  The 
free  hydrochloric  acid  was  35  and  the  total 
acidity  was  70.  With  a diet  and  treatment 
as  indicated  and  prescribed  to  others,  the 
patient  is  today  in  apparent  good  health. 

Case  11,  (Hemorrhagic  Nephritis,  Cys- 
titis, Hypertrophy  of  Prostate  with  ob- 
struction, Orchitis,  Gall  Stones,  ITvpopep- 
sia — Severe  pains  in  legs,  Ataxic  (?),  Neu- 
ritic  ( ?).  or  Toxic.  ( ?) 

Aet.  59,  has  been  observed  closely  for 
one  year  and  has  had  various  svmp- 
toms and  conditions.  W hen  first  seen,  he 
had  hemorrhages  from  the  kidneys  ; much 
albumen  and  all  forms  of  casts  were  in  the 
urine.  He  had  a cystitis  with  enlarged 
prostate  and  retention  of  urine.  He  gave 
a history'  of  having  had  for  twenty  years 
before,  sharp,  shooting  (rheumatic)  (?) 
pains  in  his  legs,  several  times  a month ; 
sometimes  two  or  three  times  a week,  last- 
ing a whole  night.  The  reflexes  are  lost, 
skin  is  glossy  over  the  tibia,  muscles  are 
somewhat  wasted,  but  they  give  a normal 
reaction  to  the  galvanic  current.  The  pu- 
pils react  slowly  to  both  light  and  distance. 

1 here  is  a palpable  mass  in  the  right  hypo- 
chondriac region,  just  below  the  border  of 


the  liver, — probably  a gall  bladder  full  of 
gall  stones.  This  diagnosis  was  confirmed 
by  an  able  surgeon.  Several  stomach  analy- 
ses have  revealed  a considerable  sub-acid- 
ity with  hypopepsia.  He  has  always  had 
symptoms  of  dyspepsia.  After  several 
weeks’  treatment  which  was  begun  in  April, 
1904.  the  patient  developed  an  orchitis, 
which  lasted  four  weeks,  and  was  supposed 
to  be  tubercular.  On  account  of  the  reten- 
tion of  urine,  and  the  septic  condition  which 
the  patient  had  for  weeks,  he  was  kept 
at  rest  in  bed  during  the  months  of  April, 
May,  June,  and  part  of  July.  As  rational 
a diet  and  medicine  were  prescribed  as 
could  be  selected,  but  all  symptoms  re- 
mained and  the  ataxic  pains  grew  worse 
until  irrigation  of  the  bladder  was  under- 
taken on  account  of  the  cystitis  and  four 
ounces  of  residual  urine.  In  less  than  six 
weeks  of  daily  irrigation  of  the  bladder,  and 
other  treatment,  the  urine  cleared  up  and 
became  quite  free  from  albumen,  blood  and 
casts.  The  prostate  seemed  to  return  to 
a normal  size,  the  orchitis  disappeared,  and 
the  lightning  pains  ceased,  as  the  patient 
said,  the  first  time  for  twenty  years.  Dur- 
ing the  fall  of  1904,  he  was  enjoying  better 
health  than  he  had  for  many  years.  Very 
seldom  any  lightning  pains,  and  his  weight 
increased  fifteen  pounds.  I hree  months 
ago  the  patient  had  a severe  attack  of 
bronchial  grippe,  which  was  followed  in  a 
few  weeks  by  a pleurisy  with  effusion. 
Five  pints  of  fluid  was  removed  from  the 
chest,  and  none  has  returned  since.  During 
the  attack,  the  lightning  pains  had  again 
returned,  and  there  was  much  tenderness 
over  the  course  of  the  nerves.  As  he  im- 
proved, the  pains  again  ceased.  During 
this  attack  of  pleurisy  and  grippe,  the 
urine  was  always  free  from  albumen  and 
casts.  No  tubercle  bacilli  were  ever  found 
in  the  urine  or  sputum  after  repeated  ex- 
aminations. The  hypopepsia  is  still  an 
annoying  feature  in  his  case.  There  is  in- 
co-ordination  in  his  gait  but  it  is  not  typi- 
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cally  ataxic.  He  is  still  carrying  his  gall 
stones,  and  on  account  of  his  weakness, 
neither  he  nor  his  physicians  are  urging  an 
abdominal  operation.  In  the  treatment  of 
this  gastritis,  and  previously  existing  ne- 
phritis, it  was  always  noticeable  that  any 
medicine  prescribed  for  one  organ  alone, 
would,  if  not  carefully  selected,  disturb  the 
other.  Acids  to  aid  his  digestion  are  sel- 
dom tolerated  well  by  the  urinary  tract,  and 
alkalies  to  flush  the  kidneys  are  not  well 
borne  bv  the  stomach. 

Case  12,  (Interstitial  Nephritis  and 
Hvperchlorhydria. ) 

Aet.  61,  was  under  the  impression,  a 
year  ago,  on  account  of  loss  of  weight 
and  symptoms  of  dyspepsia,  that  he  had 
cancer  of  the  stomach.  Examination  re- 
vealed an  arterial  sclerosis  and  urine  with 
all  the  characteristics  of  interstitial  nephritis 
and  a hyperchlorhydria,  free  hydrochloric 
acid  55,  total  acidity  no.  The  patient  was 
somewhat  jaundiced,  liver  considerably  en- 
larged and  there  was  some  tenderness  over 
the  stomach.  In  this  case  there  is  a fear 
of  gall  stones,  but  the  patient  refuses  ex- 
ploratory incision.  In  his  case,  treatment 
was  rather  easy.  A diet  rather  light  and 
free  from  meats,  seems  to  agree  very  well. 
For  medicine  he  has  been  given  io  to  30 
grains  of  plain  bicarbonate  of  soda,  (with- 
out any  effervescing  prefixes)  one  hour  af- 
ter each  meal.  When  last  seen,  only  re- 
cently,-he  was  quite  well,  and  he  has  gained 
10  pounds  within  the  last  year. 

Case  13,  (Hypopepsia,  Interstitial  Ne- 
phritis, Chronic  Rheumatism.  ( ?) 

Aet.  48,  has  been  under  observation  one 
year,  and  has  had  symptoms  of  dyspepsia 
for  fifteen  years.  He  has  belching,  sour 
stomach,  pyrosis  and  says  certain  foods, 
“such  as  meat  and  sour  things,  cause  rheu- 
matism.” He  said  he  had  taken  much  soda, 
but  the  “stomach  always  got  worse  after 
doing  so.”  Gastric  analysis  shows  a sub- 
aciditv,  with  a free  acid  of  5,  and  a total 
acidity  of  30.  The  urine  frequently  shows 


traces  of  albumen  and  casts.  In  this  case, 
as  in  some  of  the  others,  the  diagnosis  of  in- 
terstitial nephritis,  has  been  made  mostly 
upon  symptoms.  With  a carefully  selected 
diet  almost  free  from  meats,  with  much 
water,  bitter  tonics  and  pepsin,  he  has 
increased  in  weight  from  iqi  to  158  lbs., 
and  feels  quite  well,  except  for  some  rheu- 
matism or  gouty  symptoms  which  remain 
and  effect  the  various  joints  from  time  to 
time. 

Case  14,  (Chronic  Gastritis  with  Hypo- 
pepsia, Interstitial  Nephritis,  Arterial  Scle- 
rosis, Hypertrophy  of  the  Heart,  with  Mi- 
tral leakage,  Jaundice.) 

Aet.  60,  has  been  under  observation  the 
last  five  months.  When  first  seen  she  was 
deeply  jaundiced,  had  symptoms  of  chronic 
gastritis ; had  been  losing  in  weight,  and 
was  fearing  cancer  of  the  stomach.  The 
gastric  analysis  showed  a free  hydrochloric 
acid  of  3,  and  a total  acidity  of  15.  The 
urine  at  first  showed  bile,  and  a trace  of  al- 
bumen. Subsequent  analyses  have  been 
showing  casts  in  the  urine.  In  this  case  al- 
kalies have  disturbed  the  stomach.  Vegetable 
cholagogues,  with  a diet  of  milk  and  eggs, 
cereals  and  light  vegetables,  no  meat  or  po- 
tatoes, have  seemed  to  agree  well  with  the 
patient.  The  jaundice  has  disappeared,  the 
liver  is  no  longer  palpable,  but  the  symp- 
toms of  dyspepsia,  dyspnea  and  slight 
oedema  in  parts  of  the  body  remain,  and 
the  urine  is  not  perfect. 

Case  15,  (Sub-acute  Parenchymatous 
Nephritis,  Hvperpepsia,  Retinal  Changes). 

Aet.  21,  has  been  under  observation  for 
nearly  a year.  She  has  no  symptoms  of 
dyspepsia,  but  has  some  anemia,  head- 
aches, dizziness,  blurring  of  vision  and 
general  malaise.  The  urine  is  seldom  free 
from  albumen,  except  when  the  patient  is 
quiet  and  on  an  abstemious  diet.  Granular 
casts  have  been  found  occasionally.  An  ex- 
amination by  a careful  oculist  at  first 
showed  no  change  in  the  retina,  but  his 
glasses,  to  correct  an  error  of  refraction. 
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have  failed  to  give  any  relief.  Recently  a 
second  examination  has  shown  some 
change,  with  white  spots  in  the  retina.  A 
gastric  analysis,  shows  hvperchlorhydria, 
with  a free  hydrochloric  acid  of  35  and  to- 
tal acidity  of  70.  This  is  the  only  case 
in  the  senes  where  the  albumen  has  not 
been  increased  by  a fair  amount  of  meat 
diet.  The  alkaline  treatment  with  Basham’s 
Mixture,  has  been  an  advantage  to  both 
stomach  and  kidneys. 

Of  the  fifteen  cases  reported,  eleven  are 
diagnosed  as  a well  marked  or  beginning 
interstitial  nephritis,  and  four  as  parenchy- 
matous nephritis.  Nine  of  the  cases  have 
a hyperpeptic  secretion,  and  six  a hypopep- 
tic  secretion.  Of  the  eleven  cases  of  in- 
terstitial nephritis,  eight  had  a hvperpepsia 
and  three  a hypopepsia;  and  of  the  four 
cases  of  parenchymatous  nephritis,  three 
show  a hyperpesia,  and  one  a hypopepsia. 
All  of  these  cases  have  been  under  observa- 
tion for  a period  varying  from  five  months 
to  three  years  and  five  months.  Of  this 
number,  one  case  is  no  longer  under  my 
observation,  and  one  case  has  died.  The 
remaining  13  cases  are  seen  some  occasion- 
ally and  some  frequently.  The  condition  of 
these  cases,  is  considerably  improved  over 
the  condition  which  they  presented  when 
first  seen.  All  of  these  cases  are  cases  in 
private  practice,  and  they  represent  but  a 
small  portion  of  the  cases  where  a diagnosis 
of  gastritis  or  nephritis  alone  of  some  form 
or  another,  has  been  made.  A number  of 
hospital  cases  might  be  reported,  but  on 
account  of  the  difficulty  of  keeping  those 
cases  under  observation,  after  thev  leave  the 
hospital,  none  of  them  are  included.  If  an 
apology  is  necessary  for  an  inaccurate  diag- 
nosis in  some  of  these  cases,  it  shall  be 
granted  gracefully.  The  condition  of  the 
gastric  secretion  in  many  of  the  cases,  was 
determined  by  repeated  analyses  of  the 
stomach  contents.  The  gastric  analyses  are 
perhaps  a more  definite  index  of  the  se- 
cretion of  the  stomach,  than  are  the  analvses 
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of  the  urine  an  index  of  the  condition  of  the 
kidneys ; however,  in  most  of  the  cases  the 
analvses  of  the  urine  were  only  a part  of 
the  evidence  pointing  to  some  lesion  in  the 
kidneys.  It  has  not  been  the  scope  of  this 
paper  to  discuss  the  literature  of  the  sub- 
ject of  associated  gastritis  and  nephritis, 
and  these  cases  are  reported  only  to  show 
mv  experiences  with  the  clinical  side  alone 
of  a few  cases  where  some  functional  or 
structural  change  was  present  in  both  or- 
gans simultaneously. 

In  conclusion,  I wish  to  state  that  a study 
of  the  above  cases  leads  me  to  the  con- 
viction, First:  That  it  is  impossible  to  come 
to  any  accurate  diagnosis  of  the  lesion  in 
one  organ  by  a knowledge  of  the  condition 
in  the  other.  Second,  that  it  is  impossible 
to  conduct  a rational  treatment  for  one  le- 
sion, without  a consideration  for  the  other 
also. 

692  Genesee  Ave.,  Cleveland. 


THE  IMPORTANCE  OF  A CORRECT 
INTERPRETATION  OF  THE 
SOURCE  OF  PATHOLOGICAL 
ELEMENTS  IN  THE  URINE 

WILLIAM  e.  lower,  m.  d., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, May  11,  1905.] 

In  considering  pathologic  elements  in 
the  urine  I shall  refer  principally  to  the 
two  most  commonly  found,  pus  and  blood, 
and  the  presence  of  which  signifies  the  most 
clinically. 

The  unorganized  elements  ; the  crystaline 
and  non-crystaline  will  not  be  considered, 
not  because  they  are  not  deserving  of  some 
consideration  but  for  lack  of  time,  and  for 
the  same  reason  epithelium  will  not  be  here 
considered. 

The  detection  of  the  two  principal  path- 
ological elements  in  the  urine  is  not  difficult, 
and  in  most  instances  it  is  possible  to  do  so 
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with  the  naked  eye,  and  in  doubtful  cases 
the  microscope  will  always  decide  it ; but 
from  what  particular  part  of  the  genito- 
urinary tract,  or  the  source  ot  these  ele- 
ments, is  an  entirely  different  matter  and  is 
rarely  definitely  determined  by  the  usual 
methods  employed  ; not  to  any  lack  of  desire 
on  the  part  of  the  profession  but  to  lack  of 
method. 

When  the  complexity  of  the  genito-urin- 
ary  tract  is  considered,  and  the  many  differ- 
ent structures  along  the  route  that  may  be 
the  source  of  the  disease,  is  it  any  wonder 


the  source  is  obtained,  and  if  this  can  not 
be  done,  he  should  at  least  have  the  benefit 
of  all  the  means  for  so  doing  at  our  com- 
mand. In  most,  if  not  all,  cases  the  source 
can  be  determined. 

Beginning  with  the  urethra,  the  two  glass 
test  will  generally  make  clear  whether  the 
pus  is  from  the  anterior  or  posterior  urethra 
and  bladder.  If  from  the  bladder,  and  in 
the  male,  a washing  of  the  bladder  until 
the  solution  comes  away  clear,  then  massage 
of  the  prostate  and  seminal  vesicles  will 
show  whether  or  not  these  'structures  are 


Fig.  I — Case  51 — Showing  group  of  stones  behind  prostate  never  detected  by  the  sound. 


that  a simple  inspection  is  so  indefinite  in 
determining  the  true  origin  of  the  trouble? 

Pus  in  the  urine  shomd  always  be  con- 
sidered an  important  symptom,  and  often  a 
grave  one,  no  matter  how  the  infection  has 
been  introduced,  whether  by  the  urethra 
or  through  the  circulation.  A patient  with 
pus  in  the  urine  is  deserving  of  more  at- 
tention than  to  be  passed  along  with  a dose 
of  urotropin  or  an  allied  drug  of  the  so- 
called  urinary  antiseptics.  No  systematic 
line  of  treatment  can  be  inaugurated  until 


the  probable  source.  If  the  source  is  not 
here,  then  we  must  look  further.  This  is 
as  far  as  we  formerly  could  go,  but  with 
the  advent  of  the  cystoscope.  and  the  cath- 
eterizing  cystoscope  we  can  first  examine 
the  bladder  and  if  the  cause  is  not  found 
here,  proceed  farther  and  catheterize  the 
separate  ureters  and  examine  the  separate 
specimens.  In  this  way  we  trace  almost 
the  entire  system. 

As  examples  of  the  different  surgical 
diseases  that  may  produce  pus  and  blood 
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in  the  urine,  and  which  have  only  been  de- 
tected by  the  cystoscope,  I will  show  some 
cuts  taken  from  clinical  cases  in  a series  of 
more  than  225  cystoscopic  examinations. 
These  drawings  are  made  from  sketches  on 
bladder  cuts  done  at  the  time  of  the  cysto- 
scopic examination,  and  the  artist  has  drawn 
from  these  sketches  and  from  the  descrip- 
tion given  in  the  report  of  examination. 

Of  this  series,  ten  cases  were  vesical  cal- 
culi. not  one  of  which  had  been  detected 
bv  the  sound.  In  some  of  the  cases  I had 


patient.  67  years  old,  and  an  invalid  for 
more  than  18  months,  made  a good  re- 
covery, 

Case  60.  Fig.  II  shows  three  small  stones 
just  within  the  bladder.  Sounding  had  been 
done  but  no  stones  found.  The  reason  was 
plain  enough,  the  stones  were  covered  with 
a thick  mucous  covering,  and  while  the  cys- 
toscope discovered  the  tumor,  I could  not 
sav  positively  it  consisted  of  stone,  but  it 
seemed  the  most  likely  and  was  verified 
later  bv  a suprapubic  cystotomy. 


Fig.  II — Case  60 — Three  small  stones  covered  with  mucus  which  were  not  detected  by  sound. 


myself  used  the  sound  preliminary  to  the 
cystoscope,  but  like  the  rest  who  had  tried 
the  sound,  no  stone  could  be  detected.  The 
reason  for  this  will  be  made  apparent  by 
an  examination  of  some  of  these  cuts. 

Case  51.  Fig.  I shows  a group  of  calculi 
lying  behind  the  prostate  in  a sac  and  cover- 
ed over  with  mucous.  Repeated  soundings 
failed  to  detect  them,  and  the  case  was 
treated  symptomatically  until  the  cystoscope 
revealed  the  true  situation.  The  stones 
were  removed  supra-pubicallv  and  the 


Cases  67  and  112  both  show  large  stones, 
lying  loose  in  the  bladder,  yet  never  de- 
tected by  the  sound  but  easily  discovered  by 
the  light.  I11  all  these  cases  there  was  much 
pus  in  the  urine  and  a pronounced  cystitis 
and  all  unrelieved  by  treatment  for  the  rea- 
son that  the  cause  had  not  been  determined. 

Another  series  of  stone  cases  of  more 
than  usual  interest  are  three  cases  of  stones 
in  the  vesical  portion  of  the  ureters.  Case 
55,  Fig.  Ill,  showing  the  tip  of  a stone  pro- 
jecting through  the  right  ureteral  opening, 
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plainly  seen  by  the  cystoscope.  Case  109 
shows  a bulging  of  the  vesical  portion  of  the 
right  ureter.  An  X-ray  picture  showed  the 
stone.  After  large  draughts  of  water  the 
stone  passed  into  the  bladder ; and  in  Case 
113  is  seen  lying  on  a blood  clot  just  below 
the  opening.  The  stone  was  passed  through 
the  urethra  and  all  the  symptoms  disap- 
peared. Case  10  shows  a bulging  in  the 
vesical  portion  of  the  left  ureter.  This  was 


bladder,  while  Cases  14  and  31  were  second- 
ary to  tubercular  processes  of  the  kidney.  In 
both  these  cases  the  ulcerations  are  back  of 
the  ureteral  openings  and  not  around  them, 
as  generally  supposed.  The  reason  is  prob- 
ably that  the  ulcers  have  formed  in  the  more 
dependent  portion  of  the  bladder,  where  the 
tubercular  pus  accumulated.  Simple  ulcers 
are  not  so  frequently  seen  and  the  pathology 
is  not  clear. 


Fig.  Ill — Case  55— Showing  tip  of  ureteral  stone  projecting  through  right  ureteral 

opening  into  the  bladder. 


a case  of  renal  colic  in  which  the  stone  be- 
came lodged  in  the  vesical  portion  of  the 
ureter  and  was  later  passed.  This  case  had 
blood  in  the  urine  and  the  examination  was 
done  to  determine  the  source  of  the  bleed- 
ing. 

Another  class  of  cases  producing  pus, 
and  genera, llv  treated  symptomatically  are 
the  tubercular  ulcers.  Cases  14,  Fig.  IV, 
16  and  31  all  show  tubercular  ulcerations. 
Case  16  seems  to  have  been  primary  in  the 


However,  in  a number  of  cases  of  hema- 
turia the  cause  producing  it  was  found  to 
be  the  so-called  simple  ulcers.  Case  40a 
shows  a large  simple  ulcer  which  began  to 
bleed  shortly  after  confinement.  40 b shows 
the  healing  ulcer.  Case  103,  Fig.  V,  shows 
a broad  based  ulcer  with  a blood  clot  in 
the  center.  This  case  bled  continuously 
for  four  months.  The  ulcer  looked  so 
much  like  a malignant  growth  that  a re- 
section of  the  bladder  was  made  and  the 


Pathological  Elements  in  Urine — Lower 


133 


ulcer  widely  excised.  A microscopic  exam- 
ination showed  it  to  be  a simple  inflam- 
matory ulcer  that  refused  to  heal.  There 
has  been  no  bleeding  since  the  operation. 

Another  condition  of  the  bladder  causing 
hemorrhage  is  malignant  growths.  Of 
these,  I have  seen  quite  a number.  Case  21, 
Fig.  VI,  is  an  example  of  the  ulcerating  car- 
cinoma of  the  bladder  wall.  It  is  to  be  re- 
gretted that  in  most  of  these  cases  nothing 
can  be  done.  A more  promising  class  of  tu- 
mors and  a class  characterized  by  their  ten- 
dency to  bleed  are  the  papillomata.  These 
present  a most  beautiful  picture  as  seen  by 


removed  the  bleeding  ceased  immediately 
and  there  has  been  no  recurrence. 

Another  rather  rare  condition  producing 
hematuria  is  a varicosity,  or  hemorrhoidal 
condition,  of  the  vesical  vessels,  especially 
about  the  neck  and  over  the  trigonum.  Case 
1 14,  Fig.  IX,  represents  this  condition  and 
is  the  only  case  I have  seen. 

As  additional  causations  for  pyuria  was  a 
diverticulum,  as  seen  in  Case  56,  Fig.  X. 
This  sac  was  constantly  filled  with  a muco- 
purulent mixture. 

Case  4 7,  Fig.  XI,  shows  a trabeculated 
bladder  following  a stricture.  Flere  the 


Fig.  IV — Case  14 — Showing  tubercular  ulcers  of  bladder. 


the  light,  especially  the  villus  variety.  The 
fine,  leafy  processes  waving  in  the  solution 
cannot  be  mistaken  for  any  other  tumor. 
( ases  95  and  107,  Fig.  VII,  are  examples. 
The  former  has  a very  broad  base  and 
shows  a tendency  to  recur.  The  latter  has 
rather  small  pedicles  and  no  recurrence  is 
expected. 

Cases  10,  Fig.  VIII,  ami  28  show  the 
more  fibrous  forms  of  papillomata.  In  the 
one  case,  28,  there  had  been  hematuria  ex- 
tending over  a period  of  a number  of  years 
and  everything  known  medically  for  hema- 
turia had  been  tried.  When  the  case  was 


cavities  between  the  ridges  were  filled  with 
mucous  and  pus. 

Case  20,  Fig.  XII,  shows  an  enlarged 
prostate  gland,  which  caused  retention  and 
purulent  urine. 

I have  called  attention  to,  and  presented 
cuts  of  some  of  the  many  conditions  of  the 
bladder  that  may  cause  pus  and  blood,  but 
the  bladder  is  not  always  the  source.  In  a 
large  series  of  cases  the  pus  and  blood  was 
higher.  In  many  cases  the  pus  was  from 
the  pelvis  of  one  or  the  other  of  the  kidneys, 
and  only  definitely  determined  by  ureteral 
catheterization.  Some  of  the  more  frequent 
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conditions  of  the  kidneys  found  responsible 
for  pus,  were  gonorrheal  infection,  renal 
calculi  and  tuberculosis  of  the  kidney.  As 
an  example  of  the  careless  way  a grave  con- 
dition is  often  passed  by,  I will  cite  Case 
1 19  of  the  cystoscopic  series.  This  was  a 
male  aged  22,  who  about  one  year  ago  had 
an  epididymitis  on  left  side.  Three  months 
later  the  same  condition  was  present  on  the 
right  side.  Both  epididymi  remained  quite 
large.  He  had  some  burning  upon  urina- 


fice,  but  no  ulcers  ; left,  clear  ; purulent  urine 
coming  from  right  ureter.  Pus  showed  no 
organism,  but  a large  number  of  mononu- 
clear leucocytes,  staining  did  not  reveal 
tubercle  bacilli,  but  a surgical  kidney  was 
diagnosed,  and  as  the  most  probable,  a tu- 
bercular kidney.  This  was  verified  by  an 
operation  and  the  kidney  removed.  Both 
epididymi  found  tubercular.  I believe  the 
disease  was  primarily  in  the  kidney  and 
simply  overlooked  because  not  enough  pains 
had  been  taken,  nor  the  proper  methods  ern- 


Fig.  V — Case  103 — Showing  a large  simple  ulcer  on  right  side  bladder. 


tion,  especially  in  the  perineum.  There  was 
pus  in  the  urine.  Has  never  had  a dis- 
charge from  the  urethra  and  absolutely  no 
history  of  specific  urethritis.  He  had  con- 
sulted a number  of  physicians,  all  of  whom 
claimed  because  of  the  epididymitis  he  must 
have  had  specific  urethritis.  Pus  was  al- 
ways present  in  his  urine  and  he  had  pain 
in  the  right  side.  Sounds  were  passed  and 
the  pyuria  treated  symptomatically.  A 
cystoscopic  examination  showed  an  area  of 
deep  inflammation  about  right  ureteral  ori- 


ployed  for  ascertaining  the  origin  of  the 
pus. 

As  to  the  source  of  the  bleeding  which 
can  not  be  demonstrated  by  conditions  in 
the  bladder,  the  cause  is  not  so  easily  deter- 
mined. If  the  blood  is  very  red  and  escapes 
from  the  meatus  it  means  some  trouble 
along  the  anterior  urethra,  and  the  urethro- 
scope should  demonstrate  it.  It  the  bleed- 
ing comes  from  beyond  the  bladder,  it  may 
mean  stone  in  the  kidney,  malignant  growth 
of  the  kidney,  hemorrhagic  nephritis,  tuber- 
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I culosis  of  the  kidney,  or  simply  the  so-called 
I essential  hemorrhages,  the  pathology  of 
I which  is  not  yet  clear.  At  any  rate,  the 
ureteral  catheter  will  generally  show  which 
kidney  and  also  the  condition  of  the  other. 

A large  number  of  this  series  showed 
various  inflammations  of  the  bladder,  es- 
pecially over  the  base  and  trigonum,  which 
were  due  to  various  infective  organisms  in- 
troduced through  the  urethra.  Most  of 
these  yield  to  proper  vesical  irrigation. 

As  previously  mentioned,  the  only  method 
of  diagnosis  employed  in  determining  the 


genito-urinary  tract.  There  have  Been  very 
few  cases  referred  to  me  upon  whom  I have 
not  been  able  to  use  the  cystoscope. 

The  contracted  and  greatly  inflamed  blad- 
ders, especially  the  tubercular,  in  which  the 
capacity  is  not  more  than  one  or  two  ounces, 
have  been  very  difficult  to  make  a satisfac- 
tory examination  upon,  hut  such  cases  have 
been  very  few.  In  only  a few  cases  has  it 
been  necessarv  to  use  a general  anesthetic. 
Bv  the  aid  of  cocain  the  bladder  capacity 
can  be  tested  to  its  utmost ; and  no  general 
anesthetic,  unless  given  to  the  danger  point. 


Fig.  VI — Case  21 — Carcinoma  of  bladder  wall. 


source  of  the  various  elements  in  the  urine 
has  been  the  cystoscope  and  the  ureteral 
catheter.  The  unreliability  of  any  other 
method  must  be  apparent  to  anyone  who  has 
tried  to  make  a positive  diagnosis  simply 
from  the  pathological  elements  as  found  in 
the  urine,  for  in  all  the  conditions  described 
there  are  more  or  less  pathological  elements 
to  be  found,  but  none  of  which  give  any 
definite  clue  as  to  the  cause  producing  it, 
with  perhaps  the  exception  of  the  tubercle 
bacilli,  which,  when  present  would  suggest 
a tubercular  infection  somewhere  in  the 


will  prevent  an  irritable  bladder  from  con- 
tracting when  it  is  distended  beyond  the 
point  at  which  I was  able  to  distend  it  by 
the  use  of  cocain,  reflexes  being  present  in 
the  inflamed  bladders  after  they  have  all  dis- 
appeared elsewhere.  It  is  needless  to  sav 
that  these  examinations  are  not  entirely 
simple,  hut  repeated  experience  and  a thor- 
ough knowledge  of  the  normal  bladder 
make  them  undoubtedly  the  best  known 
methods  thus  far  devised  for  determining 
the  source  of  the  pathological  elements  in 
the  urine. 
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DISCUSSION 

Geo.  Goodhue,  Dayton:  This  paper  is  very 
interesting  to  me  because  of  my  personal  ex- 
perience with  Dr.  Lower  recently  in  a case  of 
this  kind  which  illustrates  the  tendency  of  the 
profession  today  to  treat  cases  without  suffi- 
cient investigation;  without  making  even  an 
attempt  at  a proper  diagnosis.  This  case  re- 
ferred to  was  that  of  a middle  aged  man  who 
had  hsmaturia  for  four  years  and  had  been 
under  treatment  of  four  different  physicians 
during  that  time.  One  of  them  had  a national 
reputation  and  yet  the  patient  had  been  treat- 


scopic  as  well  as  a chemical  test  and  found  the 
urine  to  be  absolutely  normal.  That  simply 
proved  that  the  presumption  that  the  blood 
came  from  the  bladder  was  correct.  Then  the 
thought  came  to  me,  what  conditions  of  the 
bladder  are  most  likely  to  cause  this  hem- 
orrhage. I figured  that  it  was  either  a polypus, 
cancer  or  a papilloma.  Which  one  of  these 
tumors  it  was,  I did  not  know.  I did  not  see 
any  way  to  ascertain  that,  prior  to  the  opera- 
tion, except  by  the  use  of  the  cystoscope.  While 
I have  used  this  instrument  on  the  female  I 
have  not  used  it  upon  the  male  and  owing  to  Dr. 
Lower’s  superiority  in  this  sort  of  work  I ha  1 


Fig.  VII — Case  107 — Papillomata  of  bladder  causing  hematuria. 


ed  continuously  for  kidney  trouble.  When  the 
man  first  presented  himself  to  me  (perhaps  two 
or  three  months  ago)  I had  him  void  his  urine 
in  two  different  vessels,  and  found  that  the  last 
was  much  more  deeply  colored  than  that  which 
was  voided  in  the  first  vessel.  That  was  sim- 
ply presumptive  evidence  that  the  origin  was 
from  the  bladder.  I had  him  wait  until  such 
a time  should  come  when  he  would  pass  clear 
urine  without  its  being  mingled  with  blood. 
The  bleeding  was  a serious  drain  upon  him;  he 
felt  no  pain  but  was  unable  to  perform  ordinary 
duties  on  account  of  weakness.  I waited  until 
the  urine  which  he  passed  was  entirely  free 
from  blood;  then  I had  it  subjected  to  a micro- 


him  make  this  examination.  He  reported  to 
me  the  presence  of  two  tumors  (papilloma), 
one  situated  at  the  mouth  of  the  urethra  and 
the  other  near  the  sphincter.  With  that  knowl- 
edge I unhesitatingly  advised  operation  upon 
the  bladder  which  was  consented  to.  I then 
opened  the  bladder  through  the  suprapubic 
route,  and  found  the  tumors  as  reported  to  me 
by  Dr.  Lower.  I removed  them  carefully,  sew- 
ed up  the  bladder  walls,  got  union  by  first  in- 
tention and  the  patient  reported  to  me  day  be- 
fore yesterday,  well.  I simply  report  this  case 
to  show  that  it  is  our  duty  as  physicians  and 
surgeons  to  investigate  these  matters  and  know 
what  we  are  doing;  not  experimenting  as  so 
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many  of  us  are  apt  to  do,  not  having  made  the 
proper  diagnosis. 

Geo.  W.  Crile,  Cleveland:  It  gives  me  great 

pleasure  to  add  a word  or  two  in  reference  to 
the  excellent  work  which  has  been  done  by  Dr. 
Lower  along  this  line.  He  has  kept  me  out  of 
trouble  in  my  surgical  work  on  the  kidney  a 
number  of  times.  I know  his  work  all  the  way 
through  and  I only  wish  to  speak  of  the  satis- 
faction it  is  to  know  the  condition  of  the  kidney 
before  an  operation  is  attempted.  Dr.  Lower 
and  I have  had  a series  of  operations  on  the 
kidney  with  almost  no  mortality,  and  this  is 
largely  due  to  the  fact  that  we  did  not  begin 
an  operation  without  knowing  whether  the 
kidney  was  performing  its  function,  and  in  that 


way  we  have  been  kept  from  stumbling  on  to 
dangers  unforeseen. 

W.  E.  Lower,  Cleveland:  In  reply  to  the 

question  regarding  the  use  of  the  segregators,  I 
desire  to  say  that  I do  not  look  upon  the  separa- 
tors or  segregators  as  being  at  all  reliable  or 
definite  in  determining  the  source  of  the  patho- 
logical elements  in  the  urine.  Any  diseased  con- 
dition of  either  side  of  the  bladder  might  show 
pus  or  blood,  and  there  would  be  no  way  of  de- 
termining whether  it  came  from  the  bladder  or 
from  the  kidney.  By  the  use  of  the  cystoscope 
it  will  be  easy  to  determine  whether  the  bladder 
might  be  the  source  of  the  pathological  ele- 
ments, and  if  not  found  there,  catheterizing  of 
the  separate  ureters  will  definitely  decide  the 
source. 


Fig.  VIII — Case  10 — Small  fibrinous  growth  just  within  sphincter — causing  hematuria. 
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Fig.  IX — Case  114 — Hemorrhoidal  vessels  at  neck  of  bladder  causing  hematuria. 


Fig.  X — Case  56 — A diverticulum  of  bladder  causing  a profuse  discharge  of  foul-smelling  pus. 
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Fig.  XI — Case  47 — Showing  trabeculations  of  bladder  following  a stricture. 


Ftg.  XII — Case  20 — Showing  a large  prostate  gland  bulging  into  the  bladder. 
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THE  SALE  OF  COCAINE 

The  alarming  increase  in  the  number  of 
cocaine  habitues  in  the  Lhiited  States  is  a 
matter  to  which  the  attention  of  physicians 
should  be  directed. 

The  law  of  Ohio  provides  that  cocaine 
shall  not  be  sold  except  upon  the  prescrip- 
tion of  a physician  or  dentist  but  this  law 
is  being  daily  and  hourly  violated. 

Unscrupulous  druggists  are  selling  it  in 
five-cent  packages  and  it  is  said  that  in 
some  cities  it  may  be  procured  from  nickle- 
in-the-slot  machines. 

A determined  fight  against  the  traffic  has 
recently  been  inaugurated  by  the  Secretary 
of  the  Ohio  Board  of  Pharmacy,  and  as  a 
result  the  Attorney  General  of  Ohio  has  re- 
cently rendered  a decision,  in  which  he  holds 
that  the  illegal  sale  of  cocaine  is  sufficient 
cause  for  the  revocation  of  a pharmacist’s 
certificate  by  the  Board  of  Pharmacy. 

The  following  is  the  decision  in  part : 

“The  offense  of  unlawfully  selling  cocaine  and 
narcotic  drugs  is  by  the  statutes  of  this  state  a 
misdemeanor  and  not  a felony.  Hence,  if  the 
certificate  may  be  revoked  for  the  above  offense 
it  must,  under  Section  4410  referred  to,  be  upon 
the  ground  of  ‘gross  immorality.’ 

“The  term  ‘immorality’  in  its  most  general 
sense  signifies  conduct  unprincipled,  vicious, 


inimical  to  the  rights  or  common  interest  of 
others. 

"The  term  ‘immorality’  in  its  legal  sense  in- 
cludes that  which  is  contrary  to  good  order  or 
public  welfare,  and  that  which  has  a tendency 
to  mischievous  or  pernicious  consequences. 

“It  certainly  may  not  be  successfully  claimed 
that  an  applicant  for  a certificate,  who  at  the 
time  of  his  application  is  shown  to  be  a violator 
of  the  law  in  the  unlawful  vending  of  poisons, 
would  be  entitled  to  receive  a certificate  under 
Section  4410,  and  if  not  so  entitled  to  the  cer- 
tificate in  the  first  instance,  then  one  who  has 
received  a certificate  and  is  guilty  of  the  offense 
referred  to,  should  not  be  protected  in  his  vicious 
conduct  by  allowing  him  to  exercise  the  func- 
tions of  a pharmacist  under  the  protection  of  a 
certificate  issued  by  the  State  Board. 

“A  person  receiving  a certificate  issued  by  the 
State  of  Ohio,  and  registered  as  a pharmacist 
for  the  protection  of  the  people  and  of  himself, 
who  violates  the  criminal  statutes  of  the  state, 
is  certainly  guilty  of  the  most  vicious,  wicked 
and  unprincipled  conduct,  and  his  unlawful  acts 
are  contrary  to  good  order  and  the  public  wel- 
fare. 

“I  am  therefore  of  the  opinion  that  a certifi- 
cate issued  such  oerson  as  a pharmacist  under 
Section  4410  of  the  Revised  Statutes  of  Ohio,  and 
who  has  bee:  i convicted  of  unlawfully  selling 
cocaine  or  other  narcotic  drugs,  may  be  revoked 
by  the  Ohio  Board  of  Pharmacy,  after  notice 
and  hearing,  upon  the  ground  of  gross  im- 
morality. 

“Very  truly  yours, 

(Signed)  “Wade  H.  Ellis, 
“Attorney  General.” 

This  decision  will  be  a barrier  to  the  il- 
legal sale  of  the  drug,  but  what  of  the  phy- 
sician who  will  for  a fee  write  a prescrip- 
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tion  for  the  cocaine  fiend?  Fortunately  for 
the  good  name  of  the  medical  profession 
these  men  are  not  numerous. 

Should  not  the  man  who  so  prostitutes  his 
profession  be  deprived  of  his  state  certif- 
icate? Would  not  the  attorney,  general  re- 
gard such  acts  as  evidence  of  gross  im- 
morality ? 

Secretary  Ogier  of  the  Board  of  Pharmacy 
should  receive  the  support  of  our  county 
societies  in  this  good  work. 


THE  COUNTY  MEDICAL  SOCIETY 

The  family  is  the  unit  which  determines 
the  character  of  the  state.  The  County 
Society  determines  the  solidarity  of  the  na- 
tional medical  body  and  establishes  its 
worth,  dignity  and  standing. 

The  function  of  the  County  Society  is 
three-fold : Educational,  social  and  protec- 

tive. Every  physician  is  to  a certain  extent 
a specialist  in  that  there  is  some  feature  of 
his  work  that  is  more  attractive  to  him  than 
others  and  its  literature  is  followed  more 
closely  by  him  than  that  of  other  depart- 
ments. In  every  coterie  of  physicians  such 
as  the  average  County  Society  the  field  of 
medicine  is  thus  fairly  well  covered.  By 
each  member  contributing  his  share  the  so- 
ciety becomes  a perpetual  post-graduate 
course  to  the  profit  of  the  entire  member- 
ship. By  the  occasional  importation  of  for- 
eign talent  this  feature  is  further  advanced. 

By  its  social  element  the  County  Society 
has  done  more  to  break  up  the  old-time  ex- 
clusiveness and  personal  antagonisms 
among  physicians  than  all  other  means  com- 
bined. In  the  genial  concourse  of  the  so- 
ciety meeting  the  little  frictions  of  every- 
day experience,  generally  fostered  by  ma- 
licious outsiders,  lose  their  sting  and  the 
members  gain  a truer  estimate  of  their  fel- 
lows. This  leads  to  a mutual  burden- 
bearing and  sharing  of  responsibility  which 
adds  much  to  the  pleasure  of  living  and 
working.  It  further  engenders  a noble 
spirit  of  professional  pride,  which  makes 


members  slower  to  believe  evil  reports  of 
other  members  and  often  to  stand  by  them 
in  times  of  misfortune. 

The  feature  of  mutual  protection  follows 
naturally  upon  the  others.  No  one  change 
in  our  professional  history  is  more  marked 
than  the  great  decline  in  the  past  few  years 
in  the  number  of  malpractice  suits  brought 
against  members  of  our  profession.  As 
these  suits  were  generally  fomented  by  an 
antagonistic  fellow-physician  and  an  un- 
principal lawyer,  this  decline  speaks  well 
for  the  ethical  advance  in  our  profession, 
resulting  from  better  organization. 

There  is  room  for  further  improvement 
in  this  direction.  By  the  County  Societies 
making  a justly  constructed  fee-bill  a part 
of  their  code  of  ethics  and  using  their  dis- 
ciplinary powers  to  enforce  it,  another 
too  prevalent  evil  will  be  done  away  with 
and  the  material  welfare  of  the  members 
improved. 

In  short  the  status  of  the  County  Medical 
Society  is  becoming  such  that  no  eligible 
physician  can  afford  to  be  out  of  it,  or  be- 
ing in  it,  neglect  to  bear  his  share  of  its 
burdens  or  receive  his  share  of  its  benefits 
because  of  non-attendance  or  refusal  to  per- 
form duties  assigned  him. 


ONE  DOLLAR  PER  YEAR 

The  Cleveland  Medical  Relief  Company 
recently  incorporated  under  the  laws  of 
Ohio,  have  been  soliciting  the  co-operation 
of  physicians  in  that  city.  The  plan  of  the 
company  contemplates  the  treatment  of  the 
individual  members  of  families  for  the  sum 
of  $4.00  per  year,  the  service  to  include  all 
conditions  except  surgical  operations  and 
venereal  diseases.  The  physician  is  to  treat 
patients  in  his  office  or  at  the  patient’s 
home,  making  all  necessary  visits,  furnish 
the  required  medicine  or  surgical  dressing 
as  the  case  may  be,  all  for  the  sum  of  $1.00 
per  year  for  each  patient. 

The  bold  injustice  of  this  proposition  is 
astounding.  We  cannot  comprehend  how 
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reputable  doctors  will  in  any  way  lend  their 
support  to  this  concern,  and  after  investiga- 
tion, it  is  gratifying  to  know  that  men  of 
established  reputation  have  not  been  in- 
duced to  become  parties  to  the  scheme. 
Failing  to  interest  established  men,  the  man- 
agement of  the  concern  have  endeavored  to 
induce  recent  graduates,  to  whom  the 
financial  return  would  appeal,  but  in  this 
they  have  been  unsuccessful,  much  to  the 
credit  of  the  young  men. 

This  class  of  practice  injures  the  profes- 
sion financially  and  lowers  its  dignity  by 
putting  the  men  who  do  this  work  at  the 
mercy  of  scheming  promoters.  This  is  in- 
deed contract  practice  in  its  most  pernicious 
form. 

Physicians,  as  a rule,  are  always  ready  to 
give  free  service  to  the  poor,  but  it  is  not 
good  business  policy  to  fnake  visits  for  less 
than  the  usual  fee,  for  patients  of  even  mod- 
erate income,  to  whom  this  scheme  might 
appeal,  and  pay  an  enormous  commission 
for  obtaining  the  work. 

Attention  has  been  so  frequently  called 
to  the  evils  of  contract  practice  by  the  medi- 
cal press  that  it  would  appear  unnecessary 
to  devote  space  at  this  time  to  repeat  the 
warnings  of  the  past.  This  evil  has  not  as- 
sumed the  magnitude  in  this  country  that  it 
has  in  Great  Britain  and  European  coun- 
tries. 

The  code  of  ethics  of  the  American  Medi- 
cal Association  sharply  defines  the  limita- 
tions of  contract  or  club  work,  in  the  follow- 
ing: “There  is  no  profession  by  the  mem- 

bers of  which  eleemosynary  services  are 
more  liberally  dispensed  than  the  medical, 
but  justice  requires  that  some  limit  be 
placed  to  the  performance  of  such  good  of- 
fices. Poverty,  professional  brotherhood 
and  certain  of  the  public  duties  should  al- 
ways be  recognized  as  presenting  valid 
claims  for  gratuitous  services,  but  neither 
institutions  endowed  by  the  public  or  by 
wealthy  individuals,  societies  for  mutual 
benefit,  for  the  insurance  of  lives  or  for 


analogous  purposes,  nor  any  profession  or 
occupation  can  be  admitted  to  possess  such 
privileges.” 


PRACTICAL  RESULTS  OF  ONE  METHOD 

OF  SOLVING  THE  MILK  PROBLEM 

The  milk  produced  under  the  control  of 
the  Milk  Commission  of  Cleveland  was  first 
put  upon  the  market  under  its  certification 
the  latter  part  of  May  last. 

The  veterinary  inspector  reported  that  on 
each  of  several  visits  to  the  farm  every  de- 
tail was  being  carried  out  as  required,  the 
chemist  reported  that  the  quality  of  the 
milk  was  up  to  the  standard  and  the  bacteri- 
ologist made  the  gratifying  report  that  the 
count  showed  only  16,000  bacteria  to  the  cc. 

The  temperature  of  the  milk  as  it  reached 
the  consumer  was  found  to  be  uniformly 
below  50°  F. 

As  was  anticipated  the  sale  of  the  milk 
depended  entirely  upon  the  recommendation 
of  the  physicians  of  the  city,  and  for  a time, 
owing  to  cool  weather,  the  demand  was  so 
small  as  to  seriously  threaten  the  success  of 
the  undertaking.  However,  the  advent  of 
hot  weather  stimulated  the  sale  very  mate- 
rially, showing  a commendable  interest  on 
the  part  of  those  physicians  largely  con- 
cerned in  the  care  of  infants. 

During  the  summer  the  average  daily 
sale  has  been  about  250  quarts,  certainly  a 
very  moderate  supply  of  pure  milk  for  a 
city  of  500,000  inhabitants,  although,  we  are 
informed,  this  is  a better  record  than  any 
other  milk  commission  has  made  for  the 
same  length  of  time  after  first  putting  cer- 
tified milk  on  the  market. 

A very  large  percentage  of  this  amount 
was  undoubtedly  for  the  use  of  infants,  as 
the  demand  for  domestic  use  has  been  dis- 
appointingly small  owing  to  the  utter  apathy 
of  the  public  regarding  the  quality  of  its 
table  milk.  The  sale  standards  with  which 
the  consumer  concerns  himself  appear  to  be 
sweetness  and  a liberal  amount  of  visible 
cream,  an  attribute  which  can  only  be  influ- 
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enced  by  a slow  process  of  enlightenment  as 
to  the  uncleanness  of  the  city  milk  supply. 

The  daily  papers  of  the  city  are  to  be 
commended  by  the  profession  for  the  spirit 
with  which  they  cooperated  with  editorials 
and  illustrated  articles. 

The  monthly  reports  of  the  bacteriologist 
have  shown  an  exceptionally  low  bacterial 
count.  At  no  time  did  this  run  above  16,- 
ooo  per  cc.,  and  on  two  occasions,  the  mid- 
dle of  June  and  the  middle  of  August,  the 
report  showed  only  1000  to  the  cc. 

Some  difficulty  was  at  first  experienced 
with  the  distribution  of  the  milk.  The  plan 
adopted  seemed  ideal  in  theory,  but  owing 
to  lack  of  cooperation  on  the  part  of  the 
dealers,  was  the  source  of  considerable  fric- 
tion for  a time.  This  was  due  apparently 
to  a feeling  that  the  project  was  destined  to 
prove  a short-lived  fad.  However,  as  soon 
as  success  was  assured,  the  distributors  fell 
into  line  and  no  further  trouble  has  been 
experienced  from  that  source. 

As  was  to  be  expected,  parasites  have  en- 
deavored to  fasten  themselves  on  certified 
milk,  seeking  to  nefariously  profit  by  its 
reputation  and  good  name.  A certain  com- 
pany, self-styled  certified,  claims  to  sell  cer- 
tified milk,  but  by  whom  certified  does  not 
appear,  and  its  agents  have  gone  so  far  as 
to  falsely  assert  that  their  product  is  certi- 
fied to  by  the  Milk  Commission.  The  seri- 
ous nature  of  such  commercial  enterprise 
lies  in  the  fact  that  the  city  bacteriologist, 
on  repeated  examinations  found  the  milk  of 
this  concern  to  be  teeming  with  bacteria, 
one  sample  showing  upwards  of  7,000,000 
to  the  cc.,  and  no  sample  showing  less  than 
750,000. 

While  the  Milk  Commission  will  take  all 
possible  legal  measures  to  protect  itself, 
nevertheless  it  behooves  physicians  to  cau- 
tion their  patients  against  irresponsible' 
dealers  and  particularly  to  instruct  them  as 
to  what  certified  milk  is  and  how  to  obtain 
it. 


The  experience  thus  far  gained  by  the 
members  of  the  Commission  in  dealing  with 
the  milk  question  amply  justifies  the  state- 
ment previously  made,  that  the  solution  of 
the  problem  lies  entirely  with  physicians. 

Many  do  know,  and  all  should  know,  the 
dangers  of  impure  milk  and  the  necessity 
for  pure,  clean  milk,  and  they  should  im- 
part this  knowledge  to  their  patients. 

Only  through  a campaign  of  education, 
in  and  out  of  season,  will  the  public  be 
awakened  from  its  lethargy. 


IN  BLACK  AND  WHITE 

In  the  September  number  of  the  Ladies’ 
Home  Journal,  Mr.  Edward  Bok  presents 
a page  entitled,  “Pictures  that  Tell  Their 
Own  Stories,”  which  is  most  interesting. 
How  so  many  endorsements  of  patent  medi- 
cines by  men  prominent  in  political  and  so- 
cial life  have  been  obtained,  has  for  some 
time  been  a matter  of  curiosity  to  physi- 
cians. 

Possibly  the  following  letter  which  is 
printed  on  the  page  referred  to,  may  help 
to  solve  this  mystery  : 

Dear  Sir: — I am  just  in  receipt  of  your  letter 
of  the  twelfth  instant,  enclosing  what  purports 
to  be  a letter  from  me  when  I was  in  Congress 
from  the  Second  District  of  North  Carolina, 
with  my  residence  in  Taboro,  N.  C. 

I was  the  congressman  evidently  to  whoip  the 
Peruna  people  referred.  But  the  letter  is  an 
absolute  falsehood  and  forgery.  I never  saw 
or  heard  of  it  before,  nor  did  any  member  of  my 
family  ever  use  the  nostrum  for  grippe  or  catarrh 
as  alleged. 

Yours  very  truly, 

(Signed)  George  H.  White. 

The  advertisement  from  the  Mail  Order 
Journal  of  April,  1905,  may  also  aid  in  ex- 
plaining how  such  letters  of  endorsement 
are  obtained. 

The  photograph  of  a monument  over  the 
grave  of  one,  who  has  been  dead  for  twenty- 
two  years  and  yet  during  all  that  time,  has 
been  giving  advice  to  suffering  women,  is 
instructive. 

None  but  physicians  appreciate  the  ter- 
rible results  from  the  continued  administra- 
tion of  opiates  to  small  children  and  no  one 
will  question  the  criminality  of  feeding  to 


144 


The  Ohio  State  Medical  Journal 


babies  preparations,  which  contain  even 
small  quantities  of  morphine.  In  view  of 
these  facts,  the  picture  on  this  interesting 
page  which  shows  an  acknowledgment  of  a 
small  amount  of  morphine  in  a popular 
soothing  syrup,  needs  little  comment,  but 
is  a strong  argument  in  favor  of  a law  in 
the  United  States  which  would  compel  man- 
ufacturers to  acknowledge  the  presence  of 
morphine  and  similar  drugs  in  their  prepa- 
rations and  compel  them  to  use  a poison 
label. 

The  last  picture  of  the  page,  “How  Pat- 
ent Medicines  Will  Burn,”  illustrates  a new 
method  of  demonstrating  the  presence  of 
alcohol  in  certain  popular  patent  medicines, 
which  have  so  frequently  received  the  en- 
dorsement of  ministers  and  temperance  ad- 
vocates. If  four  drams  of  one  of  these 
preparations  will  burn  for  two  minutes  and 
forty  seconds  in  a gas  burner,  it  might  be 
interesting  to  know  what  effect  frequent 
doses  of  this  preparation  will  have  upon  the 
stomach. 

The  warfare  being  carried  on  by  Mr.  Bok 
against  patent  medicines,  which  contain 
alcohol  and  injurious  drugs,  should  be  en- 
dorsed by  all  physicians  and  not  only  should 
an  endorsement  be  given,  but  active  assist- 
ance should  be  rendered  by  medical  associa- 
tions from  all  parts  of  this  country.  Good 
laws,  properly  enforced,  will  correct  these 
evils. 


A MISERABLE  OUTRAGE 

“The  depths  of  venality  to  which  the 
nostrum  makers  descend  in  order  to  gather 
in  a few  dollars  are  beyond  the  belief  of 
those  possessing  normal  human  sympathy. 
One  of  the  worst  recent  instances  of  this 
sort  of  inhumanity  is  now  to  be  found  in 
some  newspapers  of  the  Southern  states. 
Inserted  as  news,  not  as  an  advertisement 
(vide  for  example,  the  Shreveport,  La., 
Times  of  August  16,  1905),  appears  what 
is  called  “an  interview  with  Dr.  Hartman 
concerning  the  yellow  plague.”  Dr.  Hart- 


man needs  no  introduction,  being  widely 
known  to  physicians  as  that  citizen  of  Co- 
lumbus, Ohio,  who  has  amassed  a colossal 
fortune  by  selling  to  a gullible  public  as  a 
“medicine,”  under  the  name  of  Peruna,  low 
grade  whiskey  flavored  with  cheap  bitters. 
Aided  by  two  or  three  avaricious  renegade 
physicians,  he  has  enmeshed  in  his  fraud 
thousands  of  clergymen,  lawyers,  politi- 
cians, etc.,  and,  if  what  is  reported  is  true, 
has  undoubtedly  created  an  appetite  for  in- 
toxicants in  unsuspecting  men  and  wo- 
men and  in  innocent  children.  In  the 
present  instance,  the  fraud  on  humanity  is 
at  least  equal  in  perfidv  to  that  of  a traitor 
who  sells  out  his  country.  A summary  of 
this  interview  is  being  spread  broadcast 
over  a portion  of  the  United  States  for  the 
benefit  of  yellow  fever  sufferers.  “In  all 
such  cases  it  is  advisable  for  the  person  to 
take  Peruna.”  “Begin  taking  Peruna  at 
once  in  teaspoonful  doses  so  as  to  harden 
and  heal  the  mucous  membrane  against 
the  possible  invasion  of  the  yellow  fever 
poison.”  ( !)  “Peruna  should  be  used  dur- 
ing the  whole  course  of  epidemic.”  “I  feel 
sure  that  any  person  following  this  advice 
is  in  no  danger  of  taking  yellow  fever.” 
What  could  be  worse?  Shall  such  things 
be  permitted  to  continue?  Can  nothing 
be  done  to  protect  a fearstricken  people 
from  such  damnable  outrages  on  human- 
ity ? And  what  about  newspapers  that  will 
join  in  a conspiracy  of  this  kind  to  defraud 
their  readers  for  a few  paltry  dollars.” — 
From  Journal  A.  M.  A.,  Sept.  2,  ’05. 


MURDER  BY  ADVERTISEMENT 

“Patent  medicine  horrors  never  reached 
a point  of  deeper  degradation  than  in  the 
yellow  fever  troubles  of  the  South.  Mr. 
Samuel  H.  Adams,  whose  series  of  articles 
will  begin  probably  in  five  or  six  weeks, 
will  hardly  have  anything  more  startling 
to  narrate  than  the  incredible  performance 
of  “Peruna”  in  alliance  with  the  New  Or- 
leans “Times-Democrat.”  This  sheet  has 
accomplished  a feat  of  prostitution  which, 
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considering-  its  pretence  to  respectability, 
probablv  sets  the  record.  While  the  South 
is  struggling  to  check  a peril  of  the  direst 
magnitude,  this  newspaper  publishes  an  in- 
terview with  “Dr.  Hartman,”  with  the  fa- 
miliar allegation  that  he  “said  in  part,”  and 
all  other  devices  to  make  it  look  like  an  im- 
portant piece  of -news.  Its  headlines  are: 
“How  to  Avoid  Yellow  Peril.  An  Inter- 
view with  Dr.  Hartman  Concerning  the 
Yellow  Plague.”  To  the  reader  this  is  the 
genuine  opinion  of  the  physician.  He  can 
not  know  that  Dr.  Hartman  is  the  head 
of  the  Peruna  Company,  and  that  the 
“Times-Democrat,”  in  whom  the  reader 
presumably  has  some  trust,  is  selling  itself 
and  the  safety  of  its  constituents  for  a bag 
of  gold.  “A  summary  of  this  interview,” 
the  “Times-Democrat”  informs  us,  “is'  be- 
ing spread  broadcast  over  the  United 
States  for  the  benefit  of  yellow  fever  suffer- 
ers.” The  gist  of  it  is  that,  while  screens 
and  other  precautions  are  advisable, 
Peruna  should  be  taken  at  once  and  con- 
tinued during  the  whole  course  of  the  epi- 
demic. “ ‘I  feel  sure,’  the  doctor  went  on 
to  say  ( !)  ‘that  any  person  following  this 
advice  is  in  no  danger  of  taking  yellow 
fever.’  ” For  anybody  who  believes  we 
have  taken  too  seriously  the  patent-medi- 
cine evil  and  newspaper  complicity  therein, 
this  unspeakable  outrage  should  be  a 
lesson.  Is  there  anything  to  which  men 
cannot  be  led  by  money?  To  own  a news- 
paper and  hire  it  out  to  perilous  fraud  in 
an  emergency  like  the  yellow  fever  danger 
almost  surpasses  one’s  belief  in  human 
greed.  No  more  disheartening  proof  of 
the  need  of  the  crusade  which  we  have  be- 
gun could  possibly  have  been  offered.” — 
From  “Colliers,”  Sept.  2,  1905. 


A NEW  CHAIRMAN 

At  the  recent  meeting  of  the  Council,  J\ 
W.  Clemmer,  of  Columbus,  was  elected 
Chairman  of  the  Committee  on  Public  Pol- 
icy and  Legislation,  a place  which  has  for  a 


number  of  years  been  ably  filled  by  Presi- 
dent Martin.  Dr.  Clemmer  does  not  come 
to  this  position  without  a record.  He  has 
for  three  years  been  a member  of  the  Board 
of  Health  of  Columbus  and  in  that  position 
has  clearly  demonstrated  his  ability  to  fill 
the  important  place  to  which  he  has  been 
called.  His  untiring  efforts  in  the  cause  of 
proper  health  laws  and  his  fearlessness  in 
maintaining  any  position  which  he  believed 
to  be  right  in  the  face  of  all  opposition,  lead 
us  to  predict  an  aggressive  campaign  in 
medical  legislative  matters.  We  bespeak  for 
Dr.  Clemmer  the  earnest  support  of  all 
members  of  the  Ohio  State  Medical  Asso- 
ciation. 


MEDICAL  APPOINTMENTS 

Public  positions,  which  must  be  filled  by 
physicians,  are  not  numerous,  but  it  would 
be  well  for  our  county  and  state  organiza- 
tions to  give  careful  attention  to  such  as 
there  may  be.  Only  recently,  the  Governor 
announced  the  appointment  to  one  of  the 
important  boards  of  the  state,  of  a physician 
whose  past  record  made  him  unsatisfactory 
to  the  medical  profession  of  the  state.  Fort- 
unately for  all  concerned  this  appointment 
was  withdrawn. 

This  occurrence  should  be  a warning  and 
in  the  future  we  should  not  be  slow  in  our 
objections  to  the  appointment  of  unquali- 
fied men.  It  would  be  well  to  give  our  opin- 
ion when  asked  for  it,  and  give  it  if  not 
asked. 


The  Journal  appears  this  month  with  a 
new  cover  page,  which  it  is  hoped  will  meet 
the  approval  of  the  members  of  the  Asso- 
ciation. The  map  which  in  former  numbers 
was  found  on  the  cover  page  will  now  be 
used  at  the  head  of  the  list  of  District  and 
County  Societies.-  In  this  position  it  will 
be  of  advantage  in  locating  the  districts 
and  counties. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  regular  monthly  meeting  of  the 
Fayette  County  Medical  Society  was 
held  at  the  Melvin  Hotel  parlors  August  8 
and  was  attended  by  all  but  two  members. 
S.  A.  Ireland,  President  of  the  Society,  pre- 
sided at  the  meeting.  A.  A.  Hyer,  of 
Buena  Vista,  presented  the  first  paper  on 
the  subject,  “Fractures  of  the  Femur.” 

In  the  afternoon,  Rufus  B.  Hall,  of  Cin- 
cinnati, read  a highly  interesting  paper  on 
“An  Interesting  Case,  Illustrating  Some  of 
the  Difficulties  in  the  Diagnosis  of  Recur- 
rent Attacks  of  Appendicitis,  with  the  Case 
Report.”  G.  W.  Blakely  opened  the  dis- 
cussion, and  remarks  were  made  by  a ma- 
jority of  the  members  present. 

W.  E.  Ireland  then  read  a paper  on  “In- 
juries in  Obstetrics.” 

The  meetings  of  the  Society  are  increas- 
ing in  interest  and  attendance,  and  the  mem- 
bers are  receiving  a great  deal  of  benefit 
from  the  mutual  interchange  of  ideas.  The 
papers  are  well  prepared  and  well  read  and 
are  thoroughly  discussed  by  every  member 
in  attendance. 

The  Adams  County  Medical  Society 
held  its  regular  meeting  August  30.  Those 
in  attendance  were:  Drs.  Wittenmyer, 
Peebles;  Smith  and  Vanzant,  Lovetts;  Lyt- 
tleton,  Rome;  Purdy,  Bradyville;  Lockhart 
and  Kirkpatrick,  Eckmansville ; Wicker- 
ham,  Seaman;  Bunn,  Coleman,  Loney  and 
Sproull,  West  Union,  and  Drs.  Brooks,  F. 
Beebe  and  Chas.  L.  Bonifield,  of  Cincin- 
nati. Frank  Smith  of  Lovetts,  read  a paper 
on  “Yellow  Professionalism.”  The  paper 
dealt  with  some  of  the  evils  that  manifest 
themselves  within  the  profession.  A free 
discussion  followed  in  which  nearly  all  took 
part,  all  deploring  the  fact  that  such  evils 
exist.  The  opinion  seemed  to  prevail,  how- 
ever, that  these  practices  are  of  less  fre- 
quent occurence  now  than  formerly.  It 
was  decided  that  at  the  next  meeting  on 
October  26,  some  prominent  physicians  will 


be  invited  to  attend  who  will  remain  for  the 
night  and  deliver  a popular  lecture  to  the 
public.  Drs.  Lockhart,  Rogers,  Shelton 
and  R.  A.  Stephenson  will  read  papers  at 
the  next  meeting. 

THIRD  DISTRICT. 

The  Auglaize  County  Medical  So- 
ciety met  at  Wapakoneta,  August  10. 
“Causes  of  Insanity”  was  the  subject  of  an 
address  by  Brooks  F.  Beebe,  Cincinnati.  M. 
J.  Longsworth,  St.  Marys,  read  a paper  en- 
titled, “The  Differential  Diagnosis  of  Ty- 
phoid Fever.”  C.  L.  Dine,  Minster,  read  a 
paper  on  “Poliomyelitis  Anterior.”  There 
was  a large  attendance  at  the  meeting. 

FOURTH  DISTRICT. 

The  Putnam  County  Medical  Society 
met  at  Ottawa,  August  3,  1905.  C.  E. 
Beardsley,  of  Ottawa,  read  a paper  entitled, 
“Psycho-Therapeutics  and  Quackery,” 
which  was  discussed  by  Drs.  Jacobson,  of 
Toledo;  Dillery  and  Deuble,  of  Miller  City; 
Reed,  of  Ottawa,  and  others, 

Dr.  Reed  read  a paper  entitled,  “Broncho- 
pneumonia.” Dr.  Douglas,  of  Kalida,  pre- 
sented a clinical  case.  J.  H.  Jacobson,  of 
Toledo,  Councilor  for  the  Fourth  District, 
spoke  on  “The  Progress  of  Medical  Or- 
ganization.” Two  new  members  were  ad- 
mitted into  the  Society.  The  next  meeting 
will  be  held  at  Kalida. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  held  its  first  fall  meet- 
ing Friday,  September  8.  At  this  meeting, 
Dr.  Thomas  R.  Pooley,  of  New  York,  de- 
livered an  address  upon  “The  Relation  of 
Ophthalmology  to  General  Medicine.” 

FIFTH  DISTRICT. 

The  Lorain  County  Medical  Society 
met  at  Lorain,  August  8.  Thomas  C.  Mar- 
tin, President  of  the  Ohio  State  Medical 
Association,  gave  an  informal  talk  on  “The 
Recent  Progress  in  the  Treatment  of  Rec- 
tal Diseases.” 
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The  first  joint  meeting  and  mid-summer 
outing  of  the  Lake  and  Ashtabula  Medi- 
cal Societies  was  held  at  the  Shore  Club, 
Painesville,  Ohio,  on  Monday,  August  7. 
The  following  were  present : 

From  Ashtabula:  Drs.  Leet,  Warner, 

Hopkins,  Perry,  Snyder,  Burrows,  Pome- 
roy, Fox,  Palmer,  Clark,  Weiss  and  Dick- 
son. From  Lake:  Drs.  Amidon,  Quayle, 

Lowe,  Hawley,  Sherman,  House,  Moore, 
Carmody,  Brady,  Ingersoll,  Dow,  Grauel, 
York,  Wilson,  Pratt,  Merriman  and  Hud- 
son, and  the  district  representatives  of  the 
State  Journal — W.  E.  Lower  and  C.  E. 
Ford. 

The  program  of  the  day  included  a re- 
ception at  the  Parmly  Hotel,  Painesville, 
after  which  those  assembled  were  driven  in 
carriages  to  the  Shore  Club.  After  an  hour 
of  good  fellowship  a splendid  dinner  was 
served.  The  following  program  was  pre- 
sented : Greeting,  H.  N.  Amidon,  Paines- 

ville ; Response,  W.  M.  Leet,  Conneaut. 
Toasts:  “Marriage  and  Divorce,”  D.  G. 

Palmer,  Geneva;  “Our  Trip  to  Oregon,” 
C.  F.  House,  Painesville ; Extempore,  J.  A. 
Dickson,  Ashtabula  County;  Collaborator’s 
Remarks,  C.  E.  Ford,  Cleveland ; “The  19th 
cs.  the  20th  Century  Doctor,”  W.  S.  Weiss, 
Rock  Creek ; Impromptu,  C.  H.  Quayle, 
Lake  County;  ‘Results,”  F.  E.  Perry,  Jeffer- 
son ; Counselor’s  Comments,  W.  E.  Lower, 
Cleveland ; “A  Doctor’s  Outing,”  F.  W. 
Upson,  Conneaut;  Lay  Remarks,  W.  F. 
Carr,  Cleveland ; Dinkelspiel  and  Osier,  J. 
W.  Lowe,  Mentor. 

The  meeting  adjourned  to  meet  next  year 
with  the  Ashtabula  County  Society,  at  Ash- 
tabula, Ohio. 

SIXTH  DISTRICT. 

The  Stark  County  Medical  Associa- 
tion held  the  most  successful  outing  of  its 
career  at  Meyers  Lake,  August  4.  More 
than  one  hundred  physicians  and  their  fami- 
lies took  dinner  at  the  lake. 

After-dinner  speeches  were  made  by  T. 


Clark  Miller  and  H.  C.  Eyman,  of  Massil- 
lon, and  L.  B.  Santee,  of  Marlsboro. 

Dr.  Miller  spoke  of  the  importance  of  the 
medical  profession  in  looking  after  the  in- 
terests of  the  people.  He  said  that  it  was 
almost  impossible  under  the  present  political 
system  to  enforce  the  pure  food  laws,  and 
that  it  was  the  greatest  work  of  the  medical 
profession,  to  secure  a rigid  enforcement. 
The  tendency  of  the  time  to  shorten  life  and 
the  sole  object  of  the  profession  to  lengthen 
life,  was  the  point  which  he  emphasized. 

The  chief  attraction  of  the  day  was  the 
ball  game  between  the  doctors  and  the  law- 
yers, in  which  the  doctors  were  defeated  26 
to  10. 

A meeting  of  the  Stark  County  Med- 
ical Society  was  held  at  Canton,  Septem- 
ber 1st.  F.  W.  Gavin  of  Canton  read  a pa- 
per entitled  “Eclampsia.”  Cases  were  re- 
ported by  J.  H.  Tressel,  Alliance,  and  W. 
A.  Beecher,  North  Industry. 

SEVENTH  DISTRICT. 

The  Columbiana  County  Medical  So- 
ciety met  in  their  regular  monthly  meeting, 
August  8,  at  Wellsville.  Those  present 
were:  William  Moore,  of  Lisbon,  who  is 

President  of  the  Society ; Dr.  Holland,  of 
Wellsville,  the  Secretary;  Drs.  Parke,  Tarr, 
Noble,  McConnell  and  Drs.  A.  A.  Mackin- 
tosh and  McCullough,  visitors,  of  Wells- 
ville; Drs.  Hobbs,  Elliott,  Trimmer,  Mow- 
en,  Clark  and  Calhoun,  all  of  East  Liver- 
pool ; Drs.  Lindsay  and  Blazer,  of  Saline- 
ville. 

A paper,  “The  Hand  vs.  the  Curette,” 
was  read  by  J.  A.  Lindsay,  of  Salineville, 
and  his  subject  was  discussed  by  various 
members  of  the  Society. 

The  next  paper,  “Surgical  Affections  in 
South  China,”  was  read  by  Dr.  John  Swan, 
of  Canton,  China.  Dr.  Swan  has  been  at 
Canton  for  twenty  years.  He  lives  in  a 
community  of  40,000,000  people,  to  whom 
surgery  was  practically  unknown  until  re- 
cently. He  said  there  is  great  need  of  able 
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physicians  in  China,  as  the  people  are  be- 
ginning to  realize  the  importance  of  medi- 
cine and  that  physicians  have  more. to  do 
with  the  civilization  of  parts  of  China  than 
religion.  In  all  their  operations  the  anaes- 
thetic used  is  chloroform,  which  proves  bet- 
ter in  more  ways  than  ether.  The  Chiense 
have  no  dread  of  the  operating  table,  but 
will  place  themselves  upon  it  as  complacent- 
ly as  we  would  sit  at  a dinner  table.  They 
fear  no  operation  save  where  the  loss  of  a 
limb  is  the  result,  and  that  because  of  their 
religious  views,  as  they  believe  their  present 
bodies  will  be  tenanted  by  themselves  in  the 
future  world,  and  they  would  rather  die 
than  lose  a limb  and  be  deformed  in  the  next 
world.  The  class  of  Chinese  we  have  in  this 
country  are  the  lower  and  unlearned  class, 
such  as  are  called  coolies.  Yellow  fever,  he 
said,  was  unknown,  but  the  country  had  the 
plague,  which  fully  duplicated  the  ravages 
of  yellow  fever. 

Dr.  Swan  was  given  a unanimous  vote  of 
thanks  and  was  elected  an  honorary  mem- 
ber of  the  Society.  The  next  meeting  will 
be  held  at  Lisbon. 

The  Coshocton  County  Medical  So- 
ciety met  at  Coshocton,  August  17.  Pa- 
pers : “Report  of  Fifteen  Herniotomies,” 

by  Jesse  McClain,  Coshocton,  and  “Pleuritic 
Effusions,”  by  D.  M.  Shumaker,  were  read 
and  discussed.  The  meeting  was  well  at- 
tended. 

The  Jefferson  County  Medical  So- 
ciety met  at  Steubenville,  August  8.  Mel- 
vin Gregg,  Knoxville,  presented  a paper  en- 
titled, “A  Case  of  Pyloric  Stenosis.”  J.  C. 
M.  Floyd  presented  a specimen  of  submax- 
illary calculus.  “Illegal  Practice  in  Jeffer- 
son County.  What  shall  be  done  to  regu- 
late it?”  was  the  subject  for  general  discus- 
sion. 

The  Belmont  County  Medical  So- 
ciety held  its  regular  bi-monthly  meeting  at 
Bellaire,  August  30.  The  following  was 
the  program : “The  Surgical  Pulse,”  by 

Charles  A.  Wingerter,  of  Wheeling,  W. 


V. ; “Atypical  Cases  of  Grippe,”  by  D.  T. 
Phillips. 

The  Carroll  County  Medical  Society 
met  at  Carrollton,  Wednesday,  September 
6th.  The  following  program  was  an- 
nounced: Address  by  J.  D.  Aldridge,  Sher- 
rodsville;  “Summer  Diarrhoea,”  W.  R. 
Spratt,  Malvern. 

EIGHTH  DISTRICT. 

The  Licking  County  Medical  Society 
held  its  meeting  at  Buckeye  Lake,  Septem- 
ber 12.  The  following  program  was  an- 
nounced: “Some  Phases  of  the  Tubercu- 

losis Problem,”  C.  O.  Probst,  Columbus, 
Secretary  State  Board  of  Health.  Papers 
by  Charles  S.  Hamilton,  Columbus,  and  E. 
C.  Brush,  Zanesville,  District  Councilor. 

The  meeting  was  followed  by  a ride  on 
Buckeye  Lake  and  a banquet  in  the  even- 
ing. The  committee  of  arrangements  for 
this  meeting  was  C.  P.  King,  C.  H.  Wells, 
J.  J.  Heston  and  W.  E.  Wright. 

The  Athens  County  Medical  Society 
met  at  Athens,  September  5th.  D.  N.  Kins- 
man of  Columbus  delivered  an  address  en- 
titled “The  Diagnosis  and  Treatment  of 
Cardiac  Diseases.”  Clinical  cases  were  re- 
ported by  A.  F.  Holmes,  Albany,  and  H.  T. 
Lee,  Athens. 

NINTH  DISTRICT. 

NEW  society  organized. 

The  Meigs  County  Medical  Society 
was  organized  at  Pomeroy  on  August  5. 
The  following  are  the  members  of  the  new 
Society : D.  S.  Hartinger,  D.  B.  Hartin- 

ger,  A.  A.  Hugg,  C.  A.  Poindexter,  David 
Sisson  and  L.  A.  Thomas,  Middleport, 
Ohio;  J.  W.  Hoff,  J.  A.  Miller  and  L.  F. 
Roush,  Pomeroy,  Ohio ; George  Bean,  L.  P. 
Lee,  Rutland,  Ohio,  and  D.  A.  Sayre,  New 
Haven,  W.  Va.  The  officers  of  the  Society 
are  J.  W.  Hoff,  President ; David  Sisson, 
Secretary  and  Treasurer. 

The  Pike  County  Medical  Society  met 
at  Piketon  on  September  4.  Flint  Kline,  of 
Portsmouth,  read  an  interesting  paper  upon 
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the  subject  “Putrefaction  in  the  Intestines.” 
There  was  a large  attendance  at  the  meeting. 

This  Society  is  arranging  for  a public 
meeting  October  2 at  Waverly,  at  which 
there  will  be  a Symposium  on  Tuberculosis. 
The  purpose  is  to  arouse  public  interest  to 
the  importance  of  sanitary  measures  in  the 
prevention  of  this  great  destroyer  of  the 
human  race.  The  following  program  is  an- 
nounced : Diagnosis  of  Tuberculosis,  P.  J. 

Cline,  Portsmouth,  Ohio;  Treatment,  J.  H. 
Ray,  Coalton,  Ohio;  Surgical,  J.  F.  Bald- 
win, Columbus,  Ohio. 

At  the  regular  meeting  of  Hempstead 
Academy  at  Portsmouth  on  August  14, 
W.  D.  Mickelthwait  read  a paper  on  “Scar- 
let Fever,”  which  was  very  practical  and 
elicited  a very  free  discussion.  Twenty-one 
physicians  were  present. 

The  regular  semi-monthly  meeting  of  the 
Vinton  County  Medical  Society  was  held 
at  McArthur,  O.,  Wednesday,  August  23. 
M.  Z.  McKibben  read  a very  interesting 
paper  on  “The  Peritoneum,”  which  was  dis- 
cussed thoroughly  by  the  members  present. 
W.  R.  Moore  and  O.  S.  Cox  reported  a 
number  of  interesting  cases.  The  meeting 
was  well  attended. 

TENTH  DISTRICT. 

The  Crawford  County  Medical  So- 
ciety met  at  Sulphur  Springs,  September 
9.  “Intestinal  Parasites  as  an  Etiological 
Factor  in  Epilepsy”  was  the  subject  of  the 
paper  by  C.  A.  Ulmer,  Bucyrus.  A number 
of  interesting  cases  were  reported. 

The  first  fall  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  Septem- 
ber 4.  The  meeting  was  devoted  to  the 
subject  “Obstetrics.”  The  following  papers 
were  read:  “Pregnancy  and  Complica- 

tions,” J M.  Dunham ; “Obstetrical  Experi- 
ences,” T.  W.  Rankin ; “Abnormal  Labor,” 
A.  E.  Evans.  J.  F.  Jones  presented  a speci- 
men and  the  report  of  a case  of  double- 
headed monstrosity.  The  program  commit- 
tee have  arranged  for  addresses  by  Frank 


Billings  and  J.  B.  Murphy,  of  Chicago,  at 
the  second  meeting  in  October.  Dr.  Bil- 
lings’.s  subject  will  be  “Medical  Treatment 
of  the  Stomach,  ’ and  that  of  Dr.  Murphy, 
“Surgical  Treatment  of  the  Stomach.” 


NEWS  NOTES 

Lawrence  Grosh  of  Toledo  has  left  for  a 
year’s  study  in  Europe. 

Charles  S.  Hoover,  who  recently  returned 
from  Europe,  expects  to  resume  his  prac- 
tice at  Alliance. 


W.  A.  Dickey  of  Toledo  has  resigned  as 
Dean  and  Professor  of  Medicine  at  Toledo 
Medical  College. 

Ira  J.  Dix,  Secretary  of  the  Paulding 
County  Society,  has  removed  from  Pauld- 
ing to  East  Toledo. 


A.  H.  Grube,  Xenia,  has  returned  from  a 
visit  to  Rochester,  Minn.,  where  he  attended 
the  clinics  of  the  Doctors  Mayo. 


Dr.  Harry  Hamilton  Snively,  Columbus, 
and  Miss  Florence  Knowlton  were  mar- 
ried at  Plymouth,  Ohio,  August  15. 


•Clyde  I.  McKinniss,  Marion,  has  been 
appointed  an  Assistant  Physician  on  the 
staff  of  the  Columbus  State  Hospital  for 
the  Insane. 


Health  Officer  Frederichs  of  Cleveland  is 
engaged  in  instructing  the  city  school  physi- 
cians upon  the  important  questions  of  light- 
ing. ventilating  and  cleaning  school  rooms. 


J.  D.  Dunham  of  Columbus  has  resigned 
his  position  as  Professor  of  Bacteriology 
at  Starling  Medical  College  and  has  been 
elected  Lecturer  on  Diseases  of  the  Stomach 

at  that  college. 
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With  the  view  of  securing  accurate  birth 
rate  statistics,  both  the  State  Board  of 
Health  and  the  Columbus  City  Board  have 
been  discussing  the  plan  of  urging  a state 
law  compelling  physicians  to  report  births 
under  penalty  of  fine  or  imprisonment. 


Sterling  B.  Taylor  of  Starling  Medical 
College  has  asked  the  attorney  general  for 
an  opinion  upon  the  application  of  the  law 
which  provides  that  wardens  of  Ohio 
prisons  must  surrender  to  medical  colleges 
upon  their  demand  any  unclaimed  bodies 
of  deceased  prisoners. 


Admiral  Suziki,  Surgeon  General  of  the 
Japanese  Army  and  Chief  Surgeon  of  Ad- 
miral Togo’s  fleet,  will  be  in  attendance  at 
the  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States  at  Detroit, 
September  25-28.  The  admiral  will  deliver 
an  address  at  the  meeting. 


A.  P.  Ohlmacher,  a member  of  the  Pub- 
lication Committee  of  the  Ohio  State  Medi- 
cal Association,  and  recently  Superintend- 
ent of  the  Ohio  Hospital  for  Epileptics,  at 
Gallipolis,  has  been  appointed  Director  of 
the  Biologic  Laboratories  of  Frederick 
Stearns  & Co.  of  Detroit,  and  has  entered 
upon  the  duties  of  that  position,  which  are 
chiefly  those  of  original  research  in  biologi- 
cal therapeutics. 


Councilor  E.  C.  Brush  of  Zanesville  has 
been  appointed  by  the  executive  committee 
of  the  Association  of  Military  Surgeons  of 
the  United  States  as  one  of  the  judges  in 
the  Enos  Sandler’s  contest.  Prizes  are  of- 
fered for  the  best  papers  upon  the  following 
subject:  “The  Training  of  the  Medical 

Officer  of  the  State  Forces  to  Best  Qualify 
Him  for  Local  Service  and  for  Mobilization 
with  National  Troops.” 


DR.  SCUDDER  REAPPOINTED. 

John  K.  Scudder  of  Cincinnati  has  been 
reappointed  by  Governor  Herrick  as  a mem- 
ber of  the  State  Board  of  Medical  Regis- 
tration and  Examination.  Dr.  Scudder  rep- 
resents the  eclectic  school,  and  was  a mem- 
ber of  the  first  board  appointed  in  1896. 
His  experience  in  medical  college  affairs 
and  in  medical  legislation  make  him  a valu- 
able member  of  the  board. 


TRAINED  NURSES  FOR  THE  CANAL  SERVICE. 

The  United  States  Civil  Service  Commis- 
sion has  given  notice  that  examinations  will 
be  held  September  13,  at  Columbus,  for 
trained  nurses  for  the  Panama  canal  service. 
The  applicants  must  have  two  years’  train- 
ing and  if  they  have  done  hospital  work  in 
connection  with  tropical  diseases  that  fact 
will  weigh  in  the  award  of  percentage.  The 
age  limit  is  20  to  35  years  and  the  salary 
$50  per  month  with  board  and  lodging. 


THE  TOLEDO  MEDICAL  COLLEGE. 

The  Toledo  Medical  College  is  now  un- 
der the  control  and  is  being  conducted  as 
a department  of  the  University  of  Toledo. 

The  first  annual  announcement  of  the 
University  shows  the  following  new  ap- 
pointments to  the  medical  faculty: 

Park  L.  Myers,  M.  D.,  Dean ; Ralph  P. 
Daniels,  M.  D.,  Professor  of  Clinical  Medi- 
cine ; U.  W.  Brown,  M.  D.,  Professor  pf 
Medicine;  J.  H.  Jacobson,  M.  D.,  Professor 
of  Gynaecology;  Clarence  D.  Selby,  M.  D., 
Professor  of  Histology,  Bacteriology  and 
Pathology;  Francis  W.  Alter,  M.  D.,  Pro- 
fessor of  Ophthalmology ; Louis  A.  Levi- 
son,  M.  D.,  Lecturer  on  Physical  Diagnosis 
and  Clinical  Medicine;  W.  W.  Conger,  M. 
D.,  Lecturer  on  Obstetrics. 


THE  UNION  MEDICAL  ASSOCIATION  OF  THE 
SIXTH  COUNCILOR  DISTRICT. 

The  second  session  of  the  Union  Medical 
Association  of  the  Sixth  Councilor  District 
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was  held  on  Tuesday,  August  8,  1905,  at 

(the  State  Hospital,  Massillon. 

The  doctors  were  the  guests  of  Superin- 
tendent H.  C.  Eyman  and  his  corps  of  med- 
ical assistants,  who  entertained  them  in  a 
most  hospitable  manner.  For  an  August 
meeting,  the  attendance  was  large.  The 
following  program  was  carried  out : 

“Anaemia” — Geo.  F.  Zinninger,  Canton. 
“Sporadic  Cretinism” — -J.  R.  Jamison, 
Applecreek. 

“Eclampsia” — John  J.  Orton,  Randolph. 
“Incipient  Dementia  Praecox”— W.  A. 
Searles,  Cuyahoga  Falls. 

“Acute  Suppurative  Osteo-Myelitis,  as  it 
Concerns  the  General  Practitioner” — D.  S. 
Olmstead,  Millersburg. 

By  vote  of  the  Society,  the  Secretary  was 
instructed  to  have  the  proceedings  of  these 
meetings  published  in  the  Ohio  State 
Medical  Journal,  and  also  to  have  Dr. 
Olmstead’s  paper  published  in  same  jour- 
nal. 

The  Union  Medical  Association  of  the 
Sixth  Councilor  District  is  the  successor  of 
the  old  Union  Medical  Association  of  the 
Northeastern  Ohio,  of  which  this  would 
have  been  the  one  hundred  and  thirty-sev- 
enth session.  A change  of  name  and  new 
constitution  was  adopted,  simply  to  make 
it  official,  by  conforming  with  the  require- 
ments of  the  State  and  American  Medical 
Associations. 

Provision  was  made  in  the  constitution 
whereby  members  of  the  old  Northeastern, 
who  do  not  happen  to  be  members  of  one  of 
the  component  county  societies,  shall  enjoy 
the  same  rights  and  privileges  as  before. 
Of  these  there  are  seventy-five,  the  majority 
being  in  Cleveland.  Total  membership  of 
the  Association  is  about  375. 

The  Northeastern  was  one  of  the  oldest, 
most  aggressive  and  prosperous  associa- 
tions in  the  state.  It  was  organized  in 
1870  in  Akron,  met  quarterly  and  never 
missed  a session  in  all  that  time. 

Of  the  original  twenty-one  members, 


four  are  still  living.  They  are  A.  E.  Foltz, 
L.  S.  Elbright,  Akron ; E.  K.  Nash,  Mont- 
rose, and  A.  M.  Sherman,  Kent,  (now  at 
Pasadina,  Cal.).  W.  C.  Jacobs  of  Akron, 
who  died  recently,  was  an  original  mem- 
ber. 

Some  of  the  strongest  men  of  the  state 
have  been  members  of  this  Association. 
The  old  men  tell  us  of  some  stormy  sessions 
in  their  younger  days,  and  a few  times  the 
society  was  on  the  verge  of  bankruptcy. 
But  by  a systematic  method  adopted  about 
ten  years  ago,  and  pushed  faithfully,  the 
Society  has  to  its  credit  today  about  $400. 

The  Association  meets  on  the  second 
Tuesday  of  August,  November  and  Febru- 
ary. The  next  session  will  be  held  in 
Youngstown,  November  14. 

J.  H.  Seiler,  Secretary. 


DISTRICT  MEETINGS 

The  following  dates  for  district  meetings 
are  announced : Fifth  District,  a.t  Cleve- 

land, October  20.  Sixth  District,  at 
Youngstown,  November  14.  Seventh  Dis- 
trict, at  Steubenville,  November  4.  Ninth 
District,  Gallipolis,  during  November. 
Tenth  District,  London,  October  5. 


THE  TENTH  DISTRICT  MEDICAL  ASSOCIA- 
TION. 

The  Tenth  District  Medical  Association 
meets  at  London,  October  5,  1905. 

This  meeting  promises  to  be  a very  inter- 
esting one  to  the  profession.  The  pro- 
gram is  not  as  yet  completed  owing  to  the 
fact  that  the  committee  has  not  received  the 
subjects  of  some  of  the  papers  to  be  pre- 
sented. The  following  is  the  preliminary 
program : 

Business  meeting,  10 130  to  1 1 130  a.  m. 

Afternoon  session  called  to  order  1 p.  m. 

President’s  address,  W.  D.  Hedges,  Dela- 
ware ; “Leukaemia  With  Demonstration  of 
Blood-Slides,”  J.  H.  J.  Upliam  and  J.  J. 
Coons,  Columbus ; “The  Predisposing  and 
Acquired  Characteristics  of  the  Alcohol  and 
Drug  Habitue,”  C.  D.  Mills,  Marysville; 
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“Skin  Diseases  of  Infancy  and  Childhood,” 
M.  J.  Jenkins,  Plain  City;  Charles  S.  Ham- 
ilton, Columbus;  E.  J.  Wilson,  Columbus; 
J.  F.  Baldwin,  Columbus ; Charles  A.  L. 
Reed,  Cincinnati,  subjects  not  announced. 

We  are  very  sorry  that  the  program  is 
not  ready  for  publication  in  the  Ohio  State 
Medical  Journal,  but  can  safely  say  that  the 
indicator  points  to  London,  as  a place  of 
interest  to  the  members  of  the  profession  oi 
Ohio,  on  October  5.  The  publication  of 
this  unfinished  program  in  our  journal  will 
aid  a hard  working  committee. 

A.  S.  Beckwith, 

Chairman  Committee  of  Arrangements. 


DEATHS 

Dr.  Geo.  E.  Smith,  graduate  of  the  Med- 
ical College  of  Ohio,  1862,  died  at  Oberlin, 
August  3. 

Dr.  G.  L.  Arnold,  one  of  the  oldest  physi- 
cians of  Guernsey  County,  died  at  Cam- 
bridge, August  22,  aged  73. 

Dr.  Milard  Tobias,  graduate  of  the  Med- 
ical College  of  Indianapolis,  1905,  died  at 
the  home  of  his  parents  in  Covington,  Au- 
gust 12. 

Dr.  J.  S.  Curtis,  Sedalia,  died  at  the  age 
of  60,  August  20.  Dr.  Curtis  was  a gradu- 
ate of  the  Cincinnati  College  of  Medicine 
and  Surgery  in  1878. 

Dr.  A.  C.  Kemper,  Cincinnati,  Ohio, 
graduate  of  the  Medical  Department  of 
LTniversity  of  Louisville,  1866,  died  at  his 
home  on  August  12.  Dr.  Kemper  was  73 
years  of  age. 

Dr.  A.  S.  Clarke,  graduate  of  the  Star- 
ling Medical  College  in  i860,  died  August 
18,  at  his  home  in  Beverly,  aged  84.  Dr. 
Clarke  practiced  medicine  in  Washington 
County  for  nearly  forty-five  years. 

Dr.  Guilbert  de  la  Masche,  a graduate  of 
the  Ohio  Medical  University,  1903,  died  at 
Arnold,  W.  Va.,  August  16,  from  acute 
rheumatism.  Dr.  de  la  Masche  practiced  in 


Columbus  for  a short  time  after  his  gradu- 
ation. 

H.  S.  Wheeler,  a prominent  physician  of 
Niles,  member  of  the  Trumble  County  So- 
ciety and  Ohio  State  Medical  Association, 
a graduate  of  Jefferson  Medical  College  in 
1895,  died  from  heart  failure  at  Allegheny, 
Pa.,  August  30. 

Dr.  Otto  Neglespach,  graduate  of  the 
University  of  Michigan,  Department  of 
Medicine  and  Surgery,  1887,  aged  37,  was 
instantly  killed  at  his  home  in  Millersburg, 
Ohio,  August  14,  as  the  result  of  coming 
in  contact  with  a broken  electric  light  wire. 

Dr.  Henry  H.  Hahn,  Youngstown, 
graduate  of  Long  Island  College  Hospital, 
1876,  died  at  his  home  August  28. 

Dr.  Neal  Hardy,  Hicksville,  graduate  of 
the  Medical  Department  of  the  University 
of  Wooster  in  1873,  aged  57,  died  at  his 
home  August  28. 

Dr.  Erwin  W.  Woodford,  at  Lutheran 
Plospital,  Cleveland,  of  typhoid  fever.  Dr. 
Woodford  was  33  years  old.  He  received 
his  medical  education  at  the  College  of 
Physicians  and  Surgeons,  Chicago,  gradu- 
ating in  1900,  after  which  he  began  prac- 
tice in  Cleveland.  Dr.  Woodford  was  a 
member  of  the  Cleveland  Academy  of 
Medicine,  Cleveland  Medical  Library  As- 
sociation, Ohio  State  Medical  Association, 
and  the  American  Medical  Association. 
He  was  also  a prominent  member  of  many 
fraternal  organizations.  His  remains  were 
taken  to  his  former  home,  Tomah,  Wis., 
for  interment. 

Dr.  Jared  E.  Cone,  Youngstown,  grad- 
uate of  the  Medical  Department  of  the 
State  University  of  Iowa,  in  1882,  died  at 
the  Mahoning  Valley  Hospital  on  August 
24.  Dr.  Cone  was  a member  of  the  Mahon- 
ing County  Society  and  Ohio  State  Medical 
Association  and  practiced  in  Youngstown 
for  a number  of  yea.rs.  He  was  46  years 
of  age. 
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(Just  opposite  new  Carnegie  Library.) 


A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  ...  Pres. 
J.  E.  BEERY,  M.  D.  . . . Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y. 

F.  L.  STILLMAN,  M.  D.  . . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO. 


It  GO  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-TMYHOLINE  TO  THE  NASAL  CAVITIES 


FORMULA— Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17;  Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  4 Owen  company 

210  FULTON  STRE.E.T  NE.W  YORK 


X 


Advertisements 


DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : : 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  I mile  south 
of  Post  Office  at  2007  S.  Main  Street. 


Address  R BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Toledo  Medical  College 

Medical  Department  of  the  Toledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio. 

PARK  L.  MYERS,  Sec’y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio. 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Gloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 

and  other  needfuls. 
Although  this  is  not 
an  “ Oldfield  ” for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 

HIGH  AND  GAY  STS. 


The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 

WESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 


PRICE  HILL  {GAtruY}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible,  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed,  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 
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ONE  HUNDRED  MAMMARY 
TUMORS.”* 
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(Read  before  the  Surgical  Section,  Ohio  State 
Medical  Association,  May  11,  1905.) 

I wish  before  taking  up  the  subject  of 
this  paper  to  refer  to  certain  work  done 
during  the  past  year  or  two,  and  now  in 
progress,  by  Jensen  of  Copenhagen  (Cen- 
tralblatt  fur  Bacteriologie  Abt.  I vol. 
XXXIV),  and  in  this  country  by  Gaylord, 
Clowes  and  Baeslack  (Medical  News  14; 
Jan.  1905)  concerning  the  etiology  of  malig- 
nant growth  in  general.  Also  to  refer  to  the 
work  of  G.  N.  Calkins  (fifth  annual  report 
Gratwick  Research  Laboratory,  Univ.  of 
Buffalo;  1903-4). 

Jensen  has  been  working  with  white  mice 
infected  with  adeno-carcinoma  and  through 
his  countesy  Gaylord,  Clowes  and  Baeslack 
have  been  able  to  carry  on  the  work  in  this 
country  with  mice  received  from  him.  They 
have  been  able  to  successfully  inoculate 
other  .white  mice ; the  percentage  of  “takes” 
in  susceptible  mice  varying  from  twenty  to 
seventy  per  cent.  Some  of  these  tumors  after 
reaching  demonstrable  size  ceased  growing 
and  underwent  a form  of  retrogression 
i.  e.,  the  tumor  disappeared  and  did  not  re- 
cur. The  blood  serum  of  these  spontaneous- 
ly cured  mice  when  injected  into  other  mice 

* Some  of  these  tumors  were  obtained  while  work- 
ing in  the  Pathological  Laboratory  (Univ.  of  Mich.), 
in  1900,  a few  from  private  sources,  while  others  were 
obtained  at  the  Pathological  Institute,  Vienna,  1903,  and 
from  the  Clinic  of  Dr.  Senn,  Chicago,  1904. 


with  actively  growing  tumors  possessed  the 
power  of  inhibiting  the  growth  of  the 
larger  tumors  with  disappearance  of  the 
smaller  ones,  leaving  the  animal  possessed 
of  an  immunity,  preventing  recurrence  of 
the  growth. 

The  tumors  in  the  control  mice  usually 
caused  death  in  from  three  to  four  weeks 
while  up  to  the  time  of  report  not  a single 
mouse  treated  with  the  immune  serum  had 
died. 

This  work  upon  the  production  of  im- 
munity is  very  promising  and  these  workers 
are  very  hopeful  that  it  may  lead  to  a prac- 
tical solution  of  the  question  of  the  cura- 
bility of  cancer  in  the  human  being. 

Calkins  has  concerned  himself  with  the 
study  of  the  various  cell  inclusions  found  in 
cancer,  with  reference  to  them  as  degenera- 
tive products  of  the  cytoplasm,  as  nuclear 
products,  and  as  to  their  possible  parasitic 
nature.  He  has  found  that  the  X body  of 
Behla  (Die  Pflanzen  parasitiire  Ursache 
des  Krebses  u.  die  Krebsprophylaxe,  Berlin, 
1903)  is  not  to  be  satisfactorily  explained  as 
protoplasmic,  degenerative,  or  secretive 
product,  although  it  is  not  yet  known  to  be 
independent  of  blood  cell  origin.  In  some 
cases  it  shows  strong  evidence  of  spontan- 
eous movement.  Its  possible  parasitic  na- 
ture is  yet  undetermined. 

So  far  as  my  subject  is  concerned  I shall 
not  bore  you  with  detailed  descriptions  lead- 
ing up  to  the  classifications  of  this  series  of 
one  hundred  tumors  only  where  such  de- 
scriptions bring  out  points  requiring  em- 
phasis. The  question  of  diagnosis  micros- 
copically is  a very  important  one  but  until 
recently  much  confusion  has  arisen  from 
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apparent  misconceptions  of  the  various 
phases  of  the  same  process,  i.  e.,  as  to  the 
changes  speaking  for  early  malignancy. 

The  interest  in  the  subject  of  mammary 
tumors  hinges  upon  the  following  points: 

I.  The  question  of  what  constitutes  the 
ordinarily  considered  benign  changes  in  the 
gland ; i.  e., 

(a)  chronic  lobular  interstitial  mastitis; 

(b)  pure  fibroma; 

(c)  breast  angioma; 

(d.  simple  serous  cysts  due  to  blocking 
of  the  ducts  or  milk  cyst  engorgements. 

II.  Those  changes  in  the  gland  in  which 
a safe  diagnosis  is  possible  only  under  the 
microscope. 

I wish  under  this  head  to  bring  out  cer- 
tain facts  from  the  standpoint  of  pathology 
which  though  well  known  have  not  been 
perhaps  sufficiently  appreciated  by  those 
who  are  first  called  upon  to  make  the 
diagnosis  clinically,  the  general  family  phy- 
sician. I refer  to  the  question  of  active 
atypical  cell  proliferation  in  tumors  usually 
considered  benign ; in  other  words,  to  malig- 
nant transformation  or  degeneration  of  so- 
called  benign  growths. 

I.  Under  the  firstheading,  benign  changes 
and  tumefactions  in  the  gland — Chronic  In- 
terstitial Mastitis,  a deposit  of  newly 
formed  fibrous  tissue  around  the  ducts,  a 
condition  which  occurs  especially  in  large 
pendulous  breasts  associated  at  times  in 
nervous  women  with  uterine  disturbance  or 
at  the  climacteric.  The  breast  may  be  en- 
larged and  tender.  The  induration  as  a 
rule,  seems  to  be  localized,  involving  but  a 
few  deeply  seated  lobules  and  if  the  gland  is 
flattened  against  the  ribs  with  the  whole 
hand  the  induration  usually  will  disappear. 
McGraw1  in  a recent  article  speaks  of 
certain  general  enlargements  with  indura- 
tion in  which  the  whole  gland  becomes 
caked  and  hard.  The  difficulty  in  diagnosis 
in  these  enlarged  and  indurated  breasts  may 
be  great,  especially  when  there  is  apparent 
retraction  of  the  nipple,  a condition  which 


in  some  women  has  always  existed.  The 
skin  is  not  adherent,  however,  and  the 
axillary  or  supraclavicular  glands  not  as  a 
rule  enlarged.  So  far  as  the  glands  are 
concerned,  negative  findings  in  thin  women 
have  certain  value.  Positively  enlarged 
glands  may  mean  much  or  little  in  early 
diagnosis. 

Virchow,  quoted  by  McGraw,  has  spoken 
of  some  of  these  cases  of  chronic  interstitial 
mastitis  as  giving  the  microscopic  picture  of 
a diffused  fibroma,  newly  formed  fibrous 
tissue  around  the  ducts,  and  with  the 
alveolar  spaces  filled  with  epithelial  cells. 

To  distinguish  between  these  clinically  ’ 
benign  forms  and  those  ordinarily  consid- 
ered benign,  i.  e.,  adeno-fibromata,  but 
which  in  the  light  of  present  knowledge 
leaves  much  room  for  doubt,  is  difficult. 
Certain  adeno-fibromata  with  evidences  of 
active  epithelial  cell  proliferation  will  be 
referred  to  later  as  one  of  the  essential 
points  of  this  paper. 

Angioma  of  the  breast  are  comparatively 
rare.  Malaport  and  Beauchant2  have 
recently  reviewed  thirteen  cases.  They  are 
more  common  in  childhood.  There  was  no 
recurrence  after  ablation  of  the  breast. 

Mammary  cysts  are  much  more  common. 
Some  of  the  statistics  show  marked  varia- 
tion however,  Bloodgood3,  Johns  Hop- 
kins, 7%of  510  breast  cases,  and  Abbe4 
42%  of  97  breast  cases. 

Simple  cysts,  or  milk  retention  cysts  are 
readily  diagnosed  by  the  exploratory  needle, 
under  aseptic  precautions  of  course.  A 
single  evacuation,  together  with  massage, 
usually  suffices  to  cure.  These  cases  should 
be  kept  under  observation  for  some  time, 
however,  since  malignant  transformation 
may  occur.  Greenough  and  Hartwell5  have 
reported  a study  of  30  cases  of  chronic 
cystic  mastitis  out  of  which  three,  while 
clinically  and  macroscopically  indistinguish- 
able from  the  others,  showed  microscopic 
evidence  of  cancer,  while  all  showed  adeno- 
matous proliferation  of  the  cyst  lining  sug- 
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gestive  of  beginning  adeno-carcinoma.  A 
transition  to  adeno-carinoma  certainly  oc- 
curs in  a limited  number  of  cases  of  chronic 
cystic  mastitis.  G.  A.  Ellis®  reports  a case 
of  cystic  degeneration  of  mamma  showing 
transformation  into  scirrhus  carcinoma. 
This  cystic  breast  case  showed  distinct  his- 
tologic evidences  of  having  become  scirrhus 
carcinoma. 

II.  Under  the  second  heading,  the  class  of 
true  neoplasms,  this  series  of  one  hundred 
tumors  is  classified  as  follows,  according  to 


the  usual  pathologic  alterations  of  struc- 
ture : 

Carcinoma  simplex 23% 

Medullan^  Carcinoma  14% 

Scirrhus  Carcinoma 16% 

Carcinoma  simplex  et  medullare 7% 

Carcinoma  colloides  .' 2% 

Adeno-carcinoma  17% 

Total  carcinoma  79% 

Sarcomata 5% 

Adeno-fibromata IS% 

(4  of  which  show  evidence  of  beginning 
carcinoma.) 

Tuberculosis  of  the  breast 1% 

Eighty-four  per  cent,  of  the  series  are 


malignant.  If  the  four  adeno-fibromata 
which  show  evidence  of  beginning  carcino- 
ma are  added,  the  malignancy  is  eighty- 
eight  per  cent. 

The  following  4508  cases  show  an  aver- 
age malignancy  of  84.9%. 


Cases. 

Malignant 

Hvde7 

80 

83.2  % 

Gross8 

637 

83.16% 

Bryant10 

481 

85.  % 

Billroth11 

440 

85.  % 

Senn12 

440 

95-  % 

Williams13 

2430 

81.  % 

4508 

84.9  % 

Seventy-nine  per  cent,  of  the  series  were 

diagnosed  carcinoma, 

following 

the  defi- 

nition  of  an  epithelial 

tumor  the  cells  of 

which  grow  insanely  in  connective  tissue 
spaces;  growing  by  infiltration  'of  sur- 


rounding structures  rather  than  by  expan- 
sion, and  by  metastasis. 

Twenty-three  of  the  seventy-nine  were 
carcinoma  simplex,  the  cells  and  stroma  be- 
ing relatively  equal.  Myxomatous,  fatty 
degeneration,  and  necrosis  was  quite  com- 
mon in  some  sections.  The  arrangement 
of  the  cell  columns  varied  as  did  also  the 
connective  tissue  matrix.  The  blood  sup- 
ply of  the  latter  was  in  inverse  ratio  to  the 
age  of  the  fibrous  tissue;  the  older  the  fib- 
rous tissue,  the  fewer  the  number  of  blood 
vessels  in  it.  Some  of  the  tumors  showed 
dilated  gland  spaces  with  well  defined  cell 
nests.  Muscle  infiltration  was  met  with 
frequently  and  calcification  in  one  specimen. 
One  tumor  showed  tuberculous  nodules 
(epitheloid  and  giant  cells  without  blood 
vessels),  with  caseation  in  certain  areas  to- 
gether with  round  cell  infiltration.  A few 
small  abcess  cavities  were  found  in  the 
tumor  mass.  This  co-existance  of  tubercu- 
losis and  carcinoma  in  the  same  gland  is 
certainly  not  common. 

Fourteen  of  the  cases  were  diagnosed 
medullary  carcinoma,  the  stroma  being 
small  in  amount.  These  tumors  have  a 
soft  consistency  and  because  of  the  prepond- 
erence  of  loose  cellular  elements  are  more 
apt  to  form  metastases.  The  cells  infiltrate 
the  muscle,  the  fat,  the  lymph  spaces,  and 
skin.  One  specimen  showed  the  reality  of 
hematogenous  metastasis.  The  carcinoma 
cells  had  invaded  the  walls  of  a compara- 
tively large  vessel  and  were  to  be  found 
within  the  • lumen  among  the  red 
blood  cells.  The  gland  ducts  and  spaces 
were  present  in  a few  instances.  One  speci- 
men shows  the  transition  of  an  adeno-fib- 
roma  to  that  of  medullary  carcinoma  in 
other  parts  of  the  gland. 

Seven  of  the  series  were  diagnosed  as 
carcinoma  simplex  et  medullare,  certain 
areas  showing  the  characteristics  of  both. 

Sixteen  of  the  specimens  were  found  to 
be  scirrhus  carcinoma.  Myxomatous  de- 
generation was  found  in  practically  all. 
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Dilated  gland  spaces  with  cancerous  proli- 
feration of  the  cells  forming  the  walls  of 
the  spaces  (alveolar  arrangement)  was  not 
uncommon.  Infiltration  of  muscle  and  fat 
was  not  as  common  as  in  the  simplex  and 
medullary  forms.  The  density  of  the 
stroma  with  its  poor  blood  supply  undoubt- 
edly limits  the  rapidity  of  the  growth  of  the 
cellular  elements,  the  elements  making 
metastases  possible.  This  accounts  for  the 
slow  growing  character  of  this  variety  of 
carcinoma. 

Of  the  seventeen  coming  under  the  head 
of  adeno-carcinoma,  three  were  adenocysto- 
carcinoma,  five  were  adeno-fibro-carcinoma, 
while  nine  were  simple  adeno-carcinoma. 
The  glands  and  ducts  in  some  of  these  cases 
could  not  be  told  from  normal  gland  struc- 
ture, while  again  in  the  same  specimen  di- 
lated gland  spaces  and  ducts  showed  dis- 
tinct epithelial  cell  proliferation  with  the 
formation  of  cancer  nests  and  new  fibrous 
tissue.  This  fibrous  tissue  stroma  con- 
tained well  stained  nuclei  and  never  ap- 
peared to  be  of  the  scar  tissue  type  seen  in 
scirrhus.  The  cell  columns  or  nests  were 
seldom  so  well  defined  as  in  the  Simplex 
form,  although  in  one  case  in  certain  areas 
because  of  a more  or  less  equal  distribu- 
tion of  stroma  and  nests  the  transition  of 
adeno-carcinoma  to  the  simplex  form  is 
probable.  Two  cases  of  adeno-fibro-carci- 
noma showed  distinct  transition  from  adeno- 
fibroma.  One  was  an  intra-canalicular  form 
with  tongue-like  ingrowths  of  fibrous  tissue 
in  the  dilated  gland  spaces,  together  with 
marked  epithelial  cell  prolification.  Myxo- 
matous degeneration  was  met  with  in  three 
cases. 

Two  cases  were  diagnosed  carcinoma  col- 
loides.  This  term,  signifying  mucous  de- 
generation of  the  cellular  elements,  should 
be  discarded  since  the  mucous  change  in 
the  cell  is  myxomatous,  resembling  colloid 
but  not  colloid.  Myxomatous  degeneration 
of  the  stroma  was  commonly  present  also. 
The  qualifying  adjective  used  in  this  sense 


to  characterize  a growth  should  in  reality 
not  enter  into  the  compound  name  describ- 
ing it.  The  compound  name  should  de- 
scribe the  new  tissue  conformation  and  ele- 
ments only.  It  would  be  much  more  cor- 
rect to  speak  of  a tumor  as  carcinoma  with 
fatty  degeneration  or  carcinoma  with  myxo- 
matous degeneration. 

Five  of  the  hundred  cases  were  sarcomata. 
One  was  a large  spindle  cell  sarcoma  in  the 
male  breast,  from  the  clinic  of  Dr.  Senn. 
Sarcoma  or  carcinoma  are  relatively  very 
infrequent  in  the  male  breast.  Balloch14 
has  recently  reported  a cancer  and 
Bell15  a scirrhus  carcinoma  in  the  male 
breast.  One  specimen  was  a polymorphous 
cell  melanotic  sarcoma  arising  in  the  pig- 
ment cells  of  the  areola  of  the  nipple.  In 
two  of  the  five  thin  walled  blood  spaces 
in  contact  with  the  sarcoma  cells  were 
broken  down  and  these  cells  could  be  seen 
in  the  lumen  of  the  blood  spaces  among 
the  red  blood  elements ; the  hematogenous 
matasasis  common  to  sarcomata.  Glandular 
structure  was  absent  in  all  these  cases  except 
in  one,  where  glandular  structure  remains 
were  found  near  t he  periphery  of  the 
growth.  As  Hyde  says,  “Sarcoma  appar- 
ently does  not  grow  between  the  ducts  to 
any  extent,  but  destroys  them  during  the 
progress  of  its  infiltrative  growth.”  Tuber- 
culosis of  the  gland  was  found  in  one  case 
and  in  another  coexisted  with  carcinoma  as 
previously  described. 

In  the  series  there  were  fifteen  fibromata. 
In  these  tumors  the  adenomatous  structures 
of  the  gland  were  more  or  less  preserved 
except  in  so  far  as  the  growth  of  the  fib- 
rous tissue  tended  to  obliterate  the  gland 
spaces.  In  four  of  these  tumors  evidence  of 
beginning  carcinoma  was  present.  In  two 
simple  ad eno- fibroma  the  larger  gland 
spaces  were  filled  with  masses  of  epithelial 
cells  without  basement  membrane  and  in- 
filtrating the  surrounding  tissue,  while  in 
two  of  the  four  adeno-cysto-fibromata  this 
epithelial  prolification  was  evident  in  the 
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cells  lining  the  small  cyst  walls.  These 
cases  should  be  diagnosed  carcinomatous 
adeno-fibroma  (pericanalicular),  and  carci- 
nomatous adeno-cysto-fibroma.  In  other 
words,  of  eighteen  adeno-fibromata  com- 
prising this  series  ( the  tzuo  adeno-fibromata 
showing  transition  to  adeno-carcinomata 
and  one  adeno-fibromata  to  medullary  car- 
cinoma in  other  areas  previously  described 
being  added  to  the  fifteen  just  described ) 
seven,  or  thirty-nine  per  cent,  showed  dis- 
tinct carcinomatous  proliferation. 

Hyde7,  in  1900,  ' reviewed  a study  of 
eighty  mammary  tumors  and  his  conclusions 
concerning  the  fallacy  of  many  so-called 
benign  growths  in  the  gland  are  certainly 
borne  out  by  the  study  of  this  series.  He 
quotes  Balloch  as  saying  that,  “Adenomata 
are  not  the  harmless  growths  many  believe 
them  to  be,  as  there  is  great  probability  that 
they  may  and  do  become  carcinomatous.” 
These  facts  are  akin  to  the  malignant  trans- 
formation of  ovarian  cysto-adenomata 
(twenty  per  cent  show  malignant  transfor- 
mation in  the  experience  of  the  Shanta- 
Klinik,  Vienna).  Carr10  has  laid  stress 
upon  the  necessity  of  early  removal  of  every 
tumor  of  the  breast  regardless  of  its  ap- 
parent benign  nature,  for  competent  micro- 
scopic examination. 

The  microscope  is  not  in  all  cases  an  ab- 
solute criterion  of  the  nature  of  the  growth, 
for  the  block  may  not  contain  the  most  sus- 
picious part  of  it.  Two  or  three  blocks 
from  different  parts  of  the  growth  should  be 
examined  before  a tumor  is  pronounced  be- 
nign. The  pathologist  who  examines  but 
one  part  of  the  growth  is  in  much  the  same 
position  as  the  clinician  who  examines  neg- 
atively but  one  specimen  of  sputum  for 
tubercle  bacilli. 

Every  pathologist  has  seen  cases  like  one 
mentioned  by  Hyde  in  which  a “tumor  pre- 
sented the  picture  of  typical  adeno-fibroma 
and  yet  the  axillary  glands  were  infiltrated 
with  cancer.” 


This  does  not  mean  that  an  extensive 
removal  shall  be  done  at  first  in  apparently 
benign  tumefactions  of  the  glandular  struc- 
ture, but  it  does  mean  that  enough  should  be 
removed  when  there  is  distinct  evidence  of 
new  tissue  formation  to  enable  the  micro- 
scopist  to  examine  sections  from  two  or 
three  parts  of  the  growth  if  necessary.  If 
evidence  of  atypical  active  epithelial  cell 
proliferation  is  present  in  what  appears 
otherwise  to  be  a benign  growth  it  unques- 
tionably is  safer  to  perform  a radical  opera- 
tion for  removal  of  the  organ,  skin,  muscles 
and  glands. 

Pilcher  says,  “If  in  any  case  doubt  ex- 
ists, it  is  far  wiser  to  give  the  benefit  of 
the  doubt  to  malignancy  and  to  proceed  at 
once  to  its  extirpation.”  McGraw17 
states,  “that  the  surgeon  should  assume 
the  skin,  fascia,  the  muscle  below  and  all 
neighboring  lymph  vessels  and  glands  as 
already  infected  and  that  he  should  make 
the  operation  wide  enough  and  deep  enough 
to  take  in  all  suspected  territory.”  J.  C. 
Stewart3  concludes  that  all  tumors  of 
the  breast  in  women  over  forty  must  be 
considered  malignant  until  proven  benign. 
Pilcher18,  after  citing  cases,  says  his  ex- 
perience has  emphasized  the  fact  that  noth- 
ing is  more  elusive  than  the  apparent  extent 
of  the  carcinomatous  process.  He  insists 
that  practically  every  case  when  it  has 
reached  the  stage  of  development  at  which  a 
palpable  tumor  has  formed  is  already  in  an 
advanced  stage,  and  that  metastatic  pro- 
cesses have  as  a rule  already  begun  to  be 
formed.” 

It  really  should  be  unnecessary  to  call  the 
attention  of  physicians  to  the  procrastina- 
tion so  many  times  evident  in  this  class  of 
cases.  I do  not  mean  that  when  a woman 
develops  a slight  tumefaction  in  the  breast 
she  must  be  operated  on  at  once,  but  the 
facts  have  been  before  us  so  long  that  little 
excuse  can  be  offered  for  long  delay,  at  least 
in  careful  diagnosis.  It  is  true  that  since 
the  statistics  of  Banks19  (quoted  by  Pilcher 
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1877,  from  the  Billroth  Klinik20  1878;  of 
Volkmann21  1882,  and  Heidenhain22  1889, 
much  has  been  done  concerning  the  tech- 
nique and  the  regions  involved  in  removal  of 
mammary  tumors.  The  fact  remains,  how- 
ever, that  it  is  just  as  essential  now  to  lay 
stress  upon  the  early  diagnosis  of  these 
growths  as  ever  and  to  call  attention  again 
to  the  high  percentage  of  malignancy  in  all 
definite  tumors  involving  the  gland. 

A word  before  closing  regarding  the  op- 
eration. So-called  cosmetic  effects  are  many 
times  desired  by  surgeons  with  the  result 
that  as  much  of  the  growth  as  possible  (con- 
veniently) is  removed  but  without  any  too 
much  removal  of  skin  or  muscle  for  fear  of 
unsightly  scars  or  loss  of  arm  function. 
While  operating  upon  comparatively  early 
cases  many  surgeons  do  not  resort  to  exten- 
sive removal  of  these  tissues  for  that  reason. 
In  the  opinion  of  the  writer  such  an  attitude 
retards  the  progress  of  surgery,  for  after  all, 
true  conservatism  so  much  to  be  desired, 
should  be  measured  only  by  the  reasonable- 
ness of  the  attempt  to  cure.  The  chances  of 
cure  are  certainly  not  enhanced  by  leaving 
skin  or  the  muscle  with  its  infected  fascia. 
Infection  of  the  fascia  over  the  muscle  has 
been  demonstrated  again  and  again  even 
where  the  growth  in  the  gland  seemed  to  be 
limited  in  extent.  It  has  also  been  shown 
that  attempted  removal  of  the  fascia  by 
careful  dissection  leaving  the  muscle  behind 
was  practically  impossible  since  small  in- 
fected portions  were  left  and  local  recur- 
rences frequent.  The  permanent  disability 
after  removal  of  the  muscles  is  not  great  and 
they  should  therefore  be  removed  where  the 
surgeon  has  histologic  knowledge  of  the 
malignant  nature  of  the  growth. 

Where  the  glands  in  the  apex  of  the  axilla 
are  involved  it  is  a safe  rule  to  consider 
the  supra  clavicular  glands  also  involved 
even  though  not  palpably  enlarged  before 
operation. 

The  deep  cervical  lymphatics  connect  with 
the  axillary  chain  by  two  or  three  small 


glands  beneath  the  clavicle  and  recurrences 
are  very  common  in  this  locality  even 
though  the  operation  has  been  thorough  in 
other  particulars.  The  operation  can  be 
done  in  two  stages  if  necessary;  the  excis- 
ion of  the  breast  with  good  wide  skin  mar- 
gins, the  pectoral  muscles  and  fascias  entire, 
the  axillary  glands  and  connective  tissues  at 
the  first  operation  and  after  healing  has 
taken  place,  division  of  the  clavicle  and  re- 
moval of  the  supra  and  infra  clavicular 
chains  of  glands. 

Any  incision,  E.  J.  Senn’s,  Kocher’s,  or 
Halstead’s,  not  carried  through  the  middle 
of  the  axilla  but  up  over  the  pectoralis  ma- 
jor keeping  away  from  the  area  of  large 
sebaceous  glands  is  better  to  obtain  primary 
union. 

The  radical  operation  if  performed  early 
should  give  from  fifty  to  seventy-five  per 
cent,  of  permanent  cures.  (Rodman;  Den- 
nis.) 

232  Michigan  street. 
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THE  MAMMARY  GLAND:  WHEN 
AND  HOW  SHALL  IT  BE  RE- 
MOVED 


[5.  R.  M’CLELLAN,  M.  D.,  XENIA 


(Read  before  the  Surgical  Section,  Ohio  State 
Medical  Association,  May  11,  1905.) 

The  two-fold  question  in  the  title  of  this 
brief  study  suggests  the  fact  that  the  writer 
desires  to  consider  this  very  important  sub- 
ject from  a purely  practical  point  of  view. 

The  first  question  appeals  to  the  intelli- 
gence of  the  general  practitioner  for  prompt 
decision ; the  second,  to  the  one  doing  gen- 
eral surgery,  that  he  may  adopt  the  very 
best  and  safest  technique. 

It  is  generally  conceded  that  carcinoma, 
the  disease  most  common  to  this  gland,  is 
becoming  more  and  more  common ; there- 
fore, the  growing  importance  of  the  subject 
at  hand. 

It  is  a uniformly  accepted  fact  that  the 
best  time  to  operate  in  all  cases  of  recog- 
nized carcinoma,  sarcoma  and  tuberculosis 
of  the  breast  is  at  the  earliest  possible  time 
after  their  discovery  and  diagnosis. 

The  writer  is  of  the  opinion  that  this 
should  be  broadened  to  include -all  new 
growths  of  the  breast.  The  only  exceptions 
should  be,  multiple  tumors  in  young  wo- 
men ; atrophic  carcinoma  of  the  very  aged ; 
long  neglected  carcinomata  with  a fixation 
of  contents  of  axilla,  and  extreme  involve- 
ment of  skin,  ribs,  and  adjacent  tissue:  such 
cases  as  are  clearly  inoperable. 

It  is  most  unfortunate  that  the  profession 
is  not  agreed  upon  the  question  of  how  to 
deal  with  the  large  class  of  doubtful  tumors 
of  the  breast,  and  this  one  fact  is  largely  ac- 
countable for  the  large  per  cent,  of  late  oper- 
tions,  and  consequently  unfavorable  results. 
Dr.  J.  Clark  Stewart  has  well  said  that 
“there  is  a lamentable  and  inexcusable  dif- 
ference of  opinion  as  to  the  treatment  of 
doubtful  tumors  of  the  breast.”  If  the  pro- 
fession could  be  of  one  opinion  as  to  this 


matter,  then  the  laity  would  accept  its  dic- 
tum, and  quickly  seek  advice  on  the  first 
discovery  of  any  new  growth  in  the  breast. 
Then  early  operations  would  be  the  rule, 
and  not  the  exception  as  at  present. 

All  cases  that  cannot  be  clearly  diagnosed 
by  their  macroscopic  and  clinical  data, 
should  be  prepared  for  early  operation,  and 
a differential  diagnosis  made  at  that  time. 

Very  few  patients  will  refuse  to  accept 
surgical  intervention  with  the  understanding 
that  if  the  exploratory  operation  decides  the 
tumor  to  be  clearly  benign,  then  it  alone 
will  be  removed ; and,  if  otherwise,  then  a 
radical  operation  will  be  done. 

Much  importance  should  be  given  to  the 
appearance  of  the  tumor  when  exposed  by 
exploratory  incision.  Often  its  benign 
character  is  revealed  by  the  fact  that  it  is 
confined  within  its  own  capsule,  and  that  in 
its  growth  it  displaces  the  normal  tissues 
mechanically.  On  the  other  hand,  its  malign- 
ant character  is  often  shown  by  the  way  in 
which  it  infiltrates  the  surrounding  tissues. 

These  facts,  with  the  confirmatory  micro- 
scopic examination,  will  go  far  toward  mak- 
ing a positive  diagnosis.  If  however,  any 
doubt  remains,  then  the  patient  and  not  the 
breast  should  be  given  the  benefit  of  the 
doubt. 

It  is  quite  necessary,  therefore,  that  the 
surgeon  should  be  ably  assisted  in  all  such 
operations  by  a competent  pathologist,  cap- 
able of  making  an  immediate  microscopic 
examination  of  a section  of  the  tumor. 

To  plan  and  execute  a technique  that  will 
meet  the  requirements  of  this  class  of  cases 
may  well  challenge  the  skill  of  modern  sur- 
gery, because  it  is  possible  by  a slight  error 
in  this  part  of  the  operation  to  defeat  the 
important  object  in  view. 

If  the  operator  inclines  to  the  opinion 
that  he  has  to  deal  with  a benign  growth, 
then  he  may  make  his  incision  in  a line  en- 
circling the  lower  and  outer  circumference 
of  the  breast  so  as  to  expose  the  tumor  and 
allow  the  lymphatics  to  be  carefully  clamped 
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at  considerable  distance  from  the  neoplasm. 
A section  is  secured,  and  while  the  patholo- 
gist is  examining  this,  the  operator  carefully 
closes  the  opening  thus  made  in  the  tumor, 
and  laying  aside  all  instruments  used  in 
making  the  section,  prepares  for  the  final 
operation.  If,  on  the  other  hand,  he  sus- 
pects malignancy,  he  will  make  his  incision 
so  as  to  allow  of  its  extension  in  a way  that 
will  best  permit  a complete  radical  opera- 
tion. The  breast  is  then  amputated  at  once, 
the  pedicle  being  divided  with  cautery  ap- 
plied between  clamps. 

While  it  is  true  that  the  earlier  these  cases 
come  to  us,  the  oftener  will  we  be  perplexed 
as  to  diagnosis,  yet  by  the  plan  suggested 
we  have  the  great  advantage  of  doing  a 
radical  operation  when  indicated  at  a time 
when  regional  infection  will  be  at  a mini- 
mum, and  therefore  we  can  confidently  ex- 
pect better  results  and  then  the  more  for- 
midable operations  will  be  less  often  re- 
quired. 

The  writer  is  not  willing  to  admit  that  it 
is  necessary  to  do  a Halsted  operation  in  all 
cases  of  malignancy,  but  would  modify  the 
operation  to  suit  the  individual  case ; and  in 
this  connection  he  is  pleased  to  quote  so  ex- 
cellent an  authority  as  Dr.  P.  S.  Connor, 
who  in  speaking  of  this  class  of  cases  says 
that  “each  is  a study  to  itself” ; hence,  the 
importance  of  a discerning  and  discreet 
judgment. 

The  all  important  thing  in  every  such 
operation  is  to  keep  abundantly  beyond  the 
infected  area,  and  by  every  means  try  to 
avoid  re-infection.  Crushing  and  teasing  of 
infected  tissues  are  especially  to  be  avoided. 
In  few  other  operations  is  it  necessary  to 
proceed  with  such  painstaking  care,  sacri- 
ficing celerity  to  thoroughness. 

Chronic  mastitis  and  cystic  tumors  of  the 
involuting  breast  also  call  for  radical  oper- 
ation because  it  has  been  clearly  proven 
that  a very  considerable  per  cent,  of  such 
undergo  malignant  degeneration,  and  it  is 
far  better  that  many  should  be  removed 


early,  before  this  takes  place,  than  that  one 
should  be  allowed  to  go  on  to  an  unfavor- 
able termination. 

The  practice  of  aspirating  cystic  growths, 
as  recommended  by  Dr.  Abbe,  and  the  fool- 
ish and  futile  therapy  applied  to  chronic 
inflammation  of  the  mamma,  should  both 
be  condemned. 

While  it  may  not  be  a well  proven  fact 
that  the  influence  of  a mind,  over-anxious 
about  a known  disease  of  the  breast,  is  a 
direct  cause  of  malignant  disease,  yet  all 
will  admit  that  such  over-anxiety  has  a 
most  unfavorable  effect  on  the  general 
health  of  the  patient.  But  it  is  a known 
fact  that  the  mammary  gland  is  one  of  the 
favorite  places  for  malignancy  to  occur ; 
and,  like  a lacerated  cervix  uteri,  or  the 
presence  of  gall-stones  in  the  bile  passages, 
a chronic  disease  of  the  breast  will  act  as  a 
potent  factor  in  bringing  about  degenerative 
changes. 

Bloodgood  is  quoted  as  having  said  that 
“the  law  principle  that  a prisoner  is  innocent 
until  found  guilty  must  be  reversed  when 
considering  tumors,  and  that  all  tumors 
must  be  considered  and  treated  as  malignant 
until  absolutely  proven  to  be  benign.” 

What  has  been  said  as  to  primary  opera- 
tions applies  with  especial  force  to  recur- 
rences. These  also  should  be  dealt  with 
radically  and  at  the  earliest  possible  time. 

While  the  writer  would  condemn  the  use 
of  the  X-ray  as  a therapeutic  remedy  for  a 
disease  already  present,  he  would  commend 
it  as  a prophylactic  measure  against  recur- 
rence, and  believes  it  should  be  used  after 
all  radical  operations. 

The  earnest  plea  in  this  paper  is:  First, 
for  unity  of  opinion  in  the  profession  in 
favor  of  early  operation  in  all  tumors  of  the 
breast : Second,  that  the  character  of  the 

operation  shall  be  determined  by  the  differ- 
ential diagnosis  made  either  before  or  at  the 
time  of  operation : and,  Third,  in  case  of 
doubt  at  the  last,  a radical  operation  should 
bv  all  means  be  done. 


Fig.  I.  Some  of  the  superficial  lymphatics  of  surgical  importance. 

Note  the  inter-communication  of  the  lymphatics  between  the 
opposite  sides,  the  drainage  of  the  infraclavicular  skin  region 
into  the  supraclavicular  glands  and  the  connection  with  the 
upper  lymphatic  glands  of  the  neck. 
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OBSERVATIONS  ON  CANCER  OF 
THE  BREAST  WITH  ANALYSIS 
OF  NINETY-ONE  OPERA- 
TIVE CASES. 


GEORGE  W.  CRILE,  M.  D. 

Cleveland,  O. 


(Read  before  the  Surgical  Section,  Ohio  State 
Medical  Association,  May  11,  1905.) 

It  required  about  two  years  of  persistent 
work  to  definitely  trace  the  present  condition 
or  the  termination  of  82  of  this  series,  but 
they  have  shown  the  greatest  interest  and 
cooperation  after  the  exchange  of  several 
letters  or  on  having  submitted  to  one  or 
more  examinations.  At  the  present  time 
our  entire  list  are  extremely  responsive  in 
their  replies  and  we  have  been  able  to  com- 
plete almost  every  point  in  our  data  con- 
cerning which  we  have  made  inquiries.  In 
some  cases  it  amounted  to  practically  a de- 
tective service  to  run  down  the  final  ad- 
dress of  certain  wandering  individuals.  The 
defects  in  the  statistics  are  almost  wholly 
in  the  earliest  cases,  in  which  death  occurred 
or  the  patient  was  lost  sight  of  before  sys- 
tematic efforts  were  made  at  classification. 

STATISTICAL  ANALYSIS. 

Age. — In  our  cases  the  mean  age  is  49; 
the  oldest,  71 ; the  youngest,  24;  sixty-four 
per  cent,  occur  between  40  and  60.  The 
mean  age  is  not  older  than  cancer  in  cer- 
tain other  locations.  Many  occurred  before 
the  menopause ; and  one,  during  lactation  at 
28.  The  disease, then, is  apparently  not  espec- 
ially influenced  by  the  senile  involution  of 
the  gland.  Two  of  our  cases  emphasized  the 
importance  of  the  possibilty  of  cancer  before 
thirty.  Seemingly  there  is  greater  malign- 
ancy in  the  younger  subjects. 

Social  State. — Fourteen  per  cent,  had 
never  been  married.  It  is  interesting  to 
note  that  according  to  the  federal  census 
8%  of  the  female  population  are  unmarried 
at  45  years  of  age ; and  that  of  the  women 
dying  of  cancer  39%  are  unmarried. 


Lactation. — Thirty-five  per  cent,  had  not 
borne  children.  It  it  obvious,  then,  that  in 
our  series  lactation  is  not  a contributing  fac- 
tor to  cancer  of  the  breast.  On  the  other 
hand,  it  would  seem  that  this  function  con- 
fers a certain  degree  of  immunity  against 
cancer. 

Lactation  History. — In  but  11%  was 
there  distinct  a history  of  lactation  complica- 
tions of  importance. 

Age  of  Youngest  Child. — The  mean  age 
of  the  youngest  child  was  16  years. 

Nipple. — In  33%  there  was  retraction  of 
the  nipple  (76  observations).  In  17%  there 
was  a discharge  from  the  nipple  (79  ob- 
servations). 

Hereditary  History. — In  78  cases,  upon 
careful  inquiry  on  this  point,  it  was  found 
that  37%  gave  a definite  hereditary  history 
of  malignant  tumors. 

Primary  Symptoyn. — In  94%  the  disease 
was  first  discovered  as  a tumor,  67%  of 
which  were  painless,  and  33%  painful.  In 
6%  the  first  symptom  was  purely  subjective 
— pain,  tension,  stinging,  etc.  The  disease, 
then,  is  generally  discovered  as  a tumor. 

Known  Duration  of  Tumor. — The  mean 
known  duration  of  the  tumor  was  11 
months : the  greatest,  24  years ; the  least, 
2 days. 

Location  of  the  Tuny  or. — The  right 
breast  was  involved  in  54% ; the  left  in 
46%.  Dividing  the  breast  into  a central 
portion  and  four  quadrants,  we  find  the  fre- 
quency of  location  in  the  following  se- 
quence : upper  outer,  central,  upper  inner, 
lower  outer,  lower  inner.  Of  the  latter 
there  was  but  a single  instance.  In  the  up- 
per hemisphere  the  tumor  appeared  pre- 
cisely four  times  as  frequently  as  in  the 


lower. 

Pathological  variety : 

Scirrhus 61 

Adeno-Carcinoma 9 

Medullary  7 

Alveolar 3 

Cancer  Cyst 2 
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Carcinoma  Simplex 2 

Perithelioma  i 

Sarcoma i 

Epithelioma  i 

Cancer  4 


Clinical  Groups. — For  the  purpose  of 
clinical  study  the  cases  have  been  tabulated 
in  three  groups : The  favorable,  which  in- 
cludes those  in  which  the  breast  tissue  only 
was  involved  ; unfavorable,  including  those  in 
which  there  was  local  or  regional  extension, 
but  not  clearly  without  operative  chance; 
and  palliative,  which  includes  those  done 
for  relief  of  intolerable  local  conditions 
without  hope  of  ultimate  cure.  Of  the  91 
cases,  87  were  classified  as  favorable,  un- 
favorable or  palliative.  Of  this  number  53 
were  favorable;  25  unfavorable,  and  9 pal- 
liative. This  classification  was  made  on  the 
clinical  evidence  prior  to  the  operation,  en- 
tirely independent  of  the  later  pathological 
findings. 

Operative  Risk. — In  this  series  there  was 
no  immediate  operative  mortality. 

Remote  Results. — In  determining  the  re- 
mote results  extreme  difficulties  have  been 
encountered  although  we  have  made  it  a rule 
to  personally  examine  or  make  a written  in- 
quiry once  in  three  months.  Up  to  the 
present  time  there  have  been  but  two  in- 
stances of  local  recurrence  of  the  disease. 
Death  from  the  disease  were  due  to  metas- 
tases  in  the  thorax,  in  the  liver,  the  kidneys, 
the  long  bones,  peritoneal  cavity,  pelvic  or- 
gans, vertebral  column,  the  stomach,  and 
opposite  axilla.  In  several  instances 
metastasis  occurred  after  the  three  year 
period. 

Of  the  palliative  group  none  are  living,  of 
the  unfavorable  group  14%  are  living,  of  the 
favorable  group  80%  are  living  without  evi- 
dence of  the  disease. 

Surgical  Technique. — The  surgical  treat- 
ment is  based  upon  three  fundamental  pro- 
positions, ( 1 ) cancer  of  the  breast  in  its  be- 
ginning is  a purely  local  disease,  and  as 
such  is  curable;  (2)  from  the  surgical 


standpoint  it  may  be  considered  as  extend- 
ing only  through  the  lymphatic  system — 
emboli  through  the  channels  of  the  blood 
vessels  is  a matter  which  is  at  present  be- 
yond the  concern  of  practical  surgery;  (3) 
the  growth  and  spread  of  the  disease  may 
be  increased  by  mechanical  means.  The 
technique  is  essentially  that  described  by 
Halstead. 

Since  the  clinical  work  of  Sappey  describ- 
ing the  lymphatic  drainage  of  the  skin,  of 
the  nipple,  the  areola,  and  of  the  breast, 
there  has  been  but  little  of  importance 
added.  In  the  recent  work  of  Poirier, 
Cuneo  and  Delamere  further  elaboration  has 
been  made. 

Conception  and  execution  of  surgical 
treatment  of  breast  cancer  then  resolves  it- 
self into  the  technical  problem  of  excis- 
ing the  accessible  portions  of  the  lymphatic 
system,  which  might  possibly  at  the  time  be 
involved. 

Before  considering  the  accessible  lym- 
phatics it  might  be  well  to  consider  the  in- 
accessible lymphatics  concerned.  It  is  known 
that  the  inner  portion  of  the  breast  tissue 
and  the  overlying  skin  is  drained  into  the 
chain  of  internal  mammary  glands  lying 
within  the  thorax.  If  the  disease,  then,  in- 
volves this  territory,  and  if  cancer  cells  have 
gained  the  lymphatic  trunks  and  reached  the 
regional  lymphatic  glands ; viz.,  the  internal 
mammary  chain  in  the  thorax,  the  case  is 
incurable  from  the  start.  If,  by  the  process 
of  lymphatic  permeation,  as  described  by 
Handley,  the  disease  has  extended  by  direct 
continuity  through  the  thoracic  wall  or 
through  the  abdominal  wall  the  case  is  in- 
curable. The  irregular  course  of  the  lym- 
phatic drainage  sometimes  misleads  the  sur- 
geon in  planning  the  operation.  For  ex- 
ample, it  is  known  that  the  tributaries  of  the 
lymphatic  trunks  emptying  into  the  axillary 
gland  on  the  left  side  may  arise  on  the  op- 
posite side  of  the  sternum  and  drain  the 
opposite  breast,  and  vice  versa.  It  is  also 
known  that  there  may  exist  a continuity  of 


Fig.  II.  (Adapted  from  Poisier,  Cuneo  and  Delamare. ) Deep  lymphatics 
of  surgical  importance. 

The  green  tracings  represent  the  deep  lymphic  vessels  and 
glands  in  their  relation  to  the  regional  dissemination  of  breast 


cancer. 
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lymphatic  channels  from  the  axillary  glands 
of  one  side  across  the  median  line  to  the 
axillary  glands  of  the  other  side.  (Fig.  I). 
That  is  to  say,  there  may  be  no  break  in  the 
lymphatic  vascular  continuity  from  side  to 
side.  Thus  it  may  occur,  as  in  one  of  my 
cases,  that  in  cancer  of  one  breast  the  glands 
of  the  opposite  axilla  may  be  involved,  so 
too  may  the  opposite  breast  be  involved.  In 
the  upper  lymphatic  drainage  in  the  supra 
clavicular  glands  there  is  also  a considerable 
amount  of  variation,  for  the  supraclavicular 
glands  usually  drain  only  the  skin  for  a cer- 
tain distance  below  the  clavicle.  (Fig.  I.) 
It  is  easy  to  understand  that  in  the  cases  in 
which  the  cancer  involves  the  skin  in  this 
upper  region  that  the  supraclavicular  glands 
may  be  involved.  For  the  most  part  breast 
tissue  is  drained  by  the  axillary  group  of 
glands.  The  upper  outer  portion  of  the 
breast  not  infrequently  also  is  drained  by 
the  subclavian  lymphatic  glands.  (Fig.  II.) 

The  lymphatics  of  the  skin  with  a certain 
exception  have  a separate  drainage  from 
the  lymphatics  of  the  breast  tissue.  The 
lymphatics  of  the  breast  tissue  are  collected 
into  a rich  network  of  lymphatics  lying  be- 
neath the  nipple  and  the  areola.  This 
plexus  also  drains  the  nipple,  the  areola  and 
sometimes  a small  zone  around  the  areola. 
This  plexus  has  been  given  the  name  of  the 
subareolar  plexus  of  Sappey.  (Fig.  II.) 
This  subareolar  plexus  of  Sappey  is  drained 
bv  two  large  trunks  into  the  axillary  glands. 
A certain  portion  of  the  breast,  however, 
may  be  drained  by  a separate  trunk  into  the 
subclavian  gland.  No  matter  then  how 
early  the  operation,  the  nipple,  the  areola 
and  the  zone  around  it  should  always  be  re- 
moved. (Fig.  III.)  All  the  lymphatic 
glands  that  might  be  involved  should  be 
removed.  All  the  lymphatic  permeation 
should  be  removed,  and  all  this  tissue  should 
be  removed  by  block  dissection.  In  the  ex- 
ecution of  this  lymphatic  dissection  one 
must  remember  that  it  is  well  established 
that  cancer  may  be  propagated  mechanically. 


It,  therefore,  is  not  safe  to  incise  a cancer 
before  the  lymphatic  connections  are  all 
severed.  It  is  not  safe  to  roughly  manipu- 
late the  cancer.  It  is  not  safe  to  use  trac- 
tion upon  it. 

It  is  probably  best  to  plan  the  operation 
by  making  the  incision  so  as  to  cut  across 
the  lymphatic  trunks  and  lymphatic  vessels 
beyond  the  field  of  possible  involvement.  If, 
for  example,  the  tumor  involves  the  inner 
portion  of  the  breast  the  incision  should 
start  so  that  before  the  breast  is  touched 
all  the  lymphatic  connections  with  the  in- 
ternal mammary  chain  of  glands  are 
severed.  If  the  tumor  lies  in  the  upper  or 
the  outer  hemisphere  then  the  incision 
should  be  placed  so  as  to  divide  all  the  lym- 
phatic channels  beyond  the  glands  that  may 
possibly  be  involved.  That  is  to  say,  the 
dissection  should  be  carried  along  the  large 
chain  of  glands,  extend  from  the  axilla  U£ 
to  the  subclavian  gland,  and  in  case  the  skin 
of  the  upper  portion  of  the  breast  is  in- 
volved, or  in  case  the  tumor  arises  from  the 
very  uppermost  margin  of  the  breast,  the 
supraclavicular  glands  should  also  be  in- 
cluded. The  dissection  may  then  be  carried 
downwards,  and  finally,  after  all  the  ave- 
nues of  possible  lymphatic  metastasis  are 
severed,  the  breast  itself  may  be  removed. 
The  clavicular  portion  of  the  great  pectoral 
need  not  ordinarily  be  removed.  The 
pectoralis  minor  may  be  divided  just  beyond 
the  entrance  of  its  nerve  supply  (Fig.  IV.), 
the  fascia,  of  its  anterior  and  of  its  posterior 
aspect  removed  and  after  the  deeper  dissec- 
tion has  been  completed  the  severed  ends 
may  be  sutured.  (Fig.  V.) 

In  making  the  primary  incision  the  skin 
only  is  divided  then  the  dissection  is  carried 
directly  underneath  the  skin  in  all  directions 
to  the  periphery  of  the  proposed  block  dissec- 
tion of  the  lymphatics.  (Fig.  III.)  It  has 
seemed  to  me  that  this  is  a matter,  of  very 
considerable  importance  and  the  experience 
in  this  series  of  cases  has  conclusively 
shown  that  if  the  skin  is  treated  in  this  way 
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there  exists  no  necessity  for  its  extensive  sac- 
rifice. It  is  a safe  ruleneverto  allow  the  knife 
to  enter  or  to  mechanically  disturb  any  tissue 
that  is  intended  to  be  removed.  If  its  patho- 
logical possibility  requires  removal,  the  same 
pathological  possibility  demands  that  it 
should  not  be  touched  until  the  lymphatic 
channels  draining  it  have  been  divided.  As 
strongly  suggestive  of  the  mechanical  factor, 
recently,  while  dividing  the  lymphatic  trunks 
in  the  axilla  the  lymph  spurted  up  in  my 
face.  Halstead’s  conception  of  hiemos- 
tasis,  of  sharp  dissection,  of  gentleness,  has 
done  much  for  surgery  of  the  breast. 

As  to  the  position  of  the  scar,  and  there- 
fore of  the  primary  incision,  I have  usually 
started  it  on  a level  with  the  artery,  just 
below  the  lower  axillary  fold,  carried  it  up- 
ward toward  the  shoulder,  then  along  the 
great  pectoral  muscle  above.  In  this  way 
the  axillary  mobility  is  more  readily  re- 
stored, there  being  an  abundance  of  skin  to 
serve  as  its  floor,  while  the  scar  is  placed 
above  the  axilla.  Because  so  many  lymph- 
atic vessels  have  been  divided  there  is  quite 
certain  to  be  a considerable  accumulation  of 
lymph  within  the  wound  and  drainage  for 
forty-eight  hours  is  usually  established.  It 
has  been  said  that  if  the  pectoralis  minor 
is  divested  of  its  fascia  this  muscle  will  not 
resume  its  function.  Repeated  observations 
demonstrate  that  function  does  return.  The 
majority  of  my  patients  have  suffered  more 
or  less  from  swelling  of  the  arm.  Some- 
times the  edema  lasted  a number  of  months. 
In  every  case  this  has  disappeared.  The 
limited  motion  and  power  of  the  arm  has 
also  disappeared  after  a time,  varying  from 
a few  months  to  a year  or  more.  In  not  a 
single  instance  has  there  been  permanent 
loss  of  the  use  of  all  the  upper  motions  of 
the  arm,  such  as  arranging  the  hair,  etc. 

Discussion. — It  seems  to  me  that  it  is  ex- 
tremely unfortunate  that  in  the  current  lit- 
erature of  surgery  so  much  prominence  has 
been  given  in  the  diagnosis  of  cancer  of  the 
breast  to  such  symptoms  as  cachexia . 


emaciation,  ulceration,  glandular  metastasis, 
etc.  When  this  stage  of  the  disease  is 
reached  the  cause  is  no  longer  surgical  and 
the  diagnosis  is  of  no  importance  to  the 
patient.  These  symptoms  should  be  dis- 
tinctly known  as  the  terminal  symptoms  of 
the  disease.  A surgical  diagnosis  should 
and  can  be  made  without  any  of  these  ter- 
minal symptoms.  The  most  important  diag- 
nbstic  evidence  is  palpation.  After  one  has 
carefully  palpated  a number  of  cases  of 
cancer  of  the  breast  one  has  gained  a clini- 
cal picture  of  the  disease  so  accurate  that  a 
mistake  is  rarely  ever  made.  It  is  impossible 
to  describe  intelligently  and  fully  the  quali- 
ties appreciated  by  palpation.  All  the  other 
symptoms  are  of  lesser  importance  because 
they  come  later  in  the  disease.  The  history 
of  the  case,  however,  is  a matter  of  great 
importance.  We  may  say  that  a solitary, 
non-inflammatorv  tumor  appearing  in  the 
breast  in  the  cancer  period  of  life  should  be 
surgically  regarded.  An  indurated,  invad- 
ing, solid,  somewhat  irregular  mass  when 
gently  pressed  against  the  breast  with  or 
without  retraction  of  the  nipple,  with  or 
without  discharge  from  the  nipple,  with  or 
without  absorption  of  fat  over  the  tumor, 
with  or  without  dimpling,  with  or  without 
pain,  with  or  without  hereditary  history, 
with  or  without  cachexia,  with  or  without 
ulceration,  with  or  without  metastasis, 
should  be  surgically  treated — either  ex- 
plored or  excised — given  a surgical  diag- 
nosis and  an  exploration  made. 

In  the  series  of  fifty-four  favorable  cases, 
that  is  to  say,  cases  in  which  the  disease  was 
limited  to  the  breast  tissue,  there  were  but 
six  that  were  regarded  as  being  proper  sub- 
jects for  an  exploratory  incision.  In  the  re- 
mainder the  diagnosis  was  considered  so 
certain  that  the  radical  operation  was  at 
once  made.  What  should  constitute  a sur- 
gical exploration  of  such  a tumor?  I have 
abandoned  the  plan  of  incising  the  tumor. 
I have  considered  it  wiser  to  make  such  a 
local  excision  of  the  tumor  that  would  be 


Fig.  III.  The  line  of  skin  incision. 

Note  that  it  is  placed  above  the  axilla  to  prevent  having  the 
scar  fall  within  the  axillary  space  and  causing  interference  with 
the  free  use  of  the  arm. 


Fig.  IV.  Completed  dissection. 

Showing  the  nerve  supply  of  the  pectoralis  minor,  the  divis- 
ion of  the  muscle  beyond  the  nerve  insertion,  and  the  exposure 
of  the  entire  axillary  space. 
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quite  safe  were  it  carcinoma,  then  if  possi- 
ble have  a definite  diagnosis  made  by  a com- 
petent pathologist  with  a freezing  micro- 
tome, requiring  usually  from  six  to  ten 
minutes. 

Growing  cysts  of  the  breast  should  be 
considered  suspicious.  If,  on  removal,  their 
fluid  contents  are  chocolate  colored  or 
bloody,  diagnosis  of  malignancy  is  quite 
certain. 

For  the  fifty-four  cases  in  the  favorable 
group  in  my  series  I have  to  thank  my 
friends  among  the  general  profession  for 
their  early  diagnosis  and  for  their  courage 
to  act  promptly  upon  their  convictions.  On 
the  part  of  many  physicians  I find  there  is  a 
conviction  now  that  diagnosis  of  cancer  of 
the  breast  by  such  symptoms  as  cachexia, 
ulceration,  and  metastasis  is  on  the  same 
faulty  basis  as  the  diagnosis  of  appendici- 
tis by  such  symptoms  as  general  peritonitis, 
cold  clammy  prespiration,  rapid  respiration, 
high  temperature  and  impending  death.  The 
difference  between  the  80%  of  the  three  year 
cures  in  the  favorable  group  and  the  14% 
of  the  three  year  cures  in  the  unfavorable 
group  and  no  cures  in  the  palliative  group 
effectively  tells  us  where  the  great  respon- 
sibility lies  in  the  surgical  results  in  cancer 
of  the  breast. 

DISCUSSION 

Thad.  A.  Reamy,  Cincinnati:  No  one  here 

could  have  more  interest  in  these  papers  than 
I.  The  author  of  the  first,  Dr.  McClellan,  I 
have  personally  known  since  he  was  weaned. 
(Laughter.)  Most  earnestly  do  I endorse  his 
contention  that  the  whole  profession  should 
diligently  urge,  in  all  cases,  early  and  radical 
operation.  Common  clinical  experience  shows 
that  early  operation  is  followed  by  a larger  per 
cent,  of  permanent  cures.  Incidentally  herein 
is  corroborative  proof  of  the  primary  local 
origin  of  cancer.  In  these  days  when  the  colors 
of  pure  science  are  unfurled  from  every  craft, 
greater  safety  may  be  assured  by  an  abundance 
of  good  clinical  experience,  if  only  as  ballast. 

It  is  fifty  years  this  month  since  I was  made 
a member  of  this  Society.  My  first  operation 
for  cancer  of  the  breast  was  done  in  1855.  My 
last  (which  closes  the  chapter)  was  done  nearly 
eighteen  months  since. 


Dr.  Crile’s  "paper,  with  illustrations  and  text, 
make  the  whole  subject  lucid.  His  large  clini- 
cal opportunities  have  been  most  profitably  util- 
ized aiding,  and  confirming,  scientific  histologi- 
cal and  pathological  investigations. 

Such  a lesson  is  most  interesting  to  those  of 
us  who  worked  in  this  surgical  field  before  the 
light  of  modern  investigations  was  afforded.  We 
assumed  our  premises  but  accepted  logical 
conclusions  as  confidently  as  though  the  premi- 
ses had  been  demonstrated.  However,  final 
results  from  surgery  in  this  field  were  strik- 
ingly similar  then  and  now.  A glance  at  the 
diagram  will  call  attention  to  a well  known,  but 
in  studying  this  subject,  generally  forgotten 
anatomical  fact:  namely,  that  the  distribution  of 
lymph  channels  and  glands  renders  the  invasion 
by  the  disease  of  other  regions  than  the  axilla 
quite  easy.  That  in  many  instances  even  the 
extensive  Halstead  operation,  and  those  still 
more  radical,  do  not  afford  exemption  from  re- 
currence may  be  thus  explained.  Before  the 
publication  of  the  book  of  Gross  the  younger, 
I did  not  in  any  instance  remove  the  axillary 
glands  in  operating  for  cancer  of  the  breast. 
Since  that  day  I have  followed  the  general  rule 
in  the  matter,  with  however  some  modification. 
In  many  instances  where  exhaustive  manipula- 
tion under  ether  failed  to  disclose  enlarged 
glands  in  the  axilla  it  was  not  opened.  In  criti- 
cism of  this  course  stands  the  fact  that  en- 
larged axillary  glands  may  be  present  and  not 
detectable  by  any  external  examination,  then, 
the  additional  fact  that  glands  may  already  con- 
tain malignant  infection  and  yet,  for  a time,  not 
manifestly  enlarge.  Hence  the  axiom  that  “in 
every  case  the  axilla  should  be  as  thoroughly  di- 
vested of  glands  as  possible’’  has  obtained  and  is 
by  most  operators  in  these  times  followed. 
Forty  years  ago  when  we  found  the  axilla  filled 
with  enlarged  glands  we  declined  operation 
upon  the  breast,  assuming  (and  we  were  not 
far  wrong)  that  the  condition  of  the  axilla 
proved  that  no  operation  could  cure  .Of  course, 
all  men  did  not  follow  this  conservative  rule. 
Some  removed  the  breast,  widely  cleaning  away 
fat  and  skin  at  boundaries,  assuming  that  good 
would  follow,  that  certainly,  if  union  could  be 
secured,  time  was  gained  and  comfort  to  the 
patient,  though  they  knew  that  ultimate  death 
would  follow.  The  assumption  was  in  my  opin- 
ion a fallacy.  But  I have  said  that  many  cases 
where  the  axillary  glands  did  not  show  involve- 
ment, made  permanent  recoveries.  An  inter- 
esting case  in  this  direction  has  recently  come 
to  my  knowledge  in  the  practice  of  my  col- 
league, Professor  Ransohoff.  Twenty  years  ago 
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I operated  upon  a woman,  removing  only  the 
breast,  with  union  of  the  abundant  flaps  by 
first  intention.  Very  recently  Dr.  Ransohoff  op- 
erated upon  her;  the  disease  having  recurred 
at  the  margin  of  the  old  incision.  This  was 
long  immunity.  It  is  of  interest  that  recurrence 
after  any  operation  is  often  in  the  scar.  Now, 
why  was  the  per  cent,  of  cures  in  those  days 
in  the  hands  of  good  operators,  when  the  op- 
eration was  limited,  and  the  axilla  not  opened, 
about,  if  not  quite,  equal  to  the  per  cent,  of 
cures  now  by  modern  methods?  (For  such  are 
the  facts.)  In  my  opinion  the  following,  though 
by  no  means  conclusive,  may  throw  light  upon 
this  inquiry:  First,  operation  is  more  univer- 

sal now  than  then,  including  cases  rejected  be- 
cause of  axillary  extension.  Second,  probably 
in  any  case,  wherein  the  axillary  glands  are  ex- 
tensively involved,  no  dissection  can  remove 
them  all  from  this  region,  hence  foci  remain; 
and  under  such  conditions,  for  anatomical  rea- 
sons above  referred  to,  outlying  glands  not  ac- 
cessible, by  even  radical  operation,  are  already 
at  time  of  operation  infected.  Third,  as  serial 
section  of  glands  removed  from  the  axilla,  at 
time  of  removal  of  a cancerous  breast  which 
had  attained  great  size,  have  shown  no  infection, 
it  follows  that  glandular  invasion  is  not  a uni- 
form condition,  is  often  long  delayed,  and  not 
in  all  cases  measured  by  the  size  of  the  neo- 
plasm. Now  that  it  is  tolerably  well  established 
that  tearing  or  teasing  of  tissue  already  pre- 
disposed to  cancer  may  promote  its  develop- 
ment, and  as  the  extensive  operation  may  ren- 
der infection  more  possible,  and  as  in  the  cases 
under  consideration  immediate  closure  of  flaps 
Without  undue  stretching  is  not  so  possible  and 
as  prolonged,  severe,  and  extensive  operations 
more  seriously  tax  recuperative  powers,  thus 
interfering  with  normal  tissue  construction; 
might  it  not  be  true  that,  in  some  instances  re- 
currence is  a result  of  modern  methods?  Noth- 
ing said,  be  it  understood,  commits  me  to  op- 
position to  radical  modern  methods.  Within 
proper  limitations  I heartily  endorse  them.  Un- 
doubtedly by  them  many  lives,  that  otherwise 
would  be  lost,  are  saved.  But  possibly  some 
are  unwittingly  lost.  The  cross-examination 
will,  I trust,  do  no  harm.  , 

The  doctor  has  called  attention  to  an  interest- 
ing fact.  The  comparative  immunity  from  can- 
cer of  the  breast  in  the  lactating  woman.  There 
can  be  no  question  of  it.  I called  attention  to 
it  in  my  clinical  lectures  thirty  years  ago.  In- 
deed the  non-married  woman  who  has  not  lac- 
tated,  having  arrived  at  the  age  of  danger,  is 
more  prone  to  cancer  of  the  breast  than  the 


lactating  woman.  This  comparative  immunity 
does  not,  however,  shelter  the  married  woman 
who  does  not  lactate. 

Social,  ethical,  moral  and  religious  prob- 
lems here  touch  the  physiological  and  patho- 
logical. How  interesting  that,  in  accepting  the  j 
high  office  of  maternity,  nursing  her  own  child, 
a mother  with  all  the  name  implies,  protection 
is  found.  In  this  same  study  we  find  that  the 
virgin,  at  any  age,  has  comparative  immunity 
from  cancer  of  the  cervix. 

A.  P.  Ohlmacher,  Detroit,  Mich.:  I be- 
lieve that  one  apparently  contradictory  state- 
ment may  be  cleared  by  some  of  the  recent 
work  which  has  been  done  by  pathologists. 
We  have  heard  the  testimony  of  one  surgeon  of 
long  and  large  experience  who  removed  a local 
tumor  thought  to  be  breast  cancer  which  had 
not  invaded  the  axilla,  and  he  obtained  a sat- 
isfactory permanent  recovery.  On  the  other 
hand,  we  are  taught  by  Doctor  Crile  (and  with 
Doctor  Crile  are  the  more  aggressive  younger 
surgeons),  that  the  operation  should  be  ex- 
haustive and  should  invariably  go  into  these 
lymphatic  structures,  so  long  as  we  believe  it 
to  be  cancer. 

The  essayist  who  has  described  a pathologic 
study  of  one  hundred  cases  of  breast  cancer 
did  not  refer  to  a particular  class  of  mammary 
neoplasm  which  occurs  in  a fair  number  of 
cases  and  is  slow  to  invade  the  lymphatic  glands, 
and  which  explains  the  contradictory  state- 
ments. This  class  is  endothelioma  which  has 
not  been  understood  until  recently  by  patholo- 
gists. We  have  endotheliomas  which  arise  in- 
side and  outside  of  the  blood  vessels,  those 
which  arise  in  the  lymph  vessels  themselves, 
those  arising  in  the  perivascular  lymph-spaces, 
and  those  originating  from  the  connective  tis- 
sue lymph-spaces.  These  are  often  mistaken 
for  epithelial  tumors  by  pathologists  and  are 
not  recognized  as  originating  in  endothelium. 
These  endotheliomas  tend  to  spread  locally,  but 
are  reluctant  to  produce  metasases.  For  them, 
removal  of  the  affected  breast  suffices  to  effect 
perfect  recovery.  This  subject  was  discussed 
about  two  weeks  ago  at  the  meeting  of  the 
American  Association  of  Pathologists  and  Bac- 
teriologists, and  there  was  then  shown  a pretty 
well  crystallized  opinion  in  the  minds  of  men 
who  had  devoted  particular  attention  to  this 
field  of  pathology,  that  this  point  had  been  neg- 
lected. I am  very  sure  that  100  cases  of  breast 
cancer  could  not  but  have  included  some  ex- 
amples of  this  particular  type  of  modified  ma- 
lignant tumor. 


Fig.  V.  Completed  excision  of  the  regional  lymphatic  bearing  tissue  and 
resuture  of  the  pectoralis  minor. 

Note  the  nerve  supply  of  the  muscle.  The  divided  ends  of 
the  major  are  subjected  to  a button  hole  suture  of  plain  catgut 
to  prevent  later  oozing. 
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John  B.  Roberts,  Philadelphia:  I,  for  one, 

greatly  appreciate  the  remarks  of  the  pathologist, 
the  last  speaker,  on  the  importance  of  early 
operation  in  these  cases.  Those  who  do  opera- 
tive work  cannot  fail  to  realize  the  fact  that  the 
man  who  sees  the  patient  first  is  the  man  in 
whose  hands  the  life  of  the  patient  lies.  Most 
of  us  who  see  these  cases  at  the  operating 
period  find  that  a good  deal  of  precious  time 
has  been  wasted,  partly  due  to  the  fact  that 
women  do  not  tell  their  families,  their  husbands, 

I children,  or  physicians,  of  the  first  appearance 
of  disease.  They  hug  this  horror  to  their  hearts, 
hoping  it  may  turn  out  something?  unimportant. 
The  lesson  this  morning  is  that  we  must  all  im- 
press upon  women  of  our  acquaintance  the  im- 
portance of  telling  the  physician  of  any  tumor 
i of  the  breast,  and  then  we  must  impress  upon 
i the  doctors  the  importance  of  early  operation. 
I rose  not  because  I had  anything  new  to  offer, 
but  merely  to  express  my  appreciation. 

W.  D.  Haines,  Cincinnati:  I think  the  first 
speaker  really  voiced  sound  teaching  in  regard 
to  this  disease  as  we  understand  its  pathology 
today.  There  is  one  point  on  which  I want  to 
take  issue,  it  is  with  reference  to  the  use  of  the 
X-ray  in  the  after-treatment  of  these  cases. 
Three  years  ago  I submitted  a number  of  cases 
to  the  X-ray  immediately  following  operation 
for  malignant  breast,  but  it  seemed  to  me  that 
recurrences  when  they  did  take  place  were 
rather  hastened  than  retarded  by  this  treatment. 
Indeed  a number  of  instances  are  recorded 
where  malignant  disease  has  been  produced  in 
those  who  operate  X-ray  machines  from  fre- 
quent exposure  to  its  influence  while  giving 
treatment. 

While  not  in  harmony  with  the  suggestion  of 
removing  every  breast  which  contains  a tumor, 

I am  thoroughly  in  accord  with  the  dictum  “all 
tumors  of  the  breast  must  be  considered  ma- 
lignant until  proven  benign.”  To  remove  a dis- 
eased breast  without  removing  all  infected 
glands  is  to  do  a needless  and  useless  operation. 
We  may  go  a step  further  than  the  essayist  in 
tracing  the  lymphatic  anastomosis  of  the 
breast.  Roughly  speaking  the  lymphatics  of  the 
upper  outer  quadrant  of  the  breast  anastomose 
with  those  of  the  axilla,  those  of  the  inner-up- 
per quadrant  with  the  mediastinal  and  anterior 
cervical — those  of  the  lower-inner  quadrant  with 
the  mural  pleura  and  pericardium,  and  those  of 
the  lower  outer  quadrant  with  the  parietal 
pleura  and  diaphragm  and  on  the  right  side  with 
the  liver.  The  interanastomosis  of  lymphatics 
between  the  breasts  is  not  constant. 


Ben  R.  McClellan,  Xenia,  O.:  I want  to 
emphasize  the  importance  of  the  profession 
coming  to  an  agreement  as  to  how  and  when 
to  operate  doubtful  tumors  of  the  breast. 

If  this  Society,  in  discussion  of  this  one  point, 
shows  such  wide  variance  of  opinion,  how  can 
we  expect  our  patients  to  consent  to  early  op- 
eration? It  is  a mistake  to  treat  this  question 
* in  so  flippant  a manner  as  has  been  done  in 
this  Society  today. 

As  to  the  use  of  the  X-ray  as  a post-operative 
treatment,  I cannot  see  any  possible  harm  if 
judiciously  applied.  Personally,  I believe  it  will 
prevent  recurrence  in  a limited  number  of  cases. 

George  W.  Crile:  The  Society  must  find 

great  pleasure  in  seeing  a 'gentleman  who  has 
been  on  the  firing  line  for  fifty  years  as  surgeon 
join  in  the  discussion  as  if  he  were  the  youngest 
member.  It  is  a matter  of  the  greatest  satis- 
faction to  see  the  older  men  still  interested  and 
helping  in  the  work.  The  question  has  been 
asked  whether,  after  all,  this  very  extensive  dis- 
section is  necessary.  My  reply  is  that  patholo- 
gists from  Heidenheim  down  have  shown  in 
cases  where  tumors  were  apparently  limited  to 
the  breast  tissues  that  the  glands  were  carcino- 
matous. If  we  had  some  way  of  distinguishing 
these  cases  with  certainty  prior  to  the  operation, 
so  extensive  an  operation  might  not  be  neces- 
sary; but  because  we  cannot  do  so  it  is  neces- 
sary to  do  the  complete  operation. 

Regarding  the  crossed  lymphatics  shown  in 
the  illustration,  I had  two  cases  that  crossed 
the  lymphatic  channels;  also,  as  shown  in  the 
cut,  the  channels  themselves  actually  go  across 
to  the  other  side.  Therefore,  when  there  is  a 
breast  tumor  on  the  inner  portion  it  can  easily 
attack  the  other  side,  and  when  both  are  in- 
volved one  should  be  regarded  as  primary,  the 
other  secondary. 

As  to  muscle  suture,  I have  Deen  doing  that 
operation  and  watching  the  cases  afterward. 
A great  deal  of  the  power  of  the  pectoralis 
minor  is  recovered. 

I am  sorry  anyone  takes  exception  to  the  wide 
section,  and  I think  the  reply  the  modern  sur- 
geon has  today  to  these  objections  is  that  eighty 
per  cent,  of  the  cases  operated  on  are  cured, 
while  the  less  radical  operation  of  twenty  or 
more  years  ago  could  show  few  cures. 

Dr.  Ohlmacher  brought  out  an  important 
point.  It  seems  to  me  what  we  should  impress- 
upon  ourselves  today  is  that  this  question  of 
treatment  of  breast  cancer  is  much  the  same  as 
was  the  treatment  of  appendicitis  several  years 
ago.  Physicians  wait  for  too  much  accumula- 
tion of  evidence. 
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On  what  do  we  base  diagnosis?  When  a 
woman  in  the  cancer  period  of  life  develops  a 
tumorous,  non-inflammatory  growth  in  the 
breast,  that  tumor  should  be  subjected  to  a sur- 
gical inquiry.  (Repeats  method  of  procedure.) 


QUARANTINE. 


GEORGE  B.  SPENCER,  M.  D. 

Weston,  Ohio. 

[Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  11,  1905.1 

It  may  perhaps,  at  the  first  thought,  seem 
as  though  the  topic  of  “Quarantine”  se- 
lected for  my  paper,  on  this  occasion,  would 
be  more  appropriate  for  a meeting  of  boards 
of  health,  or  sanitary  experts,  than  for  a 
State  Medical  society ; but  I think,  that  back 
of  all  the  various  divisions  and  subdivisions 
of  the  question  of  protecting  the  health  of 
our  people,  should  be  found  the  intelligent 
physician.  To  him,  at  last,  must  come  all 
questions  of  quarantine,  public  hygiene, 
prophylaxis,  and  all  means  for  preserving 
and  protecting  the  physical  welfare  of  our 
people.  It  is  really  wonderful  how  little 
the  general  public  knows  or  seems  to  care 
about  the  prevention  or  restriction  of  con- 
tagious diseases,  and  only  the  presence  of 
some  awful  epidemic  seems  able  to  arouse 
them  from  the  lethargy  of  fancied  security. 

And  what  is  quarantine?  We  see  that 
the  first  use  of  the  word  “quarantine”  was 
in  its  application  to  the  navigation  of  the 
high  seas,  and  to  the  transference  of  infec- 
tious diseases  from  one  port  to  another,  or 
from  one  country  to  another,  by  means  of 
ships,  sailors,  passengers,  or  baggage ; but 
more  recently  we  have  come  to  apply  the 
term  to  inland  commerce  and  traffic  on  our 
lakes,  rivers  and  railroads.  In  the  olden 
days,  there  was  not  so  much  need  of  quar- 
antine, for  a person  leaving  New  York  City 
with  the  germs  of  contagious  or  infectious 
disease  implanted  in  his  system,  would  be 
dead  long  before  he  could  reach  Ohio  with 
his  contaminating  influence,  but  in  these 


latter  days  of  rapid  transit,  an  emigrant  can 
contract  smallpox  in  Castle  Garden,  and 
spread  contagion  at  the  Golden  Gate.  Hence 
we  have  come  to  regard  quarantine,  as  not 
alone  a necessity  for  our  ports  of  entry,  to 
protect  our  maritime  cities  from  an  invasion 
of  foreign  diseases,  but  as  well,  as  a neces- 
sity to  protect  our  inland  cities  and  towns 
from  our  ports  of  entry,  our  villages  from 
our  cities  and  our  cities  from  one  another. 
So  in  answer  to  the  question,  “What  is 
quarantine?”  It  is  the  law  of  detention 
and  cleanliness  that  we  interpose  between 
ourselves,  and  the  diseased  and  unclean. 
It  is  the  wall  of  obstruction  that  we  raise 
in  the  pathway  of  infectious  diseases, 
whereby  we  hope  to  turn  them  aside  from 
the  loved  ones  at  our  own  hearthstones. 

Quarantine  is  to  be  divided,  first  into  gen- 
eral and  local.  General  quarantine  is  as  yet 
in  our  nation,  only  that  instinct  of  self-pres- 
ervation, that  leads  the  people  of  every  port 
of  entry,  to  close  their  gates  against  the 
promiscuous  immigrant,  when  some  great 
epidemic,  like  the  cholera,  sweeps  over  the 
world ; but  it  is  to  be  hoped  that  the  good 
American  sense  of  some  congress  of  the 
near  future,  will  evolve  a national  board  of 
health,  and  clothe  it  with  power  to  seal  or 
unbar  at  its  discretion  every  port  of  entry  in 
the  United  States;  to  stop  any  or  all  im- 
migration to  this  country  from  any  or  all 
foreign  lands ; to  so  wisely  supervise  the 
commerce  of  nations  and  the  movements  of 
people,  that  in  a few  years  nothing  but  sim- 
ple endemics  will  be  left  to  furnish  employ- 
ment for  local  quarantine.  To  meet  and 
fulfill  this  almost  Utopian  desire,  we  must 
have  a national  board  of  practical  sanitar- 
ians, whose  edicts  shall  reach  and  control 
every  port  of  entry  in  this  country ; whose 
authority  shall  be  limited  only  by  the  power 
of  these  United  States,  and  whose  supervi- 
sion of  our  ports  shall  be  uniform  and  abso- 
lute. This  much  for  general  quarantine. 

And  now  I come  to  “Local  Quarantine,” 
the  proper  subject  of  my  paper,  and  I hope 
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each  one  will  fix  in  his  mind  the  definition 
I give  it. 

“Local  Quarantine”  is  the  means  to  be 
taken  bv  local  boards  of  health,  physicians 
and  people,  to  protect  their  towns  from 
epidemics  of  contagious  or  infectious  dis- 
eases. To  treat  this  subject  understanding- 
lv  I wish  to  divide  it  under  the  following 
heads : 

i.  The  protection  of  our  own  town  from 
all  other  towns.  2.  The  protection  of  our 
own  town  from  other  portions  of  the  same 
town.  3.  The  protection  of  our  town  from 
some  one  house  in  the  town.  4.  The  pro- 
tection of  that  one  house  from  some  one 
room  in  the  house.  5.  The  protection  of 
individuals  from  each  other.  6.  The  pro- 
tection of  public  schools.  7.  Pest  houses 
and  their  relations  to  our  town.  8.  Dis- 
posal of  infected  dead.  9.  Disinfection  as 
a part  of  quarantine. 

Now  we  begin  to  see  the  breadth  and 
scope  of  local  quarantine,  and  perhaps  you 
may  think  from  my  numerous  subdivisions 
of  the  subject,  that  I am  going  outside  of 
the  proposition  given  me  for  this  paper,  or 
that  I propose  to  occupy  the  whole  meeting 
with  this  one  paper.  I hope  to  do  neither, 
but  I do  hope  to  make  it  very  clear  that  local 
quarantine  fully  covers  all  the  points  I have 
named,  and  also  stretches  beyond  these  into 
that  realm  of  the  undiscovered,  where  pa- 
tient and  intelligent  research  is  constantly 
adding  to  our  knowledge  of  the  prevention 
and  cure  of  diseases. 

First  then,  “the  protection  of  our  own 
town  from  other  towns.”  In  case  any  of 
the  villages  by  which  our  town  may  be  sur- 
rounded, becomes  the  seat  of  an  infectious 
or  contagious  disease,  among  the  powers 
delegated  to  local  boards  of  health,  and  their 
physicians  and  health  officers,  is  the  author- 
ity to  say — that  no  citizen  of  such  infected 
village  shall  set  foot  within  the  precincts  of 
our  town,  under  no  less  a penalty  than  ar- 
rest, fine  and  imprisonment ; no  teamster 
mav  haul  a load ; no  Undertaker  convey  a 


corpse;  no  friend  visit  friend  from  the  in- 
fected town  to  ours  ; no  railroad  deliver  pas- 
sengers, freight  or  express,  against  our  bid- 
ding. There  are  but  few  movements  our 
quarantine  may  not  control.  We  cannot 
stop  the  birds  and  insects  in  their  flight. 
We  have  no  authority  to  halt  or  detain  the 
United  States  mails,  and  unfortunately  as 
long  as  winds  blow  and  waters  flow,  we  can- 
not always  stay  the  insidious  encroach- 
ments of  contagion,  but  our  powers  are  al- 
most unlimited,  so  much  so,  that  we  can 
practically  stop  all  communication  with  the 
dangerous  village.  With  the  power  in  our 
hands  to  suspend  all  traffic  with  our  af- 
flicted sister  town,  the  question  is,  shall  we 
ostracise  her  citizens?  This  is  a question 
for  careful  consideration ; we  ought  not 
through  any  sudden  impulse,  fright  or  per- 
sonal prejudices,  place  any  unnecessary  ob- 
stacles in  the  way  for  our  sister  towns  ; here 
is  where  the  wisdom,  the  experience,  the 
level  head  of  the  educated  physician  comes 
in  for  the  good  of  his  own  town  and  the 
best  interests  of  all  the  people.  Let  there 
be  a meeting  of  physicians  and  boards  of 
health,  working  in  harmony  for  the  best  in- 
terests and  welfare  of  all,  to  arrange  all 
details  of  quarantine,  so  that  no  injustice 
may  be  done  to  any,  and  yet  the  safety  and 
welfare  of  our  own  town  cared  for.  If  an 
unfortunate  town  has  smallpox  in  its  limits, 
and  properly  isolates  every  case  of  disease, 
quarantines  properly  the  infected  district,, 
takes  proper  care  to  restrain  her  suspects, 
why  need  all  surrounding  towns  paralyze  all 
her  business  industries  and  material  welfare 
by  an  ill-advised,  loud-mouthed,  widely 
newspapered  quarantine?  It  may  be  ours 
to  have  the  cholera  next  summer,  so  local 
quarantine  of  one  town  against  another 
town,  should  mean  exact  justice  to  all.  But 
if  a town  is  negligent,  and  allows  diseased 
ones,  or  even  suspects  to  roam  town  and 
country  at  will,  then  the  first  great  law  of 
nature — self-preservation,  comes  into  full 
force  and  we  must  do  for  ourselves,  what 
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our  sister  town  will  not  do  for  us,  i.  e.,  keep 
disease  away  by  stopping  all  travel,  traffic, 
and  intercourse  with  the  negligent  infected 
town.  Detain  at,  or  turn  back  from,  our 
quarantine  station  promptly,  all  suspects,  or 
infected  persons  if  in  condition  to  be  re- 
turned,  without  violating  the  common  laws 
of  humanity.  Notify  the  board  of  health 
of  the  infected  town,  also  the  state  board  of 
health,  of  the  situation  and  watch  earnestly 
for  the  first  appearance  of  the  disease  in 
our  own  town,  ready  to  grasp  and  thrott 
it  at  once.  There  should  be  a house  of  de- 
tention established  on  the  side  of  our  town, 
that  is  nearest  to  the  infected  town,  where 
all  persons  coming  from  that  direction, 
should  be  halted,  questioned  by  a proper  of- 
ficer, acting  under  authority  of  the  board  of 
health,  and  vested  with  police  powers.  All 
suspects  should  be  detained  and  disinfected, 
or  returned  under  guard.  Means  for  dis- 
infection, food  and  other  necessities  should 
be  provided  for  the  detained  suspects. 

2d.  “The  protection  of  our  own  town 
from  some  one  part  of  the  same  town.” 
Here  is  where  the  best  work  of  intelligent 
physicians  and  local  boards  of  health  must 
be  done.  This  is  our  own  work,  here  we 
may  not  shift  the  responsibility.  I will  take 
smallpox  as  my  example  of  contagion,  as 
this  disease  is  generally  known  and  feared. 
Should  smallpox  break  out  in  any  part  of 
one  of  our  villages,  how  shall  we  proceed 
to  prevent  its  spread?  Let  the  board  of 
health,  health  officer  and  attending  physi- 
cian assume  full  control  and  place  in  charge 
of  the  infected  district  a sanitary  policeman, 
who  is  proof  against  the  disease.  Close  up 
all  streets  entering  that  infected  district ; 
place  proper  notice  cards  on  all  houses  con- 
taining the  disease  or  suspects ; place  guards 
at  places  of  ingress  to  that  district,  give  all 
guards  police  powers,  to  promptly  place  un- 
der arrest  any  person  who  shall  forcibly  at- 
tempt to  enter  or  leave  the  district  without 
a permit  from  proper  authority ; require  the 
physician  in  charge  of  the  infected  district, 


to  remain  constantly  at  his  post,  or  to  bathe, 
disinfect  his  person  and  change  to  disin- 
fected clothing  at  the  quarantine  station,  on 
leaving  the  infected  district. 

The  water  supply  of  the  infected  district 
should  be  carefully,  even  critically  in- 
spected ; all  elements  of  filth  and  decomposi- 
tion removed,  burned  or  disinfected.  All 
excreta  or  ejecta  of  patients  carefully  dis- 
infected ; buildings,  rooms,  bed  clothes  and 
other  clothing  thoroughly  fumigated ; the 
sick  isolated  from  the  well ; the  wants  of  the 
quarantined  looked  after  by  an  agent  who 
communicates  with  the  outside  agent  at  the 
quarantine  station  only,  where  physicians, 
agents,  guards  and  officials,  should  report 
regularly,  and  take  all  necessary  precau- 
tions before  mingling  with  the  outside 
world.  In  addition,  all  unvaccinated  per- 
sons in  the  infected  district  as  well  as  the 
remainder  of  the  town,  should  be  effectually 
vaccinated,  and  no  religious  whims  or  crank 
notions  against  the  process  should  be  al- 
lowed to  pass  for  an  excuse  for  neglecting 
so  palpable  and  easy  a prophylactic  opera- 
tion ; interpose  the  arm  of  the  law,  and  vac- 
cinate by  force,  if  it  becomes  necessary. 

The  general  observations  above,  will 
largely  hold  good  in  any  epidemic  of  con- 
tagious or  infectious  diseases.  The  great 
principles  of  local  quarantine  are  always, 
separation,  isolation  and  fumigation. 

3d.  “To  protect  our  town  from  some  one 
house  in  the  town.”  This  is  another  prin- 
ciple of  quarantine  which  falls  particularly 
within  the  province  of  the  physician ; he  is 
usually  the  first  one  to  make  the  discovery, 
and  his  intelligent  efforts  in  the  very  be- 
ginning, may  be  the  very  means  required  to 
prevent  a wide  spread  of  death  dealing  con- 
tagion. In  case  any  infectious  or  con- 
tagious disease  appears  in  any  house  in  our 
town,  efforts  should  at  once  be  made  to  con- 
fine such  disease  to  that  one  house;  hence 
boards  of  health  should  require  all  physi- 
cians, when  they  discover  any  such  disease, 
to  report  the  same  'to  the  health  officer  at 
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once.  This  the  conscientious  physician  will 
do  of  his  own  accord,  and  an  example 
should  be  made  of  any  physician  who  fails 
to  obey  the  mandates  of  the  boards  of 
health.  Some  physicians  may  through  fear 
of  losing  practice,  or  losing  some  wealthy 
patron,  from  a desire  to  shield  their  patrons 
from  the  notoriety  of  having  their  houses 
placarded,  or  from  a contempt  of  contagious 
diseases  born  of  familiarity,  fail  to  promptly 
report  their  cases  of  contagious  diseases  to 
the  proper  authorities ; such  physicians 
should  be  promptly  punished. 

Another  thing  in  regard  to  house  quaran- 
tine, is  to  guard  against  any  desire  of  a 
neighbor  to  appear  neighborly  and  mayhap 
carry  disease  and  death  to  her  own  little 
flock.  This  is  the  doctor’s  province ; teach 
the  neighbors  to  avoid  a house  that  is  quar- 
antined or  compel  them  to  do  so  if  necessary. 
It  should  be  established  as  a rule  to  which 
there  is  no  exception,  that  no  person  shall 
enter  a house  that  has  been  quarantined,  ex- 
cept under  proper  precautions.  The  in- 
mates of  a house  quarantined,  should  not 
be  allowed  to  leave  the  house  and  mingle 
with  the  people  of  the  town.  If  the  father 
is  a laboring  man,  and  his  family  are  de- 
pendent upon  his  daily  labor  for  their  sus- 
tenance, he  should  be  disinfected  and  then 
required  to  remain  away  from  home,  or  the 
town  should  assume  the  support  of  the 
family.  The  good  of  the  majority  may  de- 
mand the  submission  of  the  minority.  All 
local  boards  of  health  should  be  provided 
with  cards  bearing  the  names  of  contagious 
diseases,  and  at  once,  on  such  diseases  being 
reported,  the  proper  card  should  be  placed 
in  a conspicuous  place  on  the  infected  house. 
This  should  be  done  without  discrimination. 

4th.  “Protection  of  a house  from  some 
one  room  in  the  house.”  This  subdivision 
is  still  more  properly  the  province  of  the 
physician  in  attendance.  If  he  is  a con- 
scientious and  intelligent  physician,  he  se- 
lects the  most  available  room  in  the  house 
for  the  infected  patient.  This  room  should 


be  comfortable,  light  and  airy,  free  from 
carpets  or  unnecessary  furniture  and  drap- 
eries, free  from  dampness  and  exhalations, 
up  stairs  if  possible,  and  as  little  subject  to 
the  clash  and  jar  of  business  life  as  possible. 
Have  one  of  the  family  or  better  yet,  a 
trained  nurse,  duly  installed  as  master  of  the 
situation,  then  keep  all  others  of  the  fam- 
ily, relatives  and  neighbors  excluded.  Avoid 
all  unnecessary  communication  with  other 
rooms  of  the  house.  Fumigate  the  house, 
disinfect  all  drains  and  vaults;  inspect  the 
water  supply  and  change  it,  if  at  all  sus- 
picious of  its  sanitary  condition ; observe 
very  carefully  the  other  members  of  the 
family  and  on  the  first  symptom  of  infection 
isolate  the  patient.  If  the  physician  deems 
it  necessary,  a room  should  be  provided  in 
the  house  for  his  use,  where  he  can  change 
his  clothing,  or  use  proper  means  for  dis- 
infection, both  before  and  after  visiting  his 
patient.  Should  it  be  learned  or  suspecte  ' 
that  the  attending  physician  is  neglectful  of 
his  duties,  then  it  is  the  duty  of  the  health 
officer  to  visit  the  house  and  see  that  the 
necessary  precautions  are  taken. 

5th.  “The  protection  of  individuals.” 
This  is  the  radical  division  of  the  subject  of 
quarantine,  and  this  is  the  real  place  where 
quarantine  does  its  best  work.  The  very 
names  of  “contagion”  and  “infection."  i 
dicate  that  this  is  true.  The  name  “conta- 
gion” comes  from  the  Latin  “contagio,” 
which  means  “to  touch  one  another,”  and  is 
applied  to  all  diseases,  which  are  supposed 
to  be  transmitted  by  actual,  personal  con- 
tact. Hence  the  prevention  of  personal 
contact,  means  the  prevention  of  contagion. 
The  word  “infection”  comes  from  the  Latin 
“inficio,”  which  means  to  smear,  to  spot, 
to  stain  or  bespatter,  and  is  applied  to  dis- 
eases propagated  by  the  effluvia  of  the  sick, 
either  dejecta,  sputa,  particles  of  the  epider- 
mis, parasites  or  anything  generated  in  or 
upon  the  body  of  one  person,  which  may  be 
conveyed  longer  or  shorter  distances,  and 
so  come  in  contact  with  another  person. 
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Now  in  the  light  of  these  definitions  of 
contagion  and  infection,  we  see  how  all  im- 
portant becomes  the  idea  of  personal  quar- 
antine, that  is,  how  important  it  is  to  throw 
about  the  sick  one  such  a guard,  such  a wall 
of  cleanliness  and  disinfection,  that  it  shall 
prevent  the  spread  of  the  disease  to  other 
persons. 

One  case  of  smallpox,  unrestrained,  may 
cause  fifty.  One  case  of  cholera  slipping 
through  the  gates  of  Castle  Garden,  may 
spread  the  pall  of  death  over  the  whole  na- 
tion. Isolate,  quarantine,  disinfe’ct  and  re- 
strain the  individuals  and  contagion  loses  its 
terrors. 

6th.  ‘‘The  protection  of  schools  and 
churches.”  In  times  of  severe  epi- 
demics the  congregation  of  people,  as  in 
public  schools,  churches,  theaters  or  other 
places  of  public  amusements,  must  be  looked 
upon  with  much  disfavor.  Contagion 
revels  in  great  crowds,  and  the  lower  in  in- 
telligence, the  larger  and  filthier  the  crowd, 
the  more  far-reaching  and  dreadful  its  re- 
sults. Medical  men  readily  understand  how 
mumps,  measles,  scarlet  fever,  itch,  lice  and 
other  contagious  and  infectious  diseases,  de- 
velop in,  and  radiate  from,  our  public 
schools.  The  vile,  unsanitary  condition  of 
the  privies  and  water  supply  of  many  of  our 
public  schools ; the  unequal  heating  of  the 
rooms  in  school  houses  and  churches,  are 
all  disease  breeders.  The  superintendents 
of  our  public  schools  should  be  on  the  alert 
to  detect  the  first  symptom  of  the  invasion 
of  any  disease,  of  a contagious  nature,  and 
promptly  send  the  child  home. 

7th.  “Pest  houses  and  their  relation  to 
our  towns.”  A pest  house  is  at  times  a very 
unpleasant  necessity,  as  a factor  of  local 
quarantine,  to  aid  in  stamping  out  disease. 
Usually  when  we  speak  of  pest  houses  our 
minds  at  once  revert  to  smallpox  cases,  be- 
cause this  loathsome  disease  is  the  one  pop- 
ularly supposed  to  demand  a pest  house  ; yet 
the  much  greater  fatality  of  certain  other 
diseases  and  the  splendid  results  following 


systematic  hospital  treatment  should  lead 
us  to  exclaim,  “Why  not  the  pest  house  for 
diphtheria,  syphilis,  scarlet  fever,  typhoid 
fever,  or  better  still,  for  consumption? 

The  pest  house  should  be  on  the  leeward 
side  of  the  town,  in  as  dry  and  elevated  a 
place  as  possible,  with  the  best  of  sanitary 
surroundings,  off  the  main-traveled  roads, 
away  from  the  railroads,  and  within  easy 
reach  of  a local  cemetery.  Cases  destined 
for  the  pest  house  should  be  quietly  removed 
on  the  first  appearance  of  disease. 

8th.  “Disposal  of  those  dead  from  con- 
tagion or  infection.”  Local  quarantine 
reaches  to  and  even  beyond  the  grave,  the 
proper  disposal  of  such  dead  being  a large 
factor  in  checking  or  limiting  the  violence 
of  any  epidemic.  No  funeral  services 
should  be  allowed  over  the  corpse  of  a per- 
son dead  from  any  infectious  or  contagious 
disease.  We  often  hear  of  dreadful 
scourges  of  diphtheria  being  propagated  by 
a public  funeral.  A quiet,  respectful  in- 
terment, without  sermon,  without  corpse 
viewing,  without  any  officious  neighborly 
sympathy,  helps  us  in  our  fight  for  the 
living. 

gth.  “Disinfection  as  applied  to  houses 
and  towns.”  The  most  powerful  adjunct  of 
quarantine  is  disinfection. 

Disinfection  as  applied  to  a town  is  the 
general  process  of  cleaning  up  and  purify- 
ing. Clean  privy  vaults  and  slop  drains 
and  sewers  and  disinfect  with  strong  solu- 
tion of  copperas.  Clean  pig  pens,  stables 
and  chip  piles,  and  disinfect  with  fresh  lime. 
Rake  the  back  yards  and  alleys  and  disinfect 
with  fire.  The  alleys  of  a town  are  the  hot- 
beds of  disease. 

Also  in  the  line  of  general  disinfection 
scan  well  the  water  supply.  Wells  probably 
contaminated,  should  be  thoroughly  cleaned 
or  abandoned.  A well  is  always,  more  or 
less,  a cess  pool.  In  this  general  process 
of  renovation  and  purification,  is  found  the 
true  principles  of  quarantine. 
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The  spasmodic  efforts  that  people  make  at 
cleanliness  and  disinfection  in  the  face  of 
some  threatened  epidemic,  ought  to  grow 
into  a permanent  and  intelligent  habit,  for 
cleanliness  is  not  only  akin  to  godliness,  but 
it  is  also  the  great  Arch-angel  Michsel 
which  shall  smite  the  grim  devils  of  conta- 
gion from  this  world  of  ours. 


QUARANTINE  OF  DIPHTHERIA 
AND  SCARLET  FEVER. 


J.  G.  WILSON,  M.  D., 
Colerain,  O. 


[Read  before  Ohio  State  Medical  Association,  at 
Columbus,  May  10,  1905.] 

Before  considering  the  subject  proper 
of  quarantine  of  diphtheria  and  scarlet 
fever  I want  to  emphasize  the  belief  that 
there  is  undoubtedly  an  etiological  kin- 
ship between  all  anginose  affections.  Al- 
though this  statement  is  perhaps  not  yet 
fully  proven  the  following  facts  are  cer- 
tainly strong  evidence  in  favor  of  such  a 
theory  as  regards  the  two  diseases. 

1.  Tonsillitis  and  diphtheria  are  very 
likely  to  co-exist  in  the  same  community. 

2.  During  every  epidemic  of  scarlet  fever 
there  is  an  unusually  large  number  of  peo- 
ple with  the  sore  throat  but  with  no  other 
symptom  of  the  disease. 

3.  Grave  forms  of  diphtheria  often  seem 
to  occur  spontaneously  during  an  epidemic 
of  tonsillitis. 

4.  The  true  bacillus  of  diphtheria  is 
often  found  in  the  throats  of  scarlet-fever 
patients. 

5.  The  spread  of  the  membrane  in  scar- 
let fever  is  frequently  arrested  by  the  use 
of  diphtheria  antitoxin. 

6.  That  disease  which  in  the  beginning 
is  clinically  a follicular  tonsillitis  some- 
times later  assumes  the  clinical  character- 
istics of  true  diphtheria. 

The  consideration  of  these  facts  to- 
gether with  the  experience  gained  from 


five  years  of  practice  in  a country  district 
lying  in  close  proximity  to  a large  city 
from  which  we  draw  our  supply  of  scarlet 
fever  and  diphtheria  has  led  me  to  arrive 
a1  some  conclusions  in  regard  to  the  value 
of  quarantine  as  a preventive  of  the  spread 
of  these  diseases. 

In  the  city  alluded  to  the  board  of  health 
satisfies  itself  by  placarding  the  house  and 
isolating  the  patient  and  nurse,  the  acuit 
members  of  the  family  come  and  go  as  they 
please.  In  the  country  district  mentioned 
the  board  of  health  shuts  up  the  family, 
adults  as  well  as  children,  and  refuses  per- 
mits to  leave  the  house  to  all  alike  regard- 
less of  the  severity  of  the  case  or  the  ad- 
vice of  the  attending  physician. 

It  is  certainly  very  evident  that  such 
radically  different  methods  of  procedure  in 
two  communities,  which  for  all  practical 
purposes  are  industrially  and  commer- 
cially one,  is  not  only  illogical  but  defeats 
the  very  end  for  which  quarantine  is  es- 
tablished. In  the  first  place  the  only  pos- 
sible excuse  for  its  existence  is  the  accom- 
plished act  of  preventing  contagious  dis- 
ease. When  it  not  only  fails  to  accomplish 
its  object  but  also  interferes  with  personal 
liberty  and  blocks  the  way  for  the  wage 
earner  to  decently  support  his  family  it 
becomes  an  object  of  well-merited  hatred. 
The  commercial  interests  of  a community 
in  which  exists  scarlet  fever  and  diphtheria 
should  not  be  forgotten.  When  you  stop 
the  wages  of  the  bread-winner  you  sow  the 
seeds  of  a restless  discontent.  This  frame 
of  mind  invites  disease  and  though  neither 
he  nor  the  other  members  of  the  family 
may  succumb  to  the  affection  for  which 
his  house  is  quarantined,  nevertheless  you 
have  brought  about  indirectly  the  very 
thing  you  should  most  desire  to  avoid,  for 
by  uselessly  lowering  the  resisting  power 
of  a large  number  of  individuals,  you  have 
paved  the  way  to  increase  the  sum  total  of 
sickness. 

In  still  another  way  this  rigid  quarantine 
defeats  the  end  sought.  The  people  often 
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fear  the  quarantine  more  than  they  do  the 
disease,  so  that  it  is  a matter  of  common 
occurrence  for  neglected  sore  throats  to 
be  running  at  large  in  the  community  be- 
cause the  parents  are  afraid  the  physician 
will  call  it  scarlet  fever  or  diphtheria.. 

In  their  severer  forms  these  two  diseases 
are  well  deserving  of  the  dread  in  which 
they  are  held  by  the  majority  of  the  peo- 
ple, but  it  is  requiring  too  much  of  the 
average  layman  to  ask  him  to  understand 
why  his  house  should  be  regarded  as  a 
source  of  great  danger  to  the  community 
simply  because  he  has  a.  child  with  a mild 
sore  throat  caused  by  the  germ  of  diph- 
theria. He  will  probably  remind  us  of 
some  family  where  a child  died  of  severe 
diphtheria  and  no  one  else  took  it,  al- 
though a half  dozen  other  children  had 
been  repeatedly  exposed  to  it.  We  may  be 
forced  to  admit  the  truth  of  this  history 
and,  although  it  is  a comparatively  rare 
one,  it  is  nevertheless  of  sufficiently  fre- 
quent occurrence  to  remind  us  that  we  do 
not  yet  know  the  last  word  to  be  said  about 
the  giving  and  taking  of  contagious  dis- 
eases. If  we  cannot  clearly  explain  the 
justice  of  our  actions  we  cannot  expect  the 
people  to  submit  willingly  to  the  restric- 
tions imposed  upon  them.  I do  not  wish 
to  be  understood  as  advocating  the  abol- 
ishment of  quarantine  of  these  diseases.  I 
would  isolate  and  quarantine  the  patient 
and  nurse  in  diphtheria  and  allow  the 
other  children  to  go- out  after  they  had 
received  immunizing  doses  of  antitoxin. 
In  scarlet  fever  I would  make  the  rigidity 
of  the  quarantine  depend  upon  the  severity 
of  the  epidemic  ;and  finally  I would  ad- 
vocate the  placarding  of  all  houses  in 
which  there  is  any  contagious  disease  with 
a card  bearing  the  name  of  the  disease ; 
then  I would  let  the  public  take  its  own 
risk.  We  have  generated  in  the  public 
mind  a fear  of  contagious  diseases  which 
is  usually  out  of  all  proportion  to  the  risk 
incurred,  and  a reaction  in  the  other  di- 
rection would  not  be  out  of  place.  Too 


often  our  local  health  boards  are  com- 
posed of  men  who  glory  in  the  exercise  of 
the  absolute  authority  with  which  they  are 
invested  and  who  refuse  to  listen  to  the 
advice  of  the  attending  physician  or  the 
dictates  of  common  sense. 

In  sparsely  settled  communities  I think 
that  local  health  boards  should  be  in- 
structed to  relax  somewhat  the  rigidity  of 
the  quarantine,  provided  that  the  attend- 
ing  physician  advised  that  it  would  be  rea- 
sonably safe  to  do  so.  To  confine  a man 
and  his  family  to  their  own  house  when 
such  house  is  perhaps  a mile  from  any 
other  then  to  send  the  health  officer  every 
three  or  four  days  to  inquire  into  their 
needs  and  perhaps  bring  a few  groceries 
is  imposing  a hardship  which  is  out  of  all 
proportion  to  the  importance  of  the  pro- 
tection which  such  a measure  affords  the 
public. 

Finally,  it  is  worse  than  useless  for  a 
rural  community  to  impose  a more  rigid 
quarantine  than  the  city  from  which  it 
draws  its  commodities,  and  until  there  is 
some  uniformity  of  action  of  our  local 
health  boards  we  cannot  expect  any  par- 
ticular quarantine  to  do  much  toward  re- 
ducing the  sum  total  of  diphtheria  and 
scarlet-fever  patients. 

DISCUSSION 

C.  O.  Probst,  Columbus:  We  have  an  asso- 
ciation which  is  composed  of  the  members  of 
the  boards  of  health  throughout  the  , United 
States  and  Canada,  and  at  our  last  meeting 
which  was  held  in  Washington  a resolution  was 
offered  by  the  State  Board  of  Health  of  Michi- 
gan advocating  doing  away  with  quarantine  in 
smallpox.  It  took  up  at  some  length  the  ques- 
tion of  quarantine  during  epidemics  occurring 
in  this  country  and  Canada  and  showed  that 
attempts  at  suppressing  this  disease  by  quar- 
antine have  been  practically  failures  in  many  of 
the  States — that  vaccination  is  the  only  safe- 
guard that  this  country  can  have  againsf  an 
epidemic  of  smallpox.  It  was  therefore  be- 
lieved that  if  the  health  authorities  would  unite 
and  declare  that  on  and  after  a certain  time 
there  should  no  longer  be  a quarantine  for 
smallpox  it  would  drive  the  people  to  vacci- 
nation. The  resolution  was  referred  to  a com- 
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mittee  of  three,  of  which  I was  appointed  a 
member.  The  Secretary  of  the  State  Board  of 
Health  of  Minnesota  is  the  chairman  of  this 
committee.  A few  days  ago  I received  from 
him  a report  in  which  he  advocates  that  on 
and  after  the  first  day  of  January,  1910,  we 
shall  abolish  all  quarantine  for  smallpox,  and  in 
the  meantime  the  authorities  in  every  State  shall 
be  notified  in  order  that  we  may  make  provi- 
sion for  compulsory  vaccination.  I do  not 
know  what  the  third  member  of  this  committee 
will  do  in  reference  to  this  report,  whether  he 
will  sign  it  or  not.  As  a member  of  this  com- 
mittee I shall  make  a minority  report  in  which 
I shall  oppose  this  resolution,  and  at  the  same 
time  I shall  urge  a modified  quarantine  in 
smallpox  as  we  have  it  today,  and  that  is  the 
quarantine  of  observation.  It  was  carried  out 
very  effectively  here  in  Columbus  during  the 
last  epidemic.  If  smallpox  breaks  out  in  a 
family  the  members  of  that  family  are  imme- 
diately vaccinated,  the  patient  is  removed  to  the 
hospital,  and  the  house  disinfected.  The  in- 
mates are  allowed  to  go  at  large,  but  they  are 
kept  under  observation  by  a physician  who 
visits  them  daily  after  the  tenth  day  from  ex- 
posure extending  to  the  seventeenth  day,  and 
anyone  presenting  suspicious  symptoms  is  iso- 
lated until  the  disease  can  be  determined.  This 
method  has  proven  to  be  a very  effectual  way 
of  dealing  with  smallpox  and  at  a minimum 
cost.  It  seems  that  to  do  away  with  quaran- 
tine altogether  can  hardly  be  advocated  as  a 
rational  measure,  especially  when  we  take  into 
consideration  the  great  number  of  irresponsible 
persons  who  would  not  be  vaccinated. 

Y.  Stephenson,  Georgetown:  I remember 

very  well  an  experience  I had  in  this  city  with 
smallpox.  While  I was  attending  the  Starling 
Medical  College  I acquired  smallpox  and  was 
taken  to  the  hospital  for  treatment.  Luckily  I 
got  well,  and  when  I went  back  to  my  town  in 
Brown  County  they  had  an  epidemic  of  small- 
jox  there  which  broke  out  from  the  mistaken 
idea  of  a physician  who  called  the  disease 
chickenpox.  After  a number  of  families  had 
become  infected  the  council  of  the  village  came 
to  me  and  requested  me  to  take  charge  of  all 
of  the  cases  of  smallpox.  I took  charge,  and 
in  every  house  in  which  I went,  where  they  had 
smallpox  after  the  first  case  they  did  not  have 
another  one.  I vaccinated  every  member  of 
that  family  the  first  thing,  then  I took  charge 
of  the  patients  and  in  two  weeks’  time  I had  the 
smallpox  almost  entirely  wiped  out  of  our  lit- 
tle village.  We  had  twenty  odd  cases,  but  after 
the  thorough  vaccination  no  further  cases  oc- 


curred. We  did  not  have  quarantine  back  in 
1878  and  we  had  no  trouble  with  smallpox.  The 
trouble  is,  we  have  so  many  physicians  who  do 
not  study  carefully  the  nature  of  this  as  well  as 
other  contagious  diseases  in  order  that  they 
may  be  able  to  make  a diagnosis  when  they 
have  a case  of  scarlet  fever  and  when  they  have 
a case  of  diphtheria.  The  result  is,  in  our 
county  for  instance,  there  is  a perfect  panic 
when  a mild  case  of  scarlet  fever  develops;  peo- 
ple fear  that  their  children  will  be  taken  from 
their  homes  and  moved  out  to  some  hospital 
in  the  suburbs  of  the  town.  I think  such 
things  will  not  occur  if  physicians  will  study 
these  -diseases  more  carefully  and  know  what 
they  have  when  they  are  called  upon  to  see  a 
case — whether  it  is  smallpox,  diphtheria,  scar- 
let fever,  measles  or  chickenpox.  When  you 
get  a case  of  malignant  scarlet  fever,  as  the 
Doctor  has  said,  you  might  just  as  well  say  the 
death  of  the  patient  is  assured.  I passed 
through  an  epidemic  of  scarlet  fever  and  sweat 
almost  drops  of  blood.  All  the  remedies  we 
could  apply  did  not  save  them.  I make  that 
assertion  because  I know  we  had  as  skillful 
physicians  to  visit  these  patients  as  could  be 
found,  but  it  seemed  that  they  died  in  the  first 
stages. 

As  the  Doctor  has  said,  I think  it  is  best  for 
us  to  lose  sight  of  some  of  this  quarantine 
regulation  and  look  more  to  the  case  in  hand: 
that  is,  to  know  what  we  have  to  deal  with  and 
then  give  the  case  the  proper  care  and  atten- 
tion. Success  will  then  follow  our  efforts. 

J.  A.  Kimmell,  Findlay:  I am  a little  sur- 
prised at  the  turn  things  have  taken  this  morn- 
ing as  the  result  of  this  paper  and  the  discus- 
sion following  it.  In  reference  to  quarantine, 
it  has  been  my  idea  for  many  years  that  it  has 
been  overdone.  We  have  some  remedies,  mor- 
phine for  instance,  which  is  perhaps  the  sheet 
anchor  of  every  physician,  and  yet  we  know  that 
it  can  be  overdone.  It  seems  that  the  boards 
of  health  in  our  cities,  towns  and  villages  have 
been  invested  with  unlimited  power  and  if  any 
kind  of  epidemic  breaks  out  they  immediately 
begin  to  institute  all  sorts  of  measures  which 
are  a great  expense  to  the  town  and  most  of 
them  are  of  absolutely  no  use.  I believe  that 
all  proper  care  should  be  taken  to  prevent  the 
spread  of  any  contagious  disease,  smallpox, 
scarlet  fever  or  whatever  it  be.  Compulsory 
vaccination  I heartily  endorse,  but  I do  not 
advise  shutting  up  everybody,  quarantining  the 
whole  place  and  stopping  trade  between  one 
town  and  another.  I believe  if  we  will  settle 
down  to  the  proper  application  of  this  matter 
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of  quarantine  it  will  not  be  long  before  this 
pulling  and  hauling  of  people  around  and  the 
shutting  up  of  everybody  they  hear  of,  who 
have  been  in  the  neighborhood  where  these  dis- 
eases exist,  will  cease.  I am  glad  to  see  that 
this  matter  has  been  brought  before  this  medical 
society  and  I believe  it  will  be  of  advantage  to 
the  people  in  the  cities  and  towns  where  these 
epidemics  occur. 

N.  T.  McTeague,  New  Lexington:  The 

thing  necessary  for  the  welfare  of  any  commu- 
nity in  which  infectious  diseases  exist  is  that  a 
proper  understanding  of  the  manner  of  the  in- 
fection should  be  known  by  the  physicians  in 
Older  that  they  may  intelligently  inform  those 
about  them  as  to  the  care  of  those  affected  and 
also  how  to  prevent  the  spread  of  the  disease. 
By  this  means  will  be  avoided  a great  deal  of 
the  fright  that  is  usually  present  at  such  times. 
Health  officers  are  woefully  ignorant  of  the 
duties  pertaining  to  their  office  and  they  are 
not  the  only  ones  who  are  so  woefully  ignorant. 
Nine-tenths  of  the  physicians  give  little  atten- 
tion to  the  prevention  of  diseases  and  especi- 
ally to  that  of  infectious  diseases.  I think  this 
is  largely  due  to  the  want  of  instruction  along 
this  line  in  our  medical  institutions.  Students 
are  taught  the  treatment  of  diseases  rather  than 
the  means  of  prevention  by  earliest  quarantine. 
I think  it  is  a most  desirable  thing  that  every 
physician  should  be  able  to  intelligently  inform 
the  laity  as  to  what  is  necessary  and  what  are 
the  dangers  in  connection  with  infectious  dis- 
eases. If  this  can  be  done  it  will  be  easy  to 
manage  epidemics.  I have  had  quite  a great 
deal  of  experience  along  this  line  and  I find 
there  are  a great  many  physicians  who  are 
panicstricken  in  epidemics.  The  reason  for  this 
is  that  they  have  not  informed  themselves  on 
this  subject  and  therefore  they  do  not  know 
what  to  do. 

Another  thing  I would  advocate,  that  no  per- 
son should  be  permitted  to  act  as  health  officer 
until  he  has  passed  an  examination  showing 
himself  to  be  competent  to  fill  the  office. 

A.  R.  Baker,  Cleveland:  It  has  always 

seemed  to  me  that  quarantine  was  a relic  of 
barbarism.  We  are  almost  civilized  enough  to 
do  away  with  it.  We  had  an  exceedingly  good 
illustration  as  to  how  this  matter  of  quarantine 
acts  when  we  had  a smallpox  epidemic  in  Cleve- 
land a few  years  ago.  In  this  epidemic  small- 
pox cases  multiplied  rapidly.  We  had  a health 
board  with  unlimited  power  and  every  modern 
means  for  quarantine  and  disinfection  and  they 
did  everything  they  could  to  stay  the  ravages 
of  the  disease.  Notwithstanding  this,  we  had 


something  like  twenty-seven  hundred  cases  of 
smallpox  and  many  deaths.  The  authorities 
quarantined  everybody;  they  dragged  people, 
men,  women  and  children,  from  their  homes 
and  put  them  into  the  smallpox  hospital  while 
the  disease  increased  at  an  alarming  rate.  Dr. 
Probst  was  consulted  in  reference  to  the  mat- 
ter and  he  said  that  we  would  have  to  stop 
that  sort  of  thing,  that  the  only  way  in  which 
to  stop  the  epidemic  was  to  vaccinate.  His  ad- 
vice was  followed  and  something  like  two  hun- 
dred thousand  persons  were  vaccinated  within 
a week.  In  less  than  two  weeks  the  epidemic 
was  at  an  end.  That  is  the  experience  with 
these  smallpox  epidemics  in  every  community. 
Why  not  vaccinate  at  once  and  do  away  with 
all  this  troublesome  quarantine? 

D.  N.  Kinsman,  Columbus:  There  is  no 
question  but  what  there  is  a great  deal  of  fault 
to  be  found  and  ignorance  dissipated  in  refer- 
ence to  contagious  diseases.  Those  who  are 
engaged  in  teaching  medicine  know  how  diffi- 
cult it  is  to  teach  our  students,  by  clinical  in- 
struction, the  diagnosis  of  these  cases.  There 
are  few  cities  in  the  State  which  have  conta- 
gious disease  hospitals  at  which  all  classes  of 
contagious  diseases  are  treated.  When  our 
students  leave  college  and  go  into  practice  they 
have  never  seen  any  of  these  contagious  dis- 
eases'. They  cannot  differentiate  one  from  the 
other,  and  of  course  the  very  first  case  they 
meet  is  liable  to  stump  them.  I know  in  Co- 
lumbus there  is  no  hospital  that  takes  conta- 
gious diseases  except  the  pest  house.  We  can- 
not blame  physicians  for  not  recognizing  small- 
pox when  they  have  never  seen  a case  of  it; 
they  have  had  no  opportunity  to  see  it  and  it 
makes  no  difference  how  well  instructed  theo- 
retically they  may  be,  they  have  not  had  the 
practical  experience  with  the  disease.  Take  our 
large  cities — Cincinnati,  Toledo  and  Columbus — 
there  are  but  few  men  in  these  cities  who  have 
had  any  experience  with  smallpox.  In  1873, 
(and  you  know  how  long  ago  that  is),  we  had 
an  epidemic  of  smallpox  in  Columbus,  and  it  was 
not  until  1893  that  we  had  another.  There  was 
an  interval  of  twenty  years  in  which  it  was  un- 
known in  this  city.  Now  it  is  no  wonder  when 
one  comes  into  contact  with  this  disease  after 
having  such  a long  period  of  immunity  that  he 
does  not  recognize  it.  I have  seen  this  disease 
treated  as  chickenpox.  and  as  peritonitis,  scar- 
let fever,  measles;  in  fact,  as  almost  everything 
in  this  category  of  diseases. 

There  is  another  thing  which  ought  to  be 
agitated  in  our  county  as  well  as  in  the  State 
Society,  and  that  is  the  matter  of  vaccination. 
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That  is  the  only  preventive,  that  is  the  only 
safeguard  that  we  have  against  smallpox.  I 
have  seen  proof  of  this  over  and  over  again 
in  my  brief  experience  as  a practitioner  of  med- 
icine. As  an  example  of  its  efficacy,  even  when 
the  disease  is  in  the  purulent  state,  I recall  an 
instance  in  which  there  were  forty-eight  men 
in  a boarding  house  who  were  exposed.  These 
men  were  huddled  together  in  a boarding  house 
which  was  run  on  an  old  canalboat;  sleeping 
literally  one  on  top  of  the  other.  Those  who 
did  not  have  the  disease  were  vaccinated  and 
that  stopped  the  spread  of  the  smallpox.  Nearly 
all  of  these  men  were  vaccinated  for  the  first 
time.  I know  that  quarantine  has  been  vastly 
overrated.  We  know  today  that  we  cannot 
quarantine  against  the  plague;  it  is  useless  to 
try  to  do  it.  We  cannot  quarantine  against 
whooping-congh,  or  against  measles;  to  at- 
tempt to  do  so  is  foolish.  Take  for  example 
the  spread  of  measles  in  the  Faroe  Islands.  It 
is  fortunate,  however,  that  we  can  do  some- 
thing along  a preventive  line.  It  is  possible  to 
limit  the  spread  of  these  contagious  diseases, 
but  you  cannot  absolutely  prevent  the  occur- 
rence of  eases  of  this  kind.  I have  seen  the 
contagium  of  smallpox  air-borne  three  hundred 
and  seventy-six  feet  to  where  a man  was  shut 
up  in  an  upper  room.  (He  was  crazy  and  had 
not  been  allowed  to  leave  that  room  for  six 
years.) 

I am  glad  that  our  State  boards  of  health  are 
learning  something  and  that  experience  is 
teaching  them  as  it  teaches  every  man.  All 
wisdom  does  not  rest  in  the  boards  of  health 
even  when  apoointed  by  the  Governor  of  the 
State. 

John  A.  Thompson,  Cincinnati:  Dr.  Kins- 

man is  in  error  in  one  statement,  that  there  is 
no  large  hospital  in  Cincinnati  which  takes 
these  contagious  diseases.  We  have  isolation 
wards  in  the  city  hospital  in  Cincinnati  for  the 
treatment  of  the  various  contagious  diseases, 
diphtheria,  scarlet  fever,  measles,  etc.  We  labor 
there,  however,  under  this  disadvantage — only 
the  poor  can  gain  access  to  these  wards.  There 
is  no  place  in  the  city  where  you  can  send  pa- 
tients with  contagious  diseases  from  the  well- 
to-do  families. 

That  the  invasion  of  smallpox  can  be  readily 
checked  by  immediate  vaccination  of  those  not 
infected  has  been  shown  by  an  experience  which 
occurred  in  one  of  the  smaller  hospitals  in  Cin- 
cinnati. A man  came  into  the  medical  ward 
of  this  hospital  with  a little  fever,  some  back- 
ache, but  not  enough  to  indicate  that  he  had 
anything  of  a very  serious  nature.  On  the  third 


day  after  his  admission  a smallpox  eruption 
appeared  all  over  the  patient’s  body.  All  of 
the  patients  in  that  ward  were  immediately  vac- 
cinated and  none  of  them  took  the  smallpox 
from  him.  The  only  infection  which  occurred 
from  this  case  was  that  which  made  its  appear- 
ance in  two  men  who  were  working  in  the 
laundry  of  the  hospital,  and  that  occurred 
through  an  oversight  in  sending  to  the  laundry 
clothing  from  the  smallpox  patient  which  had 
not  been  previously  boiled.  These  two  men 
were  treated  in  the  house,  and  every  patient 
and  nurse  who  had  not  been  recently  vaccinated 
were  promptly  subjected  to  this  measure.  That 
was  the  end  of  the  contagious  disease. 

There  has  been  one  suggestion  made  in  the 
discussion  this  morning  which  I think  should 
not  be  allowed  to  fall  on  stony  ground.  The 
idea  has  been  advanced  that  the  health  officers 
should  be  educated.  I think  this  matter  should 
be  referred  to  our  legislative  committee  with 
the  suggestion  that  some  action  on  their  part 
be  taken  looking  toward  some  legislation  which 
will  require  that  only  competent  men,  men  who 
have  had  the  necessary  training,  be  appointed 
as  health  officers,  or  as  deputies  under  the 
health  officer. 

M.  J.  Lichty,  Cleveland:  I would  like  to 
correct  a wrong  impression  in  regard  to  the 
city  of  Cleveland,  for  we  do  not  like  to  see 
Cleveland  misrepresented.  We  have  a city  hos- 
pital which  takes  contagious  diseases  and  to 
which  even  private  cases  can  be  taken  and  quar- 
antined. We  have  in  that  hospital  now  a num- 
ber of  cases  of  scarlet  fever,  diphtheria,  chicken- 
pox,  whooping-cough  and,  I am  sorry  to  say, 
occasionally  cases  of  smallpox  in  patients  who 
have  not  been  previously  vaccinated.  So  far 
as  the  advantage  to  medical  students  is  con- 
cerned, I musT  say  that  this  hospital  (which  is 
a municipal  institution),  the  city  hospital  and 
the  infirmary  hospital  are  of  great  advantage  to 
medical  students.  I have  seen  the  professors 
in  Cleveland  take  a class  of  students  to  this 
institution  and  show  them  many  cases  of  scar 
let  fever  and  equally  as  many  cases  of  diph 
theria  in  one  hour.  Furthermore,  we  have  un- 
dertaken quite  an  extensive  plan  of  erecting  a 
new  municipal  hospital  both  for  the  poor  and 
for  the  well-to-do  of  the  city  where  contagious 
diseases  can  be  quarantined;  so  you  see  quar- 
antine in  a hospital  is  a matter  of  fact  in  the 
city  of  Cleveland  for  both  private  and  charity 
cases,  and  we  hope  to  have  it  very  much  better 
within  the  next  year. 

J.  G.  Wilson,  Colerain:  I have  nothing  to 
say  except  to  express  my  gratification  at  the 
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turn  the  discussion  has  taken.  I supposed  that 
when  I read  this  paper  before  this  body  I 
would  probably  have  to  defend  my  views  in  re- 
gard to  quarantine,  but  on  the  contrary  I find1 
that  the  men  are  mainly  with  me  and  I shall  go 
back  home  feeling  that  I can  fight  more  earn- 
estly than  ever  against  the  conditions  existing 
in  our  boards  of  health. 

G.  B.  Spencer,  Weston:  I am  very  glad  that 

the  discussion  has  been  so  free  and  that  it  has 
developed  the  fact,  as  suggested  by  myself,  that 
quarantine  must  be  under  the  supervision  of 
intelligent  physicians. 

In  reference  to  scarlet  fever,  whenever  the 
disease  has  progressed  to  a certain  point  no 
hyposulphite  of  soda  or  any  other  medicament 
is  going  to  be  of  any  avail.  I have  seen  cases 
of  this  kind  turn  blue  and  die  in  convulsions 
before  the  rash  came  to  the  surface  and  be- 
fore any  medication  except  a hypodermic  In- 
jection could  be  gotten  into  the  child’s  blood. 


THE  LABORATORY  DIAGNOSIS  OF 
DIPHTHERIA  AND  TUBER- 
CULOSIS. 


ELMER  G.  HORTON,  B.  S., 

Bacteriologist,  Ohio  State  Board  of 
Health. 

There  has  perhaps  never  been  anything 
of  merit  but  what  at  some  time  was  much 
maligned,  and,  as  the  pendulum  of  public 
opinion  swung  to  the  other  extreme,  more 
was  expected  of  it  than  could  be  fulfilled. 
Such  is  the  case  with  laboratory  examina- 
tions in  diphtheria  and  tuberculosis.  For 
a time  it  was  thought  that  bacteriological 
examinations  were  going  to  enable  a 
speedy  and  accurate  diagnosis  to  be  made 
in  every  case.  Such  a hope  was  doomed 
to  disappointment,  but,  on  the  other  hand, 
he  who  rejects  this  diagnostic  aid  because 
it  has  failed  in  a small  proportion  of  cases 
deprives  himself  of  a great  help.  The  in- 
termediate position  is  the  proper  one  to 
take  and  there  one  realizes  the  value  of 
these  diagnostic  procedures  and  their 
shortcomings.  In  view  of  the  move  that 
has  recently  been  made  by  the  State  Board 
of  Health  in  offering  the  use  of  its  labora- 


tory, under  certain  conditions,  to  the  phys- 
icians of  Ohio  for  diagnostic  work  in  diph- 
theria and  tuberculosis,  it  is  fitting  that  we 
consider  at  this  time  the  possibilities  and 
limitations  of  these  examinations,  and  with 
a better  understanding  work  together 
with  greater  satisfaction  and  profit  to  all 
concerned. 

As  is  well  known,  the  etiological  factor  in 
diphtheria  is  one  of  the  bacteria,  Bacillus 
diphtheriae,  often  spoken  of  as  the  Klebs- 
Loeffler  bacillus  having  been  discovered  by 
those  workers  in  1884.  In  distinction  from 
certain  other  bacteria  the  diphtheria  bacilli 
are  usually  confined  to  a limited  area  about 
the  point  of  attack  and  are  not  distributed 
through  the  blood  or  other  tissues  of  the 
body.  The  localized  area  which  they  se- 
lect is  nearly  always  in  the  upper  portion 
of  the  respiratory  tract.  Diphtheria  bacilli 
do  not  exert  a detrimental  influence  me- 
chanically beyond  forming  a part  of  the 
membrane  appearing  in  the  disease,  but  as 
a result  of  their  vital  activity  there  is  pro- 
duced a toxalbumin  called  the  diphtheria 
toxine.  This  poisonous,  soluble  substance 
penetrates  to  other  portions  of  the  body 
and  may  produce  lesions  at  distant  points. 

As  in  the  higher  living  organisms  there 
is  a wide  variation  in  the  completeness 
with  which  a given  function  is  performed, 
so  in  some  diphtheria  bacilli  the  function  of 
producing  toxine  is  developed  to  an  ex- 
treme degree,  while  in  others  it  has  been 
almost  or  quite  lost.  The  result  is  we  have 
virulent  and  non-virulent  diphtheria  bacilli, 
the  difference  being  not  one  of  vitality  but 
of  function,  i.  e.,  toxine  production. 

In  addition  to  the  attacking  microbe  and 
its  toxine,  it  is  necessary  to  consider  the 
object  attacked.  The  patient  also  presents 
a variable  factor  in  his  ability  to  resist  the 
toxine  of  the  microorganism.  The  patient 
may  be  susceptible  or  may  be  more  or  less 
resistent.  Thus  while  diphtheria,  is  only, 
properly  speaking,  the  disease1  when  there 
is  an  invasion  of  a susceptible  patient  by 
bacillus  diphtheria  with  the  production  of  a 
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toxaemia  evidenced  by  the  pathological 
lesions,  yet  it  will  be  seen  that  there  are 
various  approximations  to  the  disease,  and 
these  may  be  also  influenced  by  environ- 
ment and  treatment. 

There  are  a number  of  cases  in  medical 
literature  where  the  evidences  of  the 
toxaemia  were  for  a time  so  mild,  obscure, 
or  atypical  as  hardly  to  cause  the  attend- 
ing physician  to  suspect  a diphtheria  in- 
fection, until  startled  by  the  sudden  ap- 
pearance of  typical  symptoms,  or  by  some 
paralysis  due  to  a toxic  neuritis,  shown 
frequently  in  the  palate  or  muscles  of 
deglutition,  and  all  too  frequently  by  sud- 
den death  from  neuritis  of  the  cardiac 
nerve.  In  such  cases  as  these  the  value 
of  an  early  bacteriological  examination  is 
apparent,  and  its  use  might  result  in  the 
saving  of  more  than  one  life. 

The  determination  by  means  of  micro- 
scope and  culture  whether  the  micro- 
organism is  present  in  the  patient  is  a lab- 
oratory procedure,  while  the  effect  of  the 
toxine  upon  the  patient  constitutes  a clini- 
cal consideration.  When  the  laboratory 
diagnosis  and  the  clinical  diagnosis  agree, 
whether  the  result  be  positive  or  negative, 
there  is  no  lack  of  harmony,  but  when 
these  diagnoses  differ  as  they  do  at  times, 
then  there  is. apt  to  be  discord  unless  mat- 
ters are  clearly  understood.  Can  the  lab- 
oratory and  clinical  diagnoses  be  different 
and  yet  ea.ch  be  correct?  We  answer, 
“Yes — provided  it  is  understood  that  the 
laboratory  report  passes  only  upon  the 
presence  of  that  organism  which  is  producing 
a toxaemia  in  the  patient.”  The  diphtheria 
bacillus  may  be  present  in  the  throat  of  a 
person  and  be  so  reported  by  laboratory 
examination,  while  the  patient  does  not 
have  the  disease  unless  there  is  in  addition 
a toxaemia  from  diphtheria  toxine.  This 
view  is  not  inconsistent  with  the  action  of 
other  bacteria,  for  it  it  well  known  that 
many  a person  harbors  the  organism  of 
pneumonia  in  his  mouth  and  vet  does  not 
have  pneumonia.  The  presence  of  staphy- 


lococcus pyogenes  aureus  a.nd  alb  us  in  the 
skin  does  not  mean  that  abscesses  are 
necessarily  going  to  develop  there. 

THE  SIGNIFICANCE  OF  A “POSITIVE”  LAB- 
ORATORY FINDING. 

In  an  investigation  as  to  the  prevalence 
of  the  diphtheria  bacillus  in  well  persons, 
the  Committee  of  the  Massachusetts  Asso- 
ciation of  Boards  of  Health2  concluded 
“that,  in  urban  communities,  at  least  one 
to  two  per  cent,  of  well  persons  among 
the  general  public”  are  infected  with  the 
diphtheria  bacillus,  and  where  there  has 
been  exposure  to  diphtheria  in  families, 
schools,  or  institutions  the  percentage  may 
run  higher.  The  question  arises,  will  not 
this  lead  to  grea.t  confusion  in  diagnostic 
work?  We  feel  free  to  answer,  “Not  as 
much  as  might  be  thought  at  first.”  To 
begin  with,  specimens  for  diagnostic  work 
are  usually  collected  only  from  suspicious 
cases,  which  means  that  some  pathological 
lesions  are  present  as  a cause  for  the  tak- 
ing of  the  swab,  and  these  also  give  indi- 
cation of  a susceptible  patient  and  a viru- 
lent form  of  the  organism.  Hence,  well 
persons  are  practically  eliminated  from  our 
work.  Again,  Wesbrook3,  by  guinea  pig 
test,  found  17%  of  the  cultures  from  well 
persons  were  virulent,  while  Kober4,  Park5, 
and  Denny8  found  all  of  28  cultures  tested 
to  be  virulent  when  taken  from  well  per- 
sons that  had  been  exposed  to  diphtheria.. 
The  testing  of  each  individual  culture  for 
virulence  would  be  expensive,  and  is  not 
practical  on  account  of  the  time  that  would 
be  lost  before  the  report  could  be  made. 
From  the  foregoing  evidence  it  is  reason- 
able to  believe  that  in  the  great  majority 
of  cases  reported  upon  as  positive  by  a 
diagnostic  laboratory,  the  bacilli  may  be 
considered  as  virulent.  This  leads  to  the 
important  consideration  of  what  to  do  with 
a patient  in  whom  diphtheria  bacilli  are 
found  by  laboratory  examination  and  yet 
who  presents  clinically  only  minor  evi- 
dences of  the  disease.  The  medical  treat- 
ment, of  course,  rests  with  the  practitioner 
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for  he  is  concerned  with  the  effect  of  the 
toxine  on  his  patient,  but  the  consideration 
of  the  patient  as  a possible  focus  of  infec- 
tion for  others  should  be  viewed  from  the 
standpoint  of  the  sanitarian  who  is  con- 
cerned with  the  future  infection  of  others 
from  this  source.  Therefore  with  the  prac- 
tical elimination  of  well  persons  and  of 
non-virulent  bacilli  because  it  is  only  in 
those  patients  where  suspicious  lesions  ap- 
pear that  an  examination  is  ordinarly  re- 
quested, it  appears  that  in  those  cases  where 
laboratory  examination  shows  the  presence 
of  diphtheria  bacilli,  these  germs  are  likely 
to  be  virulent,  and  if  diphtheria  is  present  in 
the  community,  or  if  the  patient  has  been  ex- 
posed to  diphtheria,  he  should  be  consider- 
ed. a source  of  danger  to  others,  although 
not  suffering  with  the  clinical  manifesta- 
tions necessary  to  characterize  his  case  as 
one  of  diphtheria.  In  brief,  a positive  find- 
ing of  diphtheria  bacilli  in  ordinary  diag- 
nostic work  is  a desirable,  valuable  pro- 
cedure worthy  of  confidence. 

THE  SIGNIFICANCE  OF  A “NEGATIVE”  LAB- 
ORATORY FINDING. 

Stress  should  be  laid  on  the  fact  that  a 
negative  report  says  that  diphtheria  bacilli 
were  not  found,  and  that  is  merely  a negative 
statement  to  which  too  much  importance 
should  not  be  given.  A negative  finding 
may  be  of  real  value  where  the  swab  was 
properly  made  in  the  proper  area  in  those 
cases  simulating  diphtheria  but  due  to 
other  infectious  agents  as  streptococci, 
staphylococci,  diplococci,  the  influenza  ba- 
cillus and  others. 

If  a negative  finding  were  to  be  accepted 
as  conclusive  it  might  be  very  misleading 
in  a variety  of  instances  of  which  the  fol- 
lowing may  be  named: 

1.  Failure  to  obtain  a good  swab  be- 
cause of  contamination  from  other  sources 
than  the  infection. 

2.  The  use  of  an  antiseptic  in  the  throat 
shortly  before  making  the  swab. 

8.  Inoculation  of  a swab  late  in  the  dis- 


ease so  that  the  bacilli  had  disappeared,  al- 
though present  earlier. 

4.  Failure  to  apply  the  swab  to  the  area 
infected. 

5.  Failure  through  defective  laboratory 
procedure  to  find  the  organisms  though 
present. 

The  importance  of  carefully  following 
the  instructions  in  making  the  swab,  has 
been  greatly  under-estimated  by  many  a 
physician.  If  he  had  realized  that  his  care- 
lessness was  often  the  cause  for  a negative 
report  it  is  needless  to  say  greater  care 
would  have  been-  shown. 

An  additional  word  should  be  said  in 
reference  to  the  failure  on  the  part  of  the 
collector  to  reach  the  area  of  infection.  The 
past  has  taught  tha.t  there  are  cases  in 
which  the  bacilli  are  located  well  down  the 
respiratory  tract  as  in  the  larynx,  trachea, 
and  even  in  the  lungs.  If  the  swab  in  such 
a case,  with  the  difficulty  added  of  a strug- 
gling patient,  can  barely  be  touched  to  the 
pillars  of  the  fauces  or  the  tonsils,  it  is  evi- 
dent the  examination  of  the  swab  may  not 
show  the  presence  of  the  organism  in  ques- 
tion, and  yet  the  patient  may  soon  die  of 
diphtheria.  Again,  in  nasal  diphtheria  and 
rhinitis  where  there  is  an  infection  by 
bacillus  diphtlieriae , if  the  swab  be  rubbed 
over  an  area  in  the  faucal  region,  it  may 
yield  a negative  finding  that  would  have 
been  positive  if  the  contact  had  been  made 
in  the  nose  instead  of  throat. 

SIGNIFICANCE  OF  LABORATORY  FINDINGS 
IN  THE  EXAMINATION  OF  SPUTUM. 

In  considering  the  results  of  a laboratory 
examination  of  sputum  for  tubercle  bacilli, 
the  situation  is  quite  similar  to  that  in 
diphtheria.  A positive  finding  is  a desir- 
able, reliable,  and  valuable  adjunct  to  other 
diagnostic  measures  and  frequently  causes 
doubt  to  give  way  to  certainty.  A nega- 
tive finding  should  not  be  considered  as 
conclusive  evidence  of  the  absence  of  tu- 
berculosis, for  here  too  there  are  various 
conditions  in  which  the  tubercle  bacilli  are 
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not  present  in  the  sputum  although  pres- 
ent in  the  patient,  and  again  in  occasional 
instances  it  is  possible  for  the  laboratory 
worker  to  fail  to  find  the  bacilli  in  sputum 
where  they  are  very  sparingly  present. 

It  is  now  recognized  that  the  same  pa- 
tient can  expectorate  at  one  time  a sputum 
free  from  tubercle  bacilli  and  at  another 
time  a sputum  containing  them.  The  rea- 
son for  this  is  quite  apparent  when  one 
considers  the  pathology  of  the  disease. 
There  is  an  infection,  the  bacilli  multiply, 
a toxine  is  produced,  irritation  follows,  and 
the  battle  for  supremacy  is  on  between  the 
bacteria  and  the  resisting  powers  of  the 
host.  Some  necrosis  ensues  and  a tubercle 
is  formed.  In  the  early  stage  of  this  pro- 
cess before  there  is  death  and  breaking 
down  of  the  tissue,  the  tubercle  bacilli  are 
not  thrown  off  and  therefore  it  is  not  to  be 
expected  they  will  be  found  in  the  sputum. 
Such  a course  would  be  unnatural  and  the 
expectation  unwarranted,  but  with  the 
breaking  down  of  an  infected  area  the  ba- 
cilli are  liberated  and  we  may  expect  to 
find  them  in  the  sputum.  Some  of  the 
secondary  changes  taking  place  in  a tu- 
bercle are  fatty  degeneration,  caseation, 
fibrosis,  calcification  and  softening.  Sup- 
pose an  infected  area  has  undergone  fatty 
degeneration  and  caseation.  It  is  found  in 
some  cases  that  there  is  formed  at  the 
periphery  a fibrous  capsule  which  encloses 
the  ba.cteria  and  for  the  time  they  are  not 
able  to  escape.  Sputum  at  such  a time 
would  be  free  from  the  tubercle  bacilli  and 
yet  at  a little  later  period  with  one  or  more  . 
of  these  foci  breaking  down  the  sputum 
from  the  same  patient  might  abound  with 
the  bacilli.  Likewise  in  calcification  there 
comes  a stage  when  the  bacilli  are  not 
given  off. 

It  is  often  found  that  expectoration  of 
nasal  or  pharyngeal  origin  nave  been  sent 
for  examination,  and  wonder  is  expressed 
that  the  laboratory  examination  results 
negatively,  for  clinically  there  is  good  rea- 
son for  thinking  the  patient  has  pulmonary 


tuberculosis.  The  laboratory  is  blamed, 
although  the  error  was  in  the  failure  of  the 
collector  to  secure  a proper  sample.  In 
the  early  stages  of  consumption  a skilful 
physical  diagnosis  is  often  more  searching 
than  a microscopic  examination  of  the  spu- 
tum, and  as  has  been  indicated  the  same 
statement  will  hold  true  for  some  phases 
of  the  disease  later,  therefore  a negative 
laboratory  finding  (though  repeated) 
should  count  for  but  little  when  a careful 
physical  diagnosis  indicates  tuberculosis  is 
probably  present. 
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ROENTGEN*  PICTURES  IN  ORTHO- 
PEDIC SURGERY. 


HENRY  O.  FEISS,  M.  D., 

Cleveland. 

It  is  ten  years  since  Prof.  Roentgen,  of 
Wurzburg,  discovered  the  remarkable  use  of 
the  rays  named  after  him.  In  the  inter- 
vening time  these  Roentgen  rays  have  been 
applied  in  practically  all  branches  of  medi- 
cine and  there  is  no  telling  what  the  future 
will  open  up  in  each.  But  so  far  it  is  un- 
questionable that  their  greatest  application 
and  most' prolific  use  has  been  found  in  one 
special  field,  namely  orthopedic  surgery. 

The  greatest  principle  underlying  Roent- 
gen work  is  that  the  interpretation  must  rest 
upon  the  knowledge  of  the  limitation  of  the 
picture.  This  means  an  accurate  knowledge 
or  rather  an  accurate  understanding  of  the 
distortion  necessarily  resulting  from  the 
physical  laws  of  action  of  these  Roentgen 
rays.  We  must  bear  in  mind  first  of  all 

*At  the  last  Roentgen  Congress  in  Berlin  it 
was  decided  that  the  name  of  Professor  Roent- 
gen be  perpetuated  by  using  his  name  whenever 
feasible  in  connection  with  the  rays  which  he 
discovered. 
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that  these  rays  come  from  one  point  on  the 
anode  of  the  tube,  in  other  words,  that  they 
are  radiating  rays.  A Roentgen  picture  rep- 
resents the  result  of  placing  an  object  be- 
tween the  source  of  these  radiating  rays  and 
a negative  plate.  On  developing  such  a plate 
we  find  that  certain  parts  of  the  film  have 
been  affected  by  the  rays  more  than  others. 
Those  parts  which  are  the  least  changed  rep- 
resent the  greatest  amount  of  absorption  of 
the  parts  of  the  object  in  the  path  of  the  rays 
and  make  what  we  may  style  the  deepest 
shadows.  That  is,  the  shadow  value  of  a 
part  represents  the  absorption  power  of  that 
part,  so  that  the  more  rays  that  are  absorbed 
by  the  structure,  the  more  the  interception 
and  the  denser  the  shadow.  For  example, 
bone  absorbs  these  rays  to  a greater  extent 
than  muscle  and  hence  produces  a deeper 
shadow. 

We  do  not  get  all  parts  with  equal  dis- 
tinctness upon  the  plate.  Those  parts  which 
are  farthest  away  are  more  blurred  and 
relatively  the  more  increased  in  size,  while 
those  closest  to  the  plate  are  practically  un- 
distorted and  clear. 

So  we  may  define  a Roentgen  picture  as  a 
projection  of  translucent,  superimposed  and 
distorted  shadows.  But  by  a projection  we 
do  not  mean  the  ordinary  geometrical  pro- 
jection but  one  dependent  upon  the  fact  that 
the  rays  come  from  one  point.  We  must 
always  bear  in  mind  that  a Roentgenogram 
is  not  a photograph.  It  is  simply  an  inter- 
cepted shadow  and  has  nothing  to  do  with 
light  shadows  such  as  are  necessary  in  mak- 
ing a photograph. 

In  orthopedic  surgery  it  is  imperative  to 
know  as  much  as  possible  about  the  inter- 
preting of  a Roentgenogram.  A fluoro- 
scopic examination  can  be  of  no  avail,  it  be- 
ing always  necessary  to  take  a plate.  There 
are  various  reasons  for  this.  In  the  first 
place  we  get  a better  image  showing  the 
structure  detail.  Secondly,  it  gives  us  an 
opportunity  to  study  deliberately  and  at  our 
leisure,  the  change  in  the  joint,  and  in  the 


third  place  it  offers  a means  of  demonstrat- 
ing to  the  patient  himself  or  to  other  physi- 
cians what  the  trouble  is.  Moreover,  the  in- 
terpretation had  better  not  be  made  from  a 
print  but  should  be  made  from  the  plate 
direct,  with  an  evenly  diffused  light  be- 
hind it. 

To  take  up  individual  joints  briefly,  in  the 
first  place  in  hip  diseases  it  is  not  merely 
necessary  to  make  a diagnosis  but  it  is  im- 
portant to  know  the  stage  of  the  disease. 
Given  a hip  with  tubercular  signs,  we  wish 
to  know  whether  there  is  a focus  in  the  head 
or  whether  the  joint  itself  is  directly  at- 
tacked or  anchylosis  has  taken  place.  The 
same  applies  to  other  joints  but  in  no  joint 
like  the  hip  is  it  so  difficult  to  understand 
the  exact  lesion  without  a Roentgenogram. 

The  diagnosis  of  early  Pott’s  disease  may 
or  may  not  be  possible  without  a Roentgen 
picture,  but  the  lesion  can  be  located  more 
accurately  with  the  help  of  the  plate. 

The  one  part  of  the  vertebral  column  dif- 
ficult to  Roentgenize  is  the  dorsal  region. 
The  other  parts  may  be  obtained  in  most 
people. 

In  diseases  of  the  knee  joint  it  is  usually 
wise  to  take  plates  from  two  points  of  view 
and  it  is  always  possible  to  get  good  pic- 
tures. It  is  also  easy  to  get  good  pictures 
of  the  ankle,  foot,  elbow  and  hand  and  this 
means  that  we  ought  not  to  neglect  this 
means  of  evidence  when  it  is  possible  to  ob- 
tain it. 

The  shoulder  is  often  as  difficult  to  take 
as  the  hip  but  a good  plate  can  usually  be 
obtained. 

Taking  the  individual  diseases  we  deal 
chiefly  with  tubercular  and  arthritic  lesions. 
In  all  diseases  where  there  is  a proliferation 
of  bone  along  the  edge  of  the  joint  we  ought 
to  be  able  to  see  it  on  a good  picture  except 
in  cases  where  the  stoutness  of  the  patient 
may  interfere.  Even  if  there  is  no  direct  in- 
dication for  a Roentgen  picture  it  is  well  to 
take  it  for  the  pure  purpose  of  investigation. 
We  may  discover  things  which  have  not 
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suspected  such  as  old  fractures,  or  spon- 
taneous fractures  or  hidden  deformities.  The 
diagnosis  of  coxa  vara  of  the  hip  rests  in 
• some  cases  upon  the  Roentgen  findings  and 
we  may  note  that  th's  deformity  is  much 
more  common  than  used  to  be  supposed. 

It  may  also  be  important  to  take  pictures 
for  the  psychic  effect  upon  the  patient.  Pa- 
tients suffering  from  suspected  joint  trouble 
who  see  a Roentgenogram  which  is  negative 
feel  that  the  utmost  step  known  to  science 
has  been  resorted  to  when  the  plate  has 
been  taken  and  demonstrated  to  them.  To 
be  sure  the  finest  Roentgen  picture  if  it 
shows  nothing  does  not  necessarily  mean 
that  there  is  nothing  wrong  but  it  does  rule 
out  some  things,  varying  in  different  cases. 
For  example,  a picture  of  a joint  which  is 
negative  does  not  mean  that  the  capsule  is 
not  thickened  nor  that  there  is  no  synovitis, 
but  it  often  means  that  there  is  no  cavity,  no 
erosion  of  the  bone,  and  no  thickening. 
Moreover  even  if  a negative  plate  has  no 
complete  value,  a positive  plate  means  a 
very  great  deal  and  it  is  the  positive  plate 
for  which  we  should  always  be  on  the  look- 
out. If  a person  is  sure  of  his  technique 
and  there  is  not  too  much  tissue  about  the 
joint  and  the  picture  shows  some  charac- 
teristic cloudiness  over  the  joint  on  a plate, 
it  means  that  there  is  something  wrong  with 
the  joint  and  not  with  the  picture. 

The.  essential  thing  in  the  interpretation  of 
every  picture  is  to  remember  how  much  we 
may  expect  from  it.  If  we  understand  the 
limitation  in  the  tube’s  capacity  together 
with  the  limitation  due  to  the  necessary  dis- 
tortion and  superimposition  we  become 
more  and  more  conservative  in  making  an 
interpretation.  This  means  that  we  are 
always  coming  closer  to  the  defining  limits 
and  of  course  the  closer  the  limits  are  de- 
fined, the  closer  the  approximation  to  the 
scientific  truth.  A Roentgen  plate  never 
lies.  It  is  simply  our  ignorance  in  interpre- 
tation which  leads  us  to  error. 


TYPHOID  FEVER  WITH  SPECIAL 
REFERENCE  TO  TREATMENT 


BY  J.  B.  WOODWORTH, 
Delaware,  Ohio 


[Read  before  the  Ohio  State  Medical  As- 
sociation May  10,  1905.] 

A few  months  ago  while  reading  up  a 
case  of  infantile  pneumonia,  I found  this 
statement  in  Holt : “Very  little  can  be 

done  for  the  disease  but  much  can  be  done 
for  the  patient.”  This  was  very  discour- 
aging for  my  little  patient  was  dying  for 
want  of  air  and  unless  something  could 
be  done  to  stay  the  disease  my  labors 
would  soon  be  at  an  end  for  I had  already 
done  all  in  my  power  for  the  patient.  For- 
tunately there  are  some  diseases  that  can 
be  treated  and  if  treated  properly,  there  is 
very  little  that  need  be  done  for  the  patient. 
Of  these  I will  mention  diphtheria,  ma- 
laria, syphilis  and  typhoid  fever. 

It  was  my  good  fortune  to  have  begun 
the  practice  of  medicine  soon  after  the 
treatment  of  diphtheria  with  antitoxin  had 
been  well  established,  and  I have  never 
had  that  experience,  common  to  the  older 
men  of  the  profession  of  standing  by  with 
my  hands  tied,  so  to  speak,  and  seeing  my 
little  patient  gradually  overcome  by  the 
deadly  toxines  of  diphtheria  or  of  slowly 
choking  to  death  with  membranous  croup. 
There  are  few  of  us  today  who  do  not 
recognize  the  fact  that  if  we  treat  diph- 
theria early,  and  thoroughly  enough  with 
antitoxin,  that  there  will  be  very  little 
other  medication  needed  for  the  patient. 
It  is  my  opinion  that  almost  as  much  can 
be  done  for  typhoid  fever  with  an  anti- 
septic-eliminative treatment  as  has  been 
done  for  diphtheria  with  antitoxin,  al- 
though the  rationale  is  perhaps  not  so 
well  understood. 

It  is  now  a well  established  fact  that  the 
typhoid  bacilli  are  not  confined  to  the 
mucous  membrane  of  the  large  intestines 
but  are  often  found  in  the  lymphatic  and 
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mesenteric  glands,  the  liver,  spleen, 
meninges  of  the  brain  and  spinal  cord, 
blood  and  urine.  They  enter  by  the  ali- 
mentary tract,  and  in  the  susceptible  sub- 
ject penetrate  the  intestinal  mucous  mem- 
brane at  once.  They  enter  the  intestinal, 
lymph  and  mesenteric  glands  of  that  reg- 
ion. They  grow  at  the  expense  of  the  tis- 
sues and  when  their  growth  is  unrestricted, 
produce  necrosis.  By  their  growth  is  pro- 
duced toxins,  the  absorption  of  which  is 
responsible  for  most  of  the  alarming  symp- 
toms of  the  disease.  The  authorities  are 
not  very  definite  in  telling  us  just  where 
their  growth  is  most  active  and  conse- 
quently where  the  greatest  amount  of  poi- 
son is  produced,  but  we  have  always  con- 
sidered the  principal  lesions  to  be  those  of 
the  glands  of  the  large  intestines,  and  that 
the  presence  of  the  bacilli  in  other  tissues 
and  fluids  is  to  be  regarded  in  somewhat 
the  nature  of  an  accident. 

Delafield  and  Pruden  say  that  “It  is 
probable  that  the  usual  symptoms  of  ty- 
phoid fever  are  largely  due  to  the  absorpr 
tion  of  the  toxic  substances  which  are  pro- 
duced as  the  result  of  the  life  process  of 
the  bacilli  at  the  point  of  their  greatest 
accumulation  and  activity.”  If  this  is  true, 
is  it  not  reasonable  to  suppose  that  if  we 
limit  in  any  way  the  growth  and  develop- 
ment of  the  bacilli  at  the  point  of  their 
greatest  accumulation  and  activity  and 
consequently  lessen  the  amount  of  toxins 
produced,  that  we  can  shorten  the  dura- 
tion of  the  disease  and  rob  it  of  its  most 
alarming  symptoms?  And  again,  if  after 
lessening  the  amount  of  toxic  substance 
produced,  we  can  get  rid  of  what  is  already 
accumulated,  that  we  will  have  a less  poi- 
soned patient  than  if  these  substances  are 
confined  and  absorbed.  To  lessen  the 
amount  of  toxins  we  do  not  necessarily 
have  to  kill  the  bacilli  outright.  If  con- 
ditions at  the  point  of  their  greatest  ac- 
cumulation and  activity  are  constantly  un- 
favorable to  their  growth,  is  it  not  fair 
to  assume  that  the  amount  of  poison  will 
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be  less?  If  the  glands  of  the  large  intes- 
tines are  constantly  bathed  in  a solution 
of  one  or  more  antiseptics,  I maintain  that 
the  bacilli  in  these  glands  will  not  be  so 
productive  of  toxin  as  if  no  antiseptic  is 
present. 

While  yet  in  medical  college,  my  atten- 
tion was  called  to  Dr.  Woodbridge’s  ef- 
forts to  interest  the  profession  in  a plan  of 
treatment  which  he  had  been  using  in  ty- 
phoid fever.  I was  so  favorably  impressed 
with  what  he  had  to  say  for  it,  that  I re- 
solved to  try  it  at  the  first  opportunity.  I 
soon  found  that  his  formulas  were  very 
expensive  so  I adopted  a plan  to  cheapen 
the  treatment  and  in  some  ways,  as  I 
thought,  to  improve  it.  I often  wanted 
more  active  catharsis  than  his  formulae 
produced  so  I increased  the  calomel  and 
podophyllin  and  had  tablets  made  accord- 


ing to  this  formula: 

Podophyllin  gr..  1-10 

Calomel  “ 1-10 

Menthol  “ 1- 

Guiacol  Carbonate  “ 1-8 

Eucalyptol  “ 1-20 


After  the  bowels  have  been  thoroughly 
cleaned  out  with  a large  dose  of  calomel 
and  rhubarb  or  epsom  salts  I have  these 
tablets  given,  beginning  each  morning,  one 
every  hour  until  the  bowels  move  well.  If 
this  does  not.  produce  one  or  two  loose 
movements  each  day,  I have  them  given 
oftener  until  I get  the  desired  result.  With 
these  tablets  I use  capsules  No.  0 or  1 
which  I fill  with  a trituration  of  salol, 
bismuth,  beta-napthol,  menthol,  thymol, 
carbonate  of  guiacol  and  compound  aro- 
matic powder.  These  I have  given  every 
four  hours.  If  the  temperature  runs  up  I 
give  them  every  three  hours. 

This  treatment  is  administered  to  every 
patient  presenting  symptoms  of  typhoid 
fever  for  the  sole  purpose  of  treating  the 
disease.  Then  I treat  the  patient  by  the  ex- 
pectant plan.  If  I suspect  any  malarial  in- 
fection he  gets  quinine.  If  the  temperature 
goes  over  102%  he  is  given  a tepid  sponge 
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and  if  over  104,  the  ice  cap  is  used.  Or  if 
the  nervous  condition  is  bad  either  the 
bath  or  the  ice  cap  is  employed.  If  there 
is  much  tympanites,  turpentine  stupes  are 
ordered.  If  in  the  later  stages  his  heart  or 
general  strength  is  failing,  he  is  stimulat- 
ed. T consider  milk  the  ideal  food  for 
these  cases  where  it  can  be  taken.  But  it 
has  been  my  experience  that  with  this  plan 
of  treatment  the  patient  is  often  hungry 
and  begs  for  a more  substantial  diet. 
When  it  can  be  conveniently  procured,  I 
allow  a liberal  amount  of  ice  cream  taken 
in  small  quantities.  It  has  been  my  ex- 
perience that  where  an  eliminative  anti- 
septic treatment  is  begun  early  and  kept 
up  faithfully  that  very  little  expectant 
treatment  is  needed.  The  bowels  do  not 
become  sore  and  ulcers  do  not  form  and 
there  is  practically  no  danger  from  perfor- 
ation and  hemorrhage. 

CASE  REPORTS. 

My  first  case  of  typhoid  fever  was  in  a 
maiden  lady  of  about  thirty-five  years  of  age. 
She  was  robust  and  well  nourished.  Her  family 
had  had  some  very  unfortunate  experiences  with 
this  disease.  She  gave  a history  of  having  been 
well  until  a week  before  during  which  time  she 
had  felt  a little  worse  each  day  and  at  last  had 
given  up  and  had  taken  to  her  bed.  I found  her 
constipated,  with  headache,  a trembling  and 
coated  tongue  and  loss  of  appetite.  Her  bowels 
were  slightly  tender  and  gas  could  be  felt  run- 
ning under  the  fingers  upon  pressure  in  the 
right  iliac  region.  Her  pulse  was  100  and 
the  temperature  101°  F.  in  the  morning.  I made 
a guarded  diagnosis  and  began  treatment  with 
the  Woodbridge  remedies.  The  symptoms  con- 
tinued about  the  same  except  that  after  two 
days  under  treatment  the  temperature  came 
down  about  a degree.  In  ten  days  from  my  first 
visit  her'  temperature  remained  normal  in  the 
evening. 

I was  somewhat  doubtful  as  to  whether  my 
patient  had  really  had  typhoid  fever  but  I con- 
tinued the  treatment  in  other  cases.  They  all 
went  through  the  same  mild  course  and  the  tem- 
perature remained  normal  in  from  nine  to 
twenty-one  days.  One  very  nervous  man,  who 
was  behind  financially  when  he  took  sick,  had  a 
mild  temperature  for  five  weeks.  In  fact  the 
fever  did  not  disappear  until  I let  him  up  and 
began  to  feed  him  solid  food.  After  having  no 


serious  cases  and  finding  that  hospital  men  and 
teachers  of  medicine  generally  did  not  indorse 
this  plan  of  treatment,  I began  to  grow  skeptical 
of  my  ability  to  diagnose  the  disease.  About 
this  time  a case  fell  into  my  hands  which  dis- 
pelled all  doubts  and  made  me  a firm  believer 
in  the  antiseptic-eliminative  method  of  treating 
typhoid  fever. 

A soldier  arrived  home  from  the  camp  at 
Chatanooga,  Tenn.,  in  August  of  ’98.  I saw  him 
a few  hours  after  his  arrival,  and  found  that  he 
had  been  complaining  for  a week.  Fearing  that 
he  was  going  to  have  typhoid  fever,  he  asked 
for  permission  to  return  home.  The  army  sur- 
geons must  have  thought  so  too  for  his  request 
was  granted  and  he  started  at  once.  He  had 
headache,  loss  of  appetite,  a coated  and  tremb- 
ling tongue,  and  tender  and  distended  bowels. 
His  pulse  was  120  and  dicrotic,  and  temperature 
104°%  F.  For  three  days  he  had  a violent 
diarrhoea.  During  the  night  his  temperature 
went  to  105°  F.  and  he  grew  very  delirious  so 
that  two  men  could  scarcely  confine  him  to  the 
house.  I resorted  to  the  hypodermic  to  control 
him  and  while  he  was  under  the  effects  of  mor- 
phine I began  the  use  of  an  ice  cap  and  cold 
sponging.  By  the  time  the  morphine  had  lost 
its  effects,  the  cold  applications  had  so  reduced 
the  temperature  and  nervous  symptoms  that  he 
was  more  easily  controlled.  I began  treatment 
as  described  above  in  spite  of  the  diarrhoea 
which  soon  disappeared.  All  the  symptoms 
gradually  grew  mild  so  that  he  was  what  I 
choose  to  call,  comfortably  sick.  He  took  his 
nourishment  saw  his  friends  and  enjoyed  being 
at  home  after  his  homesickness  and  the  strenu- 
ous life  in  camp.  His  temperature  did  not  re- 
main normal  until  the  twenty-fourth  day,  but 
when  one  considers  the  type  of  infection  and  the 
character  of  the  disease  at  the  beginning,  the 
results  were  very  unusual.  Instead  of  growing 
rapidly  worse  and  running  a long  course  if 
death  did  not  cut  it  short,  as  it  did  many  of  the 
cases  in  the  camp  from  which  he  came,  the  case 
grew  better  and  was  over  in  a comparatively 
short  time.  The  symptoms  were  never  alarm- 
ing after  the  first  forty-eight  hours  under  treat- 
ment. 

The  only  fatal  case  of  typhoid  fever  coming 
under  my  care  was  that  of  a young  lady  who  had 
always  been  very  susceptible  to  bowel  com- 
plaints. She  was  habitually  constipated  and  had 
many  attacks  of  inflammation  in  the  region  of 
the  appendix.  When  called  to  see  her  first,  I 
found  that  she  had  been  ailing  for  two  weeks 
the  last  one  of  which  she  had  spent  in  visiting 
and  driving  from  place  to  place  through  the 
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country.  This  case  in  the  beginning  was  not  un- 
usual except  that  the  symptoms  were  a little 
more  severe.  As  the  disease  progressed,  there 
was  a greater  tendency  to  bowel  complications. 
There  was  considerable  tenderness  on  pressure 
andtheabdomencontinued  somewhat  tympanitic. 
At  the  end  of  the  second  week  of  treatment, 
hemorrhage  came  on  quite  profusely.  There 
was  a great  deal  of  shock  and  the  patient  be- 
came delirious  for  the  first  time.  The  hemor- 
rhage was  controlled  but  it  came  on  again,  when 
she  collapsed  and  died.  This  case  did  not  come 
under  treatment  until  the  end  of  the  first  week 
of  the  disease  and  perhaps  later.  I am  very 
confident  that  had  treatment  been  begun  as 
soon  as  the  disease  was  manifest,  the  results 
would  have  been  very  different. 

I am  free  to  acknowledge  that  some 
cases  of  simple  fever  are  diagnosed  and 
treated  as  typhoid,  but  where  is  the  harm  ? 
what  is  better  for  a patient  with  constipa- 
tion and  coated  tongue,  who  has  lost  his 
appetite  and  ambition,  than  calomel, 
podophyllin  and  some  antiferments?  And 
suppose  that  our  antiseptics  do  not  reach 
many  of  the  bacilli,  and  if  they  do  they  are 
not  strong  enough  to  kill  them,  where  is 
the  harm?  In  addition  to  our  routine  treat- 
ment, we  do  for  our  patient  with  expect- 
ant treatment  all  that  you  do  for  yours. 
During  the  expectant  treatment,  or  no 
treatment  at  all,  for  there  is  little  differ- 
ence, there  are  all  degrees  of  infection  as 
shown  by  the  different  types  of  the  dis- 
ease. If  an  antiseptic  eliminative  treat- 
ment does  shorten  and  control  a severe 
type,  as  we  who  use  it  claim  it  does,  what 
are  we  to  expect  in  a mild  infection  of  an 
almost  immune  subject?  ? Is  it  surprising 
then  that  we  have  a number  of  short  and 
mild  cases,  many  of  them  of  eight,  nine 
and  ten  days’  duration? 

I wish  to  report  my  own  personal  ex- 
perience in  this  connection.  About  ten 
days  after  a bicycle  trip  in  the  country 
during  which  I drank  at  some  suspicious 
looking  wells,  I developed  some  pro- 
nounced symptoms  of  beginning  typhoid 
fever.  My  brother  Dr.  W.  H.  Woodworth, 
and  myself  watched  the  case  with  a great 
deal  of  interest.  There  were  the  usual 


prodromal  symptoms  with  a gradual  rise 
of  temperature  reaching  103°  F.  I had 
constipation,  coated  tongue  and  loss  of  ap- 
petite. Just  about  the  time  we  were  both 
ready  to  pronounce  it  typhoid,  the  fever 
left  me,  the  tongue  cleaned  off  a.nd  it  was 
all  over.  I had  been  in  bed  just  one  week. 
I believe  that  here  was  a case  of  typhoid 
infection  in  a subject  almost  immune  with 
a high  degree  of  resistance  aided  by  the 
proper  antiseptic  and  eliminating  agents 
in  which  the  invaiding  forces  were  over- 
come and  the  disease  aborted. 

During  an  epidemic  of  typhoid  fever  in 
a neighboring  city,  I chanced  to  visit  one 
of  the  larger  hospitals  and  was  shown  a 
ward  of  typhoid  fever  patients.  It  was 
scarcely  necessary  to  ask  how  they  were 
being  treated  for  in  each  emaciated  and 
woebegone  countenance  one  could  plainly 
see  expectant  treatment.  In  some  of  them 
it  was  plain  to  be  seen  what  was  expected. 
I left  the  building  with  a feeling  that  a 
hospital  is  a good  place  in  which  to  be 
sick,  but  not  with  typhoid  fever.  Many 
there  are  of  good  men  and  true  who  de- 
ride the  antiseptic  treatment  of  typhoid 
fever  a.nd  consider  their  work  about  com- 
pleted when  they  have  made  their  diagno- 
sis in  this  disease.  This  thing  may  do  very 
well  with  the  patient  in  a hospital  and  the 
interested  friends  out  of  the  way,  but  in 
the  smaller  towns  and  rural  neighbor- 
hoods this  does  not  satisfy  the  patient  and 
friends.  We  realize  the  fact  with  the  diag- 
nosis made  we  are  only  ready  to  begin. 

Because  the  pathology  of  this  disease 
tells  us  that  many  of  the  bacilli  are  out- 
side of  the  alimentary  canal,  and  beyond  the 
reach  of  antiseptic  agents  employed  does 
not  prove  that  there  is  no  benefit  to  be 
derived  from  their  use.  If  there  Is  little 
good  to  be  derived  from  the  antiseptic 
agents  employed  consider  the  value  of  the 
depletion  done  by  the  calomel  and  podo- 
phyllln.  One  teacher  of  medicine  of  na- 
tional reputation  long  before  antiseptics 
were  ever  thought  of  for  this  disease, 
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taught  his  students  that’  if  they  would 
move  the  bowels  well  from  day  to  day 
with  epsom  salts  that  they  would  have  no 
fatal  cases  of  typhoid  fever;  reasoning  that 
when  the  inflamed  glands  of  the  bowels 
were  depleted  constantly  the  swelling 
would  be  reduced  preventing  necrosis  and 
sloughing,  and  consequently  preventing 
hemorrhage  and  perforation.  It  is  my 
opinion  that  there  is  great  good  in  either 
the  antiseptic  or  the  eliminating  agents, 
but  one  without  the  other  would  fall  far 
short  of  what  the  two  combined  will  do. 
I firmly  believe  that  in  the  not  far  distant 
future  the  scientific  reason  for  the  success 
of  this  treatment  will  be  worked  out  more 
fully.  Until  then,  this  method  will  have 
its  scoffers  who  will  not  be  convinced 
against  their  wills.  All  we  ask  is  to  give 
it  a fair  trial  in  connection  with  expectant 
treatment.  Even  Osier  says  it  can  do  no 
harm. 

My  advice  to  the  man  who  is  having 
serious  and  fatal  cases  of  typhoid  fever  is 
to  eliminate  the  toxins  and  deplete  the 
bowels  with  epsom  salts  or  calomel,  and 
to  keep  constantly  in  the  alimentary  canal 
one  or  more  antiseptic  agents  that  will 
limit  to  some  extent  the  life  process  of 
the  bacilli  with  which  they  come  in  con- 
tact. It  does  not  matter  much  what  you 
use,  whether  it  is  an  organic  peroxid,  car- 
bolic acid,  the  sulphocarbolates,  or  Wood- 
bridge’s  combination,  but  use  something. 
Then  you  will  find  it  a pleasure  to  treat 
typhoid  fever.  , 

COMING  DISTRICT  MEDICAL  MEETINGS 

The  First  District  Medical  Association 
meeting  is  announced  to  take  place  at  Cin- 
cinnati, October  24th.  The  First  District 
meeting  was  held  in  Cincinnati  in  I904  and 
was  a splendid  success,  several  hundred 
physicians  having  been  in  attendance.  The 
first  day  of  the  meeting  was  devoted  to  the 
reading  of  the  papers  and  discussions,  a 6 
o’clock  dinner  was  served  and  after  an  even- 
ing at  the  theater,  a smoker  was  given. 


1ST 

The  second  day  was  entirely  taken  up 
by  clinics  at  the  various  hospitals  and  at  the 
rooms  of  the  Academy  of  Medicine.  This 
district  has  had  a very  prosperous  year.  In 
the  nine  counties  comprising  the  district, 
there  have  been  held  80  meetings  with  an 
average  attendance  of  35  members,  making 
a grand  total  of  2800.  107  members  have 

read  papers.  Seventy-five  cases  were  re- 
ported, 40  cases  and  60  specimens  were 
presented  at  the  meetings.  Some  consider- 
ation of  these  figures  will  show  that  the 
post-graduate  work  in  this  district  has  been 
considerable.  Councilor  Beebe  announces 
that  an  interesting  program  is  being  pre- 
pared for  the  coming  meeting  and  it  is  ex- 
pected that  the  crowd  will  be  larger  and  the 
meeting  better  than  last  year. 

The  next  regular  meeting  of  the  Union 
Medical  Association  of  the  Sixth  Councilor 
District  will  be  held  at  Youngstown,  No- 
vember 14th.  The  program  for  this  meet- 
ing will  be  announced  later.  The  arrange- 
ments for  the  meeting  are  in  the  hands  of 
the  Mahoning  County  Medical  Society.  It 
is  expected  that  this  will  be  the  largest 
meeting  in  the  history  of  the  Association. 

9 I 

The  second  annual  meeting  of  the  Seventh 
Councilor  District  Association  will  be  held 
at  Steubenville,  October  31st.  Councilor 
Floyd  announces  that  a splendid  program  is 
in  preparation. 

The  next  meeting  of  the  Ninth  District 
Medical  Association  will  be  held  at  Galli- 
polis,  Nov.  2.  The  meetings  will  be  held 
at  the  Gallipolis  State  hospital. 

The  following  program  is  announced : 
“Otitis  Media,  ’ Geo.  M.  Marshall,  Ports- 
mouth ; “Pleuritic  Effusion,”  E.  T.  Dando, 
Wellston ; “The  Business  Side  of  the  Prac- 
tice of  Medicine,”  R.  P.  Seiler,  Piketon ; 
“A  Case  of  Crossed  Embolism  Following 
Extensive  Thrombosis  of  Left  Iliac  Vein,” 
W.  H.  Pritchard ; Papers  by  E.  J.  Wilson, 
Columbus,  and  W.  E.  Pricer,  Ironton. 
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LEGISLATION  AND  STATE  MEDICINE 

In  1902  the  New  Code  of  laws  gave  to 
Ohio  towns  and  cities  independent  non- 
partisan boards  of  health.  They  were  em- 
powered to  make  rules  with  the  force  and 
effects  of  city  ordinances.  They  were  given 
absolute  control  of  their  own  employes. 

In  1904  the  Legislature  amended  the  laws 
so  as  to  give  City  Councils  authority  to  abol- 
ish boards  of  health  and  to  place  public 
health  interests  in  the  hands  of  service 
boards.  Also  to  empower  City  Councils  to 
confirm,  that  is’ to  control,  the  appointees  of 
health  boards. 

Prior  to  1902,  sanitary  administration  de- 
pended upon  political  organization.  Public 
sanitation  was  placed  in  charge  of  various 
civic  boards  depending  upon  the  whims  of 
ripper  legislation.  The  result  was  that  san- 
itary officials  were  selected  with  a view  to 
their  partisan  worth.  The  work  of  public 
health  was  organized  in  the  interests  of  po- 
litical bosses.  Offices  were  dispensed  in  the 
interest  of  politics  instead  of  public  health. 
The  health  officer  ostensibly  in  charge  of  the 
department  of  sanitation  did  not  dare  to  at- 
tempt to  enforce  laws  designed  to  improve 
hygiene  because  that  would  not  promote 


party  interest,  but  incur  the  ill-will  of  the 
voter  who  violated  sanitary  legislation. 

The  Code  Laws  of  1902  provide  for  an 
efficient  organization ; they  make  it  possible 
to  eliminate  the  evil  influences  of  party 
politics,  but  the  amendments  enacted  to  these 
laws  ruinously  defeated  the  original  pur- 
pose. The  political  bosses  sacrificed  public 
health  interests  in  order  to  fully  regain  the 
spoils  of  office.  The  merit  system  vouch- 
safed by  the  new  code  was  destroyed  two 
years  later  by  our  representatives. 

It  has  been  demonstrated  that  political 
methods  and  the  proper  administration  of 
sanitary  affairs  are  antagonistic.  This  is 
the  history  of  public  hygiene  in  Ohio.  The 
political  bosses,  in  a dozen  cities,  or  more, 
have  abolished  boards  of  health  and  re- 
established partisan  methods.  In  other 
cities,  as  in  Columbus,  instead  of  abolishing 
boards  of  health,  the  political  managers, 
through  action  of  council,  failed  to  confirm 
the  appointees  made  by  the  health  boards, 
and  otherwise  crippled  their  efficiency. 

Dr.  Washington  Gladden  says  that  the 
corruption  of  municipal  government  is  due 
to  “the  shameful  alliance  of  brutal  greed  and 
rotten  politics.”  Let  us  see  how  this  ap- 
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plies  to  health  regulations.  It  is  the  duty 
of  a health  board  to  regulate  unsanitary 
conditions  wherever  found.  Just  so  soon 
as  it  is  proposed  to  regulate  a class  of  peo- 
ple or  certain  offending  trades,  the  people 
to  be  regulated  have  a grievance.  So  long 
as  the  authority  of  the  health  board  rests 
with  council,  the  grievances  will  go  to  mem- 
bers of  that  body.  Suppose  it  is  attempted 
to  regulate  the  dairy  or  plumbing  business. 
The  regulations  enforce  better  methods, 
better  workmanship  and  better  material. 
This  may  effect  profits.  When  the  griev- 
ances of  these  tradesmen  (voters)  reach  the 
political  bosses  there  is  an  alliance  formed 
of  brutal  greed  and  rotten  politics. 

Wreck  and  ruin  have  been  made  possible 
for  every  health  board  in  Ohio.  The  dollar 
and  the  vote  are  made  to  outbalance  health 
considerations.  Greed  and  corrupt  politics 
have  destroyed  the  further  advance  of  city 
.health  boards.  Those  not  already  destroyed 
have  their  faces  flattened  out  against  the 
misplaced  and  misused  authority  of  City 
Councils.  Their  identity  as  health  officials 
is  lost  in  the  struggle  against  partisanship. 

The  medical  men  of  Ohio  are  asked  to 
correct  this  abuse  of  the  people’s  rights,  this 
neglect  of  preventive  medicine. 

Senate  Bill  No.  238  and  House  Bill  No. 
470  enacted  by  the  Seventy-sixth  General 
Assembly  should  be  repealed.  These  bills 
were  rushed  to  their  enactment  under  the 
lash  of  party  rule ; thus  political  control  was 
reinstated.  Public  sanitation  received  a 
staggering  blow  that  should  be  resented  and 
corrected. 

The  disruption  of  the  merit  system  should 
enlist  the  attention  of  a united  profession. 
The  possibilities  of  applied  sanitary  science 
are  the  measure  and  fruitage  of  modern 
progress.  All  communicable  diseases  are 
preventable.  Means  of  prevention  are  well 
understood.  These  means  are  sanitary,  not 
political.  Before  the  nature  of  disease  was 
understood  a yellow  flag  for  small-pox  pre- 
vention and  a patrol  of  the  alleys  for  the 


removal  of  offensive  refuse  constituted  the 
highest  conception  of  public  health.  Then 
the  most  stupid  politician  could  perform  the 
functions  of  a sanitarian.  Now,  every  de- 
partment of  public  hygiene  requires  tech- 
nical ability. 

The  medical  profession  is  naturally  inter- 
ested in  preventive  medicine.  In  politics 
the  first  duty  of  medical  men  is  public 
health.  They  are  looked  upon  as  the  nat- 
ural promoters  of  sanitary  and  medical  af- 
fairs. If  they  neglect  these  things  in  poli- 
tics, as  they  have  in  the  past,  the  citizens  will 
remain  indifferent  and  the  politician  con- 
tinue neglectful  of  public  health.  The 
masses  require  education,  even  coercion  in 
health  affairs.  This  fact  is  exemplified  in 
the  statistics  gathered  by  a house  to  house 
canvas  in  the  city  of  Columbus  during  the 
recent  epidemic  of  typhoid  fever.  Notwith- 
standing the  public  had  been  served  with 
warning  notices  through  the  press,  and  a 
heavy  mortality  rate,  only  one-half  the  citi- 
zens carried  out  the  injunction  to  boil  the 
water.  The  people  will  not  adopt  the  meas- 
ures of  public  hygiene  unless  compelled  by 
the  authorized  commissioners  of  sanitation. 
They  will  not  prevent  their  own  destruc- 
tion through  infectious  diseases  any  more 
than  they  will  prevent  the  pollution  of  the 
public  water  supply  or  prevent  the  sale  of 
impure  food.  Never  before  in  the  history 
of  the  Medical  Association  of  Ohio  has 
there  been  presented  such  an  opportunity 
to  demonstrate  its  worth.  Increased  popu- 
lation and  scientific  progress  render  state 
medicine  of  more  importance  today  than 
ever  before.  Exemplary  of  this  fact  is  the 
advanced  movement  of  Cleveland  physic- 
ians, working  independently  of  sanitary  au- 
thority to  procure  pure  milk.  What  has 
occurred  to  a few  Cleveland  dairies,  through 
commercial  incentives,  should  be  enforced 
by  the  health  authorities  upon  all.  When 
scientific  methods  take  the  place  of  political 
push  in  the  operations  of  our  sanitary  of- 
ficials, the  defenseless  babies  will  have  hu- 
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mane  consideration  and  the  benefits  of  ap- 
plied sanitary  science.  This  is  only  an  ex- 
ample of  the  many  reforms  which  it  will  be 
our  ambition  to  urge  upon  physicians  in  the 
field  of  politics. 

The  State  Association  has  a perfect  or- 
ganization. permeating  every  county,  city 
and  town.  The  city,  county  and  district 
organizations  give  to  the  Ohio  profession  an 
organization  able  to  accomplish  any  reason- 
able legislation  for  state  medicine.  The 
voices  and  votes  of  nearly  10,000  physicians 
can  overcome  the  selfish  work  of  partisan- 
ship. Other  state  medical  societies  will 
unite  in  efforts  of  this  kind.  The  profes- 
sion will  ultimately  labor  not  only  to  secure 
reformation  in  the  administration  of  public 
health  affairs,  but  in  all  matters  pertaining 
to  medical  legislation  on  behalf  of  the  public 
good.  The  day  has  come  when  the  medical 
profession  must  organize  an  effort  to  abolish 
the  political  usufruct  of  any  public  office  re- 
quiring medical  ability.  This  applies  to 
the  public  institutions  of  the  state,  a sub- 
ject to  be  discussed  in  a subsequent  issue. 


A COLLECTIVE  STUDY  OF  PNEUMONIA 
UNDER  PUBLIC  AUSPICES 

The  first  published  fruits  of  that  most 
praiseworthy  step  towards  a definite  and 
concentrated  study  of  one  of  the  most  fatal’ 
human  maladies — pneumonia — being  the  re- 
port of  the  Medical  Commission  for  the  In- 
vestigation of  Acute  Respiratory  Diseases  of 
the  Department  of  Health  of  the  City  of 
New  York,  appear  in  the  current  volume  of 
the  Journal  of  Experimental  Medicine. 
Eight  papers  all  told  281  pages  of  the  jour- 
nal, and  representing  a vast  amount  of  ex- 
acting detailed  laboratory  work,  represent 
the  product  of  the  comn'lission’s  efforts 
since  its  formation,  at  the  request  of  two 
public  officials,  Dr.  Thomas  Darlington, 
president,  and  Dr.  Hermann  Biggs,  medical 
officer,  who  deserve  the  grateful  commenda- 
tion of  the  American  medical  profession  and 


the  American  public  for  having  turned  to 
successful  scientific  account  the  opportuni-  t: 
ties  of  the  Department  of  Health  of  the  City 
of  New  York.  The  work  began  in  October, 
1904,  and  a score  of  competent  bacteriolo- 
gists in  various  laboratories  have  focused 
their  attention  upon  the  pneumococcus  as 
the  preliminary  stage  in  the  investigation 
which  forms  the  object  of  the  commission’s 
effort.  A mass  of  well  digested  informa-  >! 
tion,  much  of  it  new,  all  of  it  tending  to 
clarify  previous  knowledge  concerning  the  tl 
specific  parasite  of  genuine  pneumonia,  is 
offered  in  this  primary  publication.  Most  of 
the  work  and  the  results  are  of  a severely 
technical  nature  appealing  directly  only  to 
the  laboratory  specialist  engaged  in  the  same 
or  allied  lines  of  research.  But  throughout 
the  report  there  appear  interesting  and  im- 
portant scientific  facts  which  concern  every 
physician  who  strives  to  obtain  a well 
rounded  conception  of  the  morbid  conditions 
with  which  he  copes.  Thus  the  paper  deal- 
ing with  the  pneumococci  as  found  in  throat 
secretions  of  healthy  individuals  in  city  and 
country  and  those  found  in  pneumonic 
exudates  and  diseased  mucous  membranes, 
and  several  papers  concerning  pneumococci 
and  sterptococci  as  found  in  healthy  and 
diseased  human  mouths  and  lungs  indicate 
the  trend  of  the  more  practical  studies  which 
should  be  consulted  in  the  original  by  those 
who  would  profit  fully  by  the  conclusions 
reached  by  the  investigators. 

It  is  rot  our  present  intention  to  attempt 
an  abstract  of  the  commission’s  several  pa- 
pers, but  in  contemplating  such  a step  it  has 
appeared  that  a digest  of  the  various  articles, 
divested  of  more  specific  technicalities  and 
embodying  the  more  practical  conclusions, 
prepared  by  one  or  more  members  of  the 
commission’s  corps  of  writers,  and  pub- 
lished simultaneously  in  several  of  the  prom- 
inent weekly  medical  journals  with  large 
and  general  circulation,  would  bring  home 
to  the  working  American  physician  the 
fruitage  of  this  most  valuable  symposium. 
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It  is  perhaps  not  too  much  to  hope  that 
this  splendid  showing  of  what  may  be  ac- 
complished for  humanity  through  the  judi- 
cious and  honest  expenditure  of  public 
funds  marks  the  inauguration  of  a new  era 
! when,  contrary  to  the  picture  recently  drawn 
bv  Ray  Lankester,  scientific  investigation  of 
human  diseases  will  be  rendered  possible 
through  grants  of  public  money  which  is 
todav  so  lavishly  expended  in  studying  the 
afflictions  of  cattle  and  swine.  To  this  end 
the  medical  profession  should  familiarize  it- 
self with  the  commission,  its  object,  methods 
and  results.  Then  a campaign  of  educa- 
tion should  be  carried  to  the  laity  so  that  the 
intelligent  citizen  may  learn  through  his 
physician  and  the  public  press  the  possibili- 
ties which  await  future  and  more  extensive 
research  under  the  auspices  of  broad-mjnded 
medical  officials  in  co-operation  with  spec- 
ialists in  medical  science.  No  more  excellent 
text  for  a propaganda  of  this  kind  could  be 
chosen  than  that  afforded  by  the  first  report 
of  the  Medical  Commission  for  the  Investi- 
gation of  Acute  Respiratory  Diseases. 


COMPOSITE,  BIVALENT  AND  POLY- 
VALENT SERUMS 

Some  confusion  has  arisen  as  to  the  ter- 
minologv  of  antitoxic  and  bactericidal 
serum.  The  word  “polyvalent”  has  been 
used  both  in  the  laboratory  and  in  commerce 
to  designate  a serum  derived  by  immunizing 
an  animal  against  different  “strains”  or 
“races”  of  a given  pathogenic  bacterium. 
Thus  in  the  case  of  antistreptococcic  serum 
the  polyvalent  product  is  one  in  which 
streptococci  from  several  different  sources, 
e.  g.,  erysipelas,  abscess,  scarlatinal  angina, 
and  possibly  also  possessing  morphologic 
variations  like  short  chains  ( Streptococcus 
brevis),  long  chains,  (N.  longus),  or  show- 
ing cultural  peculiarities  like  diffuse  growth, 
conglomerate  growth,  or  precipitant  growth, 
and  varying  in  virulence  as  tested  in  labora- 
tory animals,  are  used  to  immunize  the  ani- 
mal yielding  the  serum.  “Bivalent”  serum, 


of  which  one  against  diphtheria  is  exploited, 
is  claimed  to  be  both  antitoxic  and  antibac- 
terial, and  is  produced  by  alternately  treat- 
ing horses  with  filtered  diphtheria  poisons 
and  diphtheria  organisms  both  living  and 
dead. 

Besides  these  polyvalent  and  bivalent 
serums  another  important  and  interesting 
class  is  obtained  by  immunizing  an  animal 
against  one  pathogenic  bacterial  species, 
and  subsequently  introducing  the  poison  of 
another  pathogenic  organism.  The  best  ex- 
ample of  this  class  of  serums,  for  which  the 
term  “composite”  has  been  suggested,  is 
that  produced  by  treating  diphtheria-im- 
mune horses  with  cultures  of  pyogenic 
streptococci.  Such  a composite  serum  was 
elaborated  by  Marmorek,  who  injected 
streptococci  into  horses  which  Roux  had 
previously  immunized  to  diphtheria  ; the  ob- 
ject being  to  obtain  a serum  with  special 
selective  value  in  the  mixed  diphtheria  and 
streptococcus  infection.  A composite  serum 
prepared  by  a modification  of  Marmorek’s 
method  and  apparently  of  peculiar  value  in 
affections  due  to  streptococci  is  marketed 
under  a special  trade  name.  ■ It  is  both  in- 
teresting and  suggestive  for  future  develop- 
ment in  serum  therapy  to  find  that  experi- 
mental and  clinical  evidence  indicates  that  a 
“composite”  antistreptococcus  serum  pos- 
sesses peculiar  and  valuable  properties  not 
inherent  in  antidiphtheritic  serum  nor  in  or- 
dinary antistreptococcus  serum.  It  would 
appear  that  being  at  once  antitoxic  and  bac- 
tericidal such  a composite  serum  obtains  a 
range  of  usefulness  beyond  that  usually  en- 
joyed by  a curative  serum. 


THE  ABOLITION  OF  SECRET  REMEDIES 

When  the  American  Medical  Association 
undertook  its  proper  duty  of  enlightening 
physicians  as  to  the  true  composition  of 
proprietary  medicines,  the  step  was  hailed 
with  delight  by  the  profession,  while  of 
course,  there  arose  mutterings  of  anger 
from  the  camp  of  the  unscrupulous  manu- 
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factures.  Gradually  the  opposition  is  get- 
ting out  into  the  light,  so  that  it  becomes 
possible  to  see  who  feels  pinched  by  this 
great  forward  movement  of  the  organized 
medical  profession.  Pharmaceutic  manu- 
facturers who  have  nothing  to  conceal,  wel- 
comed the  advent  of  the  Council  of  Phar- 
macy : but,  unfortunately,  in  the  last  few 
years  manufacturing  and  even  retail  phar- 
macy has  become  permeated  with  a spirit  of 
deceit.  For  this  state  of  affairs  the  ready 
gullibility  of  many  thoughtless  physicians 
is  much  to  blame.  To  give  the  profession  the 
actual  facts  is  the  task  allotted  to  the  Council 
of  Pharmacy.  Already  physicians  have  been 
fully  informed  in  regard  to  the  acetanilid 
compounds,  and  seldom  has  a more  import- 
ant piece  of  work  been  laid  before  the  profes- 
sion. It  is  interesting  to  note  that  few  in- 
deed of  the  medical  journals  have  mentioned 
the  report  of  the  Council  of  Pharmacy  on 
the  acetanilid  compounds,  though  it  appear- 
ed in  the  Journal  of  the  American  Medical 
Association  over  three  months  ago.  This 
state  of  affairs  is  deplorable,  but  it  is 
drawing  to  its  close.  Through  its  own 
state  journals  and  through  the  journal  of 
the  A.  M.  A.,  the  profession  now  has  control 
of  its  means  of  publicity.  The  Council  of 
Pharmacy  will  ascertain  the  truth  about  our 
drugs,  and  the  profession’s  press  will  dis- 
seminate the  knowledge.  One  of  the  great- 
est reform  movements  of  our  time  is  thus 
well  under  way.  Every  physician  will  eag- 
erly watch  the  march  of  coming  events. 


THE  PROPER  SPIRIT 

It  is  really  amusing  to  read  some  of  the 
criticisms  of  the  Journal  American  Medical 
Association.  Now,  since  tne  Journal  has 
become  one  of  the  best  in  the  United  States, 
and  no  doubt,  is  displacing  the  subscription 
list  of  some  medical  journals,  the  latter  have 
a marked  tendency  to  grow  irritable.  This 
will  not  do.  The  American  Medical  Asso- 
ciation is  above  any  one  journal  and  medical 


journalism  will  be  compelled  to  adjust  itself 
to  the  wants  of  the  Association. 

Personally,  we  can  not  grow  bitter  though 
we  feel  that  the  Missouri  State  Medical 
Journal  is  utilizing  some  of  the  material 
which  we  might  have  obtained  and  it  cer- 
tainly keeps  down  our  subscription  list  to 
some  extent. 

But  the  welfare  of  the  Missouri  State 
Medical  Association  is  above  the  success  of 
a medical  journal,  and  while  we  have  here- 
tofore collected  some  medical  news,  which 
is  now  done  more  completely  by  the  Mis- 
souri State  Journal,  we  feel  that  we  must 
seek  to  serve  the  medical  profession  in  some 
other  way. 

There  can  be  no  doubt  that  a few  inde- 
pendent medical  journals  will  be  compelled 
to  suspend  publication,  when  all  the  States 
have  official  journals.  We  are  sorry  for  the 
journals  and  journalists,  but  still  feel  that 
the  profession  is  progressing  and  we  are 
thankful.  Hence,  we  are  not  in  sympathy 
with  the  movement  noticed  here  and  there 
that  discredits  and  even  condemns  the  work 
of  the  editor  of  the  Journal  American  Medi- 
cal Association.— St.  Louis  Courier  of  Med- 
icine, October,  1905. 


CHANGE  IN  THE  PUBLICATION 
COMMITTEE 

It  is  with  regret  that  we  announce  the  res- 
ignation of  Dr.  A.  P.  Ohlmacher,  who  has 
been  a valuable  member  of  the  publication 
committee  of  The  Ohio  State  Medical  As- 
sociation for  several  years  past.  Dr.  Ohl- 
macher’s  removal  from  the  state  made  it 
necessary  for  the  president  to  accept  his  res- 
ignation. The  Journal  wishes  him  the 
fullest  measure  of  success  in  his  new  field 
of  labor. 

The  president  has  appointed  Dr.  J.  H.  J. 
Upham  of  Columbus,  to  fill  out  the  unex- 
pired term  of  Dr.  Ohlmacher.  Dr.  Upham 
is  known  for  his  untiring  efforts  in  Associa- 
tion work  and  The  Journal  is  to  be  con- 
gratulated upon  his  appointment. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  Butler  County  Medical  Society 
met  in  Hamilton,  September  13.  Robert 
Carothers  of  Cincinnati,  read  a paper  on 
“Sprains  of  the  Ankle.”  The  paper  was 
discussed  by  W.D.  Haines,  Cincinnati.  The 
second  paper  was  on  the  “Zoologic  and  Geo- 
graphic Distribution  of  Tuberculosis,”  by 
H.  L.  Frechtling,  Hamilton,  Ohio.  It  was 
discussed  by  B.  F.  Lyle  and  Thad  A. 
Reamy,  Cincinnati,  Dan  Millikin,  G.  M. 
Cummins,  Hamilton. 

Mark  Millikin,  Hamilton,  gave  a demon- 
stration of  a new  intestinal  anastomosis  su- 
ture. Various  methods  of  suturing  the  in- 
testines were  discussed  by  Robert  Carroth- 
ers,  Merrill  Rickets,  C.  A.  L.  Reed  and  W. 
D.  Haines.  Merrill  D.  Flenner  of  Hamilton, 
read  a paper  entitled  “Pelvic  Neurasthenia,” 
which  was  discussed  by  C.  L.  Bonifield, 
Brooks  F.  Beebe,  Thad  A.  Reamy  and  C.  A. 
L.  Reed.  Drs.  Meek  of  Hamilton  and  Shu- 
mard  of  Dennis,  were  elected  to  member- 
ship. A supper  was  served  after  the  meet- 
ing. 

The  Highland  County  Medical  So- 
ciety held  its  October  meeting  on  the  4th 
at  Hillsboro.  The  program  announced  was 
as  follows:  A paper  entitled  “Yellow  Pro- 

fessionalism,” Frank  Smith,  West  Union; 
“The  County  Medical  Society,”  J.  C.  Lar- 
kin, Hillsboro;  a paper  by  A.  H.  Beam, 
Hillsboro.  The  district  Councilor  was  pres- 
ent at  the  meeting. 

The  Warren  County  Medical  Society 
held  its  regular  meeting  at  Lebanon,  Oct. 
3d.  M.  W.  Lang,  Ridgeville,  presented  a 
paper.  J.  W.  Wright,  Red  Lion,  read  a pa- 
per on  “Infant  Feeding.”  B.  H.  Blair,  Leb- 
anon, W.  F.  Moss,  Maineville,  gave  inter- 
esting reports  of  the  meeting  of  the  Ameri- 
can Medical  Association  at  Portland.  Jos- 
eph Ransohoff,  Cincinnati,  addressed  the 


meeting  on  “Some  Considerations  of  Stone 
in  the  Kidneys.” 

SECOND  DISTRICT. 

The  Clark  County  Medical  Society 
held  its  first  fall  meeting  at  Springfield,  Oc- 
tober 2.  C.  L.  Minor  read  a paper  entitled 
“Malignancy  in  the  Nose — Report  of  Four 
Cases.”  The  paper  was  discussed  by  J.  C. 
Easton,  F.  P.  Anzinger  and  W.  W.  Prine. 

At  the  September  meeting  of  the  Greene 
County  Medical  Society,  B.  R.  McClel- 
land, Xenia,  read  an  instructive  paper  on 
the  “Diagnosis  and  Treatment  of  Gall 
Stones.”  This  paper  was  so  well  received 
that  the  discussion  of  it  was  deferred  until 
the  next  meeting. 

Robert  Henderson,  Urbana,  read  a paper 
on  “Intestinal  Nephrites”  and  Dr.  Longfel- 
low, Urbana,  on“Dysmenorrhcea,”at  the  last 
meeting  of  the  Champaign  County  Society. 
A case  of  blastomycetic  dermatitis  was  pre- 
sented and  elicited  much  attention. 

D.  R.  Silver  was  the  essayist  at  the  Sep- 
tember meeting  of  the  Shelby  County  Socie- 
ty. The  Shelby  and  Miami  societies  held 
a joint  meeting  at  Piqua,  October  5. 

Papers  by  C.  E.  Patterson,  Morning  Sun, 
on  “Gastric  Neuritis,”  and  L.  R.  Mund- 
henk,  West  Alexandria,  on  “Chronic  Ul- 
cers,” was  the  program  for  the  last  meeting 
of  the  Preble  County  Society. 

THIRD  DISTRICT. 

The  Logan  County  Medical  Society 
met  at  Bellefontaine  September  14.  Inter- 
esting cases  were  reported  by  L.  W.  Fuller, 
Bellefontaine,  and  W.  L.  Phillips,  Belle 
Center.  The  third  annual  banquet  of  this 
Society  was  held  Oct.  5,  at  Bellefontaine. 
C.  L.  Bonifield  of  Cincinnati,  delivered  an 
address  on  “Endometritis.” 

The  Seneca  County  Medical  Society 
met  at  Tiffin  September  21.  “Constipation 
and  Obstipation,”  was  the  subject  of  an  in- 
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teresting  paper  by  Robert  Chamberlain, 
Tiffin.  H.  B.  Gibbon  and  F.  D.  West  read 
papers  on  “Insanity.”  The  following 
officers  were  elected  for  the  ensuing 
year:  President,  H.  B.  Gibbon,  Tif- 

fin ; vice  president,  C.  I.  Anders,  Old 
Fort;  secretary,  F.  D.  West,  Tiffin  ; treasur- 
er, E.  H.  Porter,  Tiffin.  The  meeting  was 
followed  by  a smoker. 

The  meeting  of  the  Hancock  County 
Medical  Society,  held  on  Sepetmber  7,  was 
one  of  unusual  interest.  M.  J.  Ewing,  Find- 
lay, read  a paper,  entitled  “Infant  Feeding.” 
H.  B.  Gibbon,  Tiffin,  presented  a paper  on 
“Insanity.”  F.  W.  Firmin,  Findlay,  read  a 
paper,  the  subject  of  which  was  “Birch 
Leaves  as  a Diuretic.”  “Professional  Ly- 
ing” was  the  subject  of  N.  L.  McLachlan’s 
paper.  A dinner  and  smoker  followed  the 
reading  of  the  papers.  Almost  the  entire 
membership  were  present. 

FOURTH  DISTRICT. 

The  Wood  County  Medical  Society 
met  at  Bowling  Green,  September  13.  The 
program  consisted  of  papers  by  F.  A.  Stove 
on  “Post  Nasal  Catarrh,”  and  by  W.  W. 
Hill  on  “Summer  Diarrhoea  of  Children.” 

The  Defiance  County  Medcal  Society 
met  in  Defiance  September  13.  The  meet- 
ing was  devoted  to  the  consideration  of  pro- 
prietary remedies.  J.  J.  Reynolds  of  De- 
fiance, read  a paper  entitled  “Some  Proprie- 
tary Preparations.”  Prof.  A.  B.  Stevens, 
of  the  pharmacy  department  of  the  Univer- 
sity of  Michigan,  was  the  guest  of  the  so- 
ciety and  spoke  upon  the  subject  under 
consideration. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  September  22.  The 
program  consisted  of  a symposium  upon 
“Nephritis  and  Brights’  Disease.”  N.  J. 
Stone  read  a paper  entitled  “The  Pathology 
of  Chronic  Nephritis  and  Brights’  Disease.” 
He  adopted  the  classification  of  parenchy- 
matous, interstitial  and  diffuse,  and  pointed 
out  the  difference  between  nephritis  and 


Brights’  disease.  He  demonstrated  micro- 
scopical sections  of  the  various  forms  of 
nephritis  and  also  showed  specimens  of 
urine  taken  from  a case  of  “Orthostatic  Al- 
buminuria.” 

N.  W.  Brown  read  a paper  upon  the  “Ur- 
inary Findings  in  Nephritis  and  Brights’ 
Disease.”  Dr.  Brown  said  that  an  examina- 
tion of  the  urine  included : Gross  character- 
istics, chemical  analysis,  microscopical  ex- 
amination and  special  tests.  After  discuss- 
ing these  respective  subjects  Dr.  Brown 
gave  the  following  conclusions.  1.  Single 
examination  of  the  urine  is  of  little  value  in 
diagnosis.  2.  Unless  correctly  interpreted, 
urinalysis  may  be  more  confusing  than  help- 
ful. 3.  Pathological  findings  in  the  urine 
should  often  be  considered  the  manifesta- 
tions of  a constitutional  rather  than  a local 
disorder.  4.  A diagnosis  should  never  be 
made  from  the  urine  alone.  5.  The  infor- 
mation derived  from  careful  and  repeated 
examinations  of  the  urine  is  of  great  assist- 
ance in  the  diagnosis  and  treatment  of  un- 
derlying conditions. 

Chas.  Lukens  discussed  “The  Ocular 
Manifestations  of  Chronic  Nephritis  and 
Brights’  Disease.”  He  showed  the  value  of 
an  ophthalmological  examination  in  the 
diagnosis  of  Brights’  disease  and  empha- 
sized its  value  as  a prognostic  measure.  Dr. 
Lukens  exhibited  specimens  showing  the 
retinitis  of  interstitial  nephritis. 

J.  H.  Jacobson  read  a paper  entitled  “The 
Present  Status  of  the  Surgical  Treatment  of 
Chronic  Nephritis.”  Dr.  Jacobson  reviewed 
the  literature  of  recent  years  upon  the  sub- 
ject and  discussed  the  indications  and  the 
contra-indications  for  the  operation  of  de- 
capsulation. He  exhibited  a patient  upon 
whom  the  operation  had  been  done  with 
good  results. 

Herbert  E.  Smead  read  a paper  upon 
“The  Treatment  of  Chronic  Nephritis  and 
Brights’  Disease.”  The  various  hygienic, 
dietary  and  medical  measures  were  dis- 
cussed. Dr.  Smead  touched  upon  the  treat- 
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ment  of  nephritic  oedema  by  means  of  hy- 
pochlorization  and  showed  the  good  results 
that  have  been  achieved  by  this  method  of 
treatment. 

After  the  reading  of  the  papers  there 
was  a general  discussion  participated  in  by 
Drs.  Brown,  Gillette,  Donnelly,  Levison, 
Hasencamp,  Gardiner,  Wright,  Jacobson 
and  Lukens. 

FIFTH  DISTRICT. 

The  Lorain  County  Medical  Society 
met  at  St.  Joseph’s  hospital,  Lorain,  Sep- 
tember 12.  W.  E.  Hart,  Elyria,  presented  a 
discussion  on  “Tuberculosis.”  C.  V.  Gar- 
ver,  Lorain,  read  a paper  on  “Hip  Joint 
Disease.” 

The  Medina  County  Medicac  Society 
met  at  Medina  October  3.  The  following 
program  was  announced : “Intratracheal 

Injections  in  the  Treatment  of  Bronchitis, 
Acute  and  Chronic,”  W.  H.  Merriam, 
Cleveland.  “Can  Non-Operative  Methods  be 
Made  to  Take  the  Place  of  Phlebotomy,” 
F.  S.  Jones,  Medina.  Case  reports  by  H.  E. 
Hard,  Seville;  J.  E.  Waite,  Lodi;  Chas. 
Bolich,  Wadsworth;  W.  D.  Wise,  Medina, 
and  T.  K.  Cassidy,  Sharon. 

A NEW  SOCIETY. 

A meeting  of  the  physicians  of  Huron 
County  was  held,  Tuesday,  September  5th, 
1905,  at  the  St.  Charles  Hotel,  Norwalk, 
O.,  for  the  purpose  of  organizing  the 
Huron  County  Medical  Society.  The 
meeting  was  called  to  order  by  W.  E.  Lower 
of  Cleveland,  the  Councilor  of  the  Fifth  Dis- 
trict of  the  State  Medical  Association.  T. 
C.  Martin,  President  of  the  Ohio  State  Med- 
ical Association,  spoke  on  the  advantages 
accruing  from  organization.  C.  E.  Ford 
discussed  the  Ohio  State  Medical  Journal. 
An  organization  was  effected  with  twelve 
charter  members,  and  the  following  officers 
elected : D.  W.  Loney,  Norwalk,  Presi- 

dent ; M.  W.  Bland,  Bellevue,  Vice  Presi- 
dent; Jno.  Sipher,  Norwalk,  Secretary  and 
Treasurer. 


The  15th  regular  meeting  of  the  Ashta- 
pula  County  Medical  Society  was  held 
in  Ashtabula,  Sept.  12th.  T.  C.  Martin, 
Cleveland,  addressed  the  Society  on  “Rectal 
Diseases.” 

The  regular  meeting  of  the  Academy  of 
Medicine  of  Cleveland,  was  held  Septem- 
ber 15  at  the  Hollenden  Hotel.  C.  J.  Al- 
drich presided.  The  routine  business  was 
omitted  and  the  following  program  present- 
ed : Exhibition  of  Duverney’s  Anatomy  pub- 
lished in  1745,  F.  E.  Bunts.  “Diabetes  Mel- 
litis — With  Presentation  of  Cases,”  J.  P. 
Sawyer.  Dr.  Sawyer  presented  five  cases. 
Discussed  by  Drs.  Jenkins,  Allen,  Taylor 
and  Dutton.  “Report  of  a Case  of  Abscess 
of  the  Frontal  Lobe  of  the  Brain,”  J.  C. 
Darby.  Discussed  by  C.  J.  Aldrich.  “Some 
Serious  Accidents  and  Complications  Fol- 
lowing Operations,”  C.  A.  Hamann.  Dis- 
cussed by  Drs.  Allen,  Bunts,  Brown,  Hu- 
miston  and  Aldrich. 

The  regular  meeting  of  the  Lake  County 
Medical  Society  will  be  held  Oct.  2d,  in 
the  Assembly  Room,  Parmly  Hotel,  Paines- 
ville.  The  program  consisted  of  an  ad- 
dress on  “Water  Filtration,”  by  Wm.  T. 
Miller,  member  of  the  Ohio  State  Board  of 
Health.  Discussion  by  Drs.  House  and 
Hawley. 

SIXTH  DISTRICT. 

The  regular  meeting  of  the  Summit 
County  Medical  Society  was  held  at  the 
Library  building,  Akron,  Sept.  5th.  The 
following  papers  were  read : “Simple  Eye 

Conditions  That  Should  Be  Familiar  to 
Every  Practitioner,”  M.  D.  Stevenson; 
“Organs — Therapy,”  E.  B.  Foltz.  “Report 
of  a Case  of  Infantile  Scorbutus,”  C.  E. 
Held. 

The  Stark  County  Medical  Society 
met  at  Canton  September  19.  H.  C.  Eye- 
man,  superintendent  of  the  Massillon  State 
hospital,  delivered  an  address  on  “Hysteria 
and  Neurasthenia.”  Cases  were  reported 
by  Harry  A.  March,  Canton,  and  W.  C. 
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Steele,  New  Berlin.  The  following  new 
members  were  admitted  to  the  society : H. 
Dissinger,  Canal  Fulton ; J.  K.  Tressell,  Al- 
liance. and  L.  A.  Buchman,  Sparta.  Dr. 
Eyeman  stated  that  many  cases  of  insanity 
resulted  from  neglected  and  improperly 
treated  cases  of  hysteria  and  neurasthenia. 
He  spoke  in  detail  of  the  good  results  that 
have  been  obtained  from  the  use  of  hydro- 
therapy in'  the  treatment  of  the  insane  at  the 
Massillon  State  hospital. 

SEVENTH  DISTRICT. 

The  September  meeting  of  the  Colum- 
biana County  Medical  Society  was  held 
at  Lisbon  September  n.  “The  Treatment  of 
Carbuncle”  was  the  subject  of  a paper  by 
William  Moore,  Lisbon.  The  meeting  was 
well  attended. 

The  Monroe  County  Medical  Society 
met  at  Woodsfield,  September  21.  J.  Park 
West,  Bellaire,  presented  an  interesting  pa- 
per entitled  “Acute  Inflammation  of  the 
Middle  Ear  in  Children.”  Papers  were  also 
read  by  A.  H.  Karner  and  F.  C.  Huth. 

The  Tuscarawas  County  Medical  So- 
ciety met  at  Newcomerstown,  October  3. 
Papers  were  read  by  S.  B.  McGuire  on 
“Electro-Therapeutics,”  and  J.  E.  Groves 
on  “Acute  Infectious  Osteomyelitis.” 

Jesse  McClain  of  Coshocton,  was  a guest 
of  the  society  and  read  a paper. 

The  Jefferson  County  Medical  Socie- 
ty held  a meeting  at  Steubenville,  Septem- 
ber 12.  J.  W.  Collins  presented  an  interest- 
ing paper  entitled  “The  Passing  of  Artifi- 
cial Digestants.”  A number  of  instructive 
clinical  cases  were  reported. 

EIGHTH  DISTRICT. 

The  meeting  of  the  Licking  County 
Medical  Society  on  Oct.  3,  at  Newark,  was 
devoted  almost  entirely  to  the  business  of 
the  Society.  Reports  were  received  from 
the  Treasurer  showing  that  the  Society  now 
has  thirty-eight  members  in  good  standing. 
The  attention  of  the  Board  of  Censors  was 


called  to  the  fact  that  some  of  the  physi- 
cians of  the  county  had  not  recorded  their 
state  certificates  with  the  Probate  Judge. 
A committee  was  appointed  to  make  an  ef- 
fort to  have  the  license  fee  for  selling  medi- 
cines on  the  streets  raised  from  $5.00  to 
$50.00.  Several  applications  for  member- 
ship were  secured. 

NINTH  DISTRICT. 

The  regular  monthly  meeting  of  the 
Lawrence  County  Medical  Society  was 
held  at  Ironton,  Sept.  28.  President  Kellar 
of  the  Ninth  District  Medical  Association, 
which  meets  at  Gallipolis,  Oct.  31,  1905, 
asked  the  society  to  name  some  one  to  read  a 
paper.  He  also  stated  that  Dr.  Pritchard 
wished  some  one  to  respond  to  a toast  at 
banquet  to  follow  the  meeting  of  association. 

W.  E.  Pricer  was  unanimously  chosen  as 
essayist  for  the  occasion  and  Alfred  Rob- 
inson was  chosen  to  respond  to  a toast. 

E.  E.  Shafer  of  Willow  Wood  was  elected 
to  membership. 

The  Pike  County  Medical  Society  met 
at  Waverly,  Oct.  2.  The  program  consisted 
of  a symposium  on  Tuberculosis,  and  papers 
of  more  than  ordinary  interest  were  read  by 
P.  J.  Cline,  Portsmouth.  J.  H.  Ray,  Coal- 
ton,  and  J.  F.  Baldwin,  Columbus. 

In  the  evening  the  Society  gave  a smoker 
at  which  the  following  toasts  were  respond- 
ed to:  “Infection,”  L.  D.  Allard,  Ports- 

mouth; “A  Man  Out  of  His  Latitude,”  L. 
McPherson,  Jasper;  “A  Physician’s  Recrea- 
tion,” Lester  Kellar,  Ironton;  “The  Young 
Physician’s  Opportunities,”  J.  E.  Sylvester, 
Wellston;  “Piles,  Penury  and  Prejudice,” 
• Harry  R.  Brown.  E.  W.  Tidd,  Stockdale, 
was  toastmaster.  This  was  one  of  the  best 
meetings  ever  held  by  the  Society. 

The  Gallia  County  Medical  Society 
met  in  regular  session  at  Gallipolis,  Septem- 
ber 5th,  to  make  arrangements  for  the  meet- 
ing of  the  Ninth  District  Medical  Society 
which  occurs  at  Gallipolis  early  in  Novem- 
ber. A committee  of  arrangements,  con- 
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sisting  of  J.  B.  Alcorn,  President  of  the  So- 
ciety, as  chairman,  W.  H.  Pritchard,  Ella 
Lupton,  C.  G.  Parker,  Jehu  Eakins  and  A. 
G.  Helmick,  was  appointed.  The  reception 
committee  will  consist  of  the  entire  mem- 
bership of  the  Society.  The  District  So- 
ciety will  meet  at  the  auditorium  of  the 
Ohio  Hospital  for  Epileptics.  Conveyances 
will  be  provided  to  take  visiting  members  to 
the  institution.  In  the  evening  a banquet 
will  be  arranged  for.  A large  attendance  is 
expected. 

The  HempsteadAccademy  of  Medicine, 
the  Scioto  county  organization,  met  at 
Portsmouth,  Sept.  n.  A well  prepared  pa- 
per on  “Cerebro-Spinal  Meningitis”  was 
presented  by  W.  E.  Gault. 

TENTH  DISTRICT. 

The  Columbus  Academy  of  Medicine 
met  Sept.  18.  Starling  Loving  presented 
an  unusual  specimen  of  hypertrophied  heart. 

I.  B.  Harris  read  a paper  entitled  “Diag- 
nosis of  Valvular  Diseases  of  the  Heart.” 

ABSTRACT. 

In  all  valvular  heart  lesions,  sooner  or  later, 
the  heart  hypertrophies  and  dilates.  The  en- 
tire organ  is  affected,  more  or  less,  by  this 
change,  but  the  part  that  has  most  of  compen- 
sation to  take  care  of,  is  the  part  that  suffers 
most  from  hypertrophy  and  dilatation. 

Murmurs  produced  at  the  various  orifices  of 
the  heart  have  certain  areas,  on  chest  wall,  over 
which  they  are  heard  with  greatest  intensity 
and  occupy  a certain  time  in  the  cardiac  cycle. 

By  the  different  methods  of  physical  exami- 
nation, we  can  tell,  under  ordinary  circum- 
stances, the  position  and  character  of  the  apex 
impulse,  the  presence  or  absence  of  thrills  and 
where  best  felt.  Can  make  out  an  increase  in 
area  of  cardiac  dullness,  and  can  generally  hear 
a murmur  and  can  tell  if  either  one  or  the  other 
cardiac  sounds  are  accentuated.  If  we  have  an 
hypertrophied  ventricle,  there  will  be  an  ac- 
centuation of  the  second  sound  corresponding 
to  the  ventricle  so  affected,  provided  there  is 
no  stenosis  of  the  outlet  of  same. 

If  murmur  is  systolic,  in  time  it  will  be  heard 
at  same  time  we  feel  the  apex  impulse,  or  pul- 
sation of  carotids,  or  just  before  we  hear  the 
short  sharp  second  sound.  If  presystolic,  it 
will  be  heard  just  before  we  feel  the  apex  im- 


pulse, or  pulsation  of  carotids,  or  just  before 
and  end  with  the  beginning  of  first  sound.  If 
diastolic,  in  time  it  will  be  heard  just  after  we 
feel  the  apex  impulse,  or  pulsation  of  carotids, 
some  time  between  the  beginning  of  second 
sound  and  beginning  of  first. 

Valvular  lesions  are  generally  accompanied 
by  a murmur,  but  sometimes  we  have  a murmur 
without  a valvular  lesion.  These  murmurs, 
however,  have  peculiarities  sufficiently  charac- 
teristic, by  which  they  can  generally  be  distin- 
guished from  murmurs  due  to  valvular  lesions. 

The  paper  was  discussed  by  Drs.  Loving, 
Waters,  Cooperider  and  Winders. 

The  Crawford  County  Medical  .Society 
met  at  Bucyrus,  Sept.  20th.  The  following 
program  was  given : Webb  J.  Kelly,  Piqua, 
“Lessons  Learned  in  Abdominal  Work.” 
A number  of  interesting  cases  were  re- 
ported. 

The  September  meeting  of  . - Delaware 
County  Medical  Society  was  one  of  un- 
usual interest.  E.  W.  Mitchell  of  Cincin- 
nati, who  was  visiting  relatives  here,  was 
present  and  took  an  active  part  in  the  dis- 
cussions. C.  W.  Chidester,  Delaware,  pre- 
sented a clinic  of  Dextro-Cardia  and  Dr. 
Newhouse  of  Magnetic  Springs,  read  a pa- 
per on  “The  Relation  of  the  Physician  to 
His  Patient.” 


DESTROYS  THE  DIPHTHERIA  BACILLUS. 

The  frequent  persistence  of  diphtheria  ba- 
cilli in  the  throat  for  a long  time  after  the 
subsidence  of  the  disease  has  seemed  to  in- 
volve the  need  of  prolonged  isolation  of  the 
patient  in  the  interest  of  the  public  health. 
Hence  any  means  of  killing  the  lingering 
bacilli  should  prove  of  substantial  benefit.  It 
seems  that  two  years  ago  Martin  resorted 
for  this  purpose  to  the  internal  administra- 
tion of  dried  antidiphtheritic  serum.  Dopter 
(Gazette  des  hopitaux,  April  4;  Berliner 
klinische  Wochenschrift,  July  10)  has  em- 
ployed the  treatment  in  seventy-two  cases, 
and  he  finds  that  at  the  latest  the  bacilli  dis- 
appear by  the  sixth  day.  If  the  nose  is  af- 
fected, he  insufflates  the  dried  serum,  and 
in  that  case  it  takes  twelve  days  for  the  ef- 
fect to  be  produced. — New  York  Medical 
Journal. 
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NEWS  NOTES 

A.  M.  Steinfeld,  Columbus,  has  gone  to 
Vienna  for  a year’s  study. 

C.  J.  Aldrich  of  Cleveland,  has  returned 
from  a Mediterranean  trip. 


D.  Todd  Gilliam,  Columbus,  is  spending 
his  vacation  traveling  in  Europe. 

H.  E.  Upson  of  Cleveland,  has  returned 
from  a six  months’  stay  in  Europe. 


The  engagement  of  Dr.  Samuel  Iglauer 
and  Miss  Helen  Ransohoff  of  Cincinnati,  is 
announced. 


The  Cleveland  College  of  Physicians  and 
Surgeons  held  its  opening  evercises  on  Wed- 
nesday evening,  Sept.  20th. 


Eugene  F.  Campbell  of  Marysville,  has 
been  appointed  instructor  in  Bacteriology  at 
the  University  of  Wisconsin. 


Joseph  Placak,  instructor  in  Pathology  at 
the  Cleveland  College  of  Physicians  and 
Surgeons,  is  in  Prague,  doing  pathological 
research. 


M.  S.  Cramer,  Ohio  City,  was  elected 
president  of  the  Association  of  Erie  R.  R. 
Surgeons,  at  the  meeting  of  the  association 
held  in  New  York  City  on  Sept.  13. 


Marcus  Rosenwasser  of  Cleveland,  has 
returned  after  a year’s  sojourn  in  Europe. 
The  doctor  was  tendered  a dinner  at  the  Ho- 
tel Euclid  on  the  evening  of  October  4. 


The  United  States  Marine  Hospital  in 
Cincinnati  has  been  ordered  discontinued. 
Patients  who  were  formerly  cared  for  at 
this  hospital  will  be  taken  to  the  city  hos- 
pitals at  government  expense. 


Health  Officer  Friedrich  of  Cleveland  has 
selected  W.  A.  Medlin  and  H.  L.  Davis  to 
take  charge  of  the  new  tuberculosis  clinic, 
which  is  to  be  operated  in  connection  with 
the  city  out  door  relief  department. 


Myron  Metzenbaum,  of  Cleveland,  has 
been  awarded  the  bronze  medal  for  “Orig- 
inal Research  in  Chemistry,  Physics  and 
the  Medical  Value  of  Radium,”  by  the  jury 
of  awards  of  the  Louisiana  Purchase  Expo- 
sition, St.  Louis. 


needed  in  OHIO. 

The  United  States  postal  authorities  have 
started  a crusade  to  rid  Philadelphia  of 
practitioners  who  advertise  illegal  remedies 
and  through  the  mails  suggest  illegal  opera- 
tions. The  law  makes  it  a criminal  offense 
to  suggest  by  letter  where  illegal  medical  ad- 
vice may  be  obtained. 


PRELIMINARY  EXAMINATIONS. 

Examinations  for  entrance  to  Medical 
colleges  were  conducted  in  Cincinnati, Cleve- 
land, Columbus  and  Toledo,  Sept.  29th  and 
30th.  The  examiners  in  charge  were  E.  L. 
Harris,  principal  of  Central  High  school, 
Cleveland ; Wm.  Taylor  Harris,  principal 
of  Walnut  Hills  High  school,  Cincinnati ; 
C.  E.  Albright,  North  High  school,  Colum- 
bus, and  H.  J.  Eberth,  Supt.  of  schools, 
Toledo. 


MIAMI  VALLEY  MEDICAL  SOCIETY. 

The  Miami  Valley  Medical  Society  met  at 
Loveland,  Ohio,  Oct.  10th.  The  following 
program  was  announced : “Some  Cases  of 

Appendicitis,”  F.  H.  Leever,  Loveland ; 
“Case  Reports,”  R.  T.  Trimble,  New 
Vienna ; “Puerperal  Eclampsia,”  T.  L. 
Cooksey,  Wilmington ; “Typhoid  Fever,” 
S.  B.  Lightner,  Sabina;  “The  Prevalence, 
Pathology  and  Prevention  of  Gonorrhoea,” 
J.  C.  Larkin,  Hillsboro ; “Some  Mistakes 
in  Appendicitis,”  Wm.  Scott,  Loveland. 
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THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

The  Mississippi  V alley  Medical  Associa- 
tion held  its  thirty-first  annual  session  at 
Indianapolis,  Ind.,  Oct.  io,  n,  12.  The 
following  Ohio  men  were  on  the  program : 
J.  V.  Cleever,  F.  D.  Stevenson,  Akron; 
Geo.  W.  Crile,  W.  E..  Lower,  Cleveland; 
Robert  Carothers,  Earl  Harlan,  W.  D. 
Haines,  M.  L.  Heidingsfeld,  A.  Ravogli,  B. 
M.  Ricketts,  C.  A.  L.  Reed,  Chas.  T.  South- 
ard, H.  J.  Whitacre,  Cincinnati ; F.  F.  Law- 
rence, Wells  Teachnor,  Columbus,  and  O. 
Tydings,  Piqua. 


TO  DISCUSS  QUARANTINE. 

Twelve  governors  of  Southern  States 
have  issued  a call  for  a quarantine  conven- 
tion at  Chattanooga  on  November  9 and  lo 
for  the  purpose  of  obtaining  a modern  sys- 
tem of  quarantine.  “This  is  necessary,” 
they  say,  “if  we  would  save  our  land  from 
the  demoralizing  and  brutalizing  tendencies 
of  panic-inspired  quarantine.”’  The  signers 
were  the  governors  of  Maryland,  Tennes- 
see, Louisiana,  West  Virginia,  Virginia, 
Florida,  Mississippi,  Missouri,  Kentucky, 
South  Carolina,  Georgia,  and  Texas. 


A JUST  DECISION. 

W.  F.  Horton,  of  Cortland,  recently  se- 
cured a decision  in  his  favor  in  a suit  for 
damages  against  the  Erie  Railway.  The 
suit  was  based  on  the  legal  obligation  of  a 
railway  to  carry  a physician,  for  profession- 
al purposes,  on  a freight  train,  at  a time 
when  no  passenger  train  is  available.  Dr. 
Horton  had  been  refused  passage  on  a local 
freight  from  Cortland  to  Warren,  though 
the  trip  was  necessitated  by  his  professional 
work,  and  he  had  tendered  the  usual  fare. 
This  confirmation  of  the  legal  principles  in- 
volved in  the  case  will  be  of  interest  to  phy- 
sicians in  all  parts  of  the  State. 


STATE  BOARD  MEETING. 

The  State  Board  of  Medical  Registration 
and  Examination  met  in  Columbus,  October 
3.  At  this  meeting  nine  applicants  were 
granted  certificates  under  the  reciprocity 
provisions  of  the  law. 

Ohio  now  reciprocates  on  examination 
certificates  with  the  following  states : Illi- 

nois, Indiana,  Michigan,  Wisconsin,  Maine, 
Nebraska,  Maryland  and  New  Jersey. 

The  medical  certificate  of  Harry  S.  Hayes 
of  Whitehouse,  Ohio,  was  revoked  by  the 
board  on  the  charge  of  immorality.  The 
resignation  of  the  Secretary  of  the  board 
was  presented  in  July,  but  his  successor  was 
not  elected  at  the  October  meeting. 


THE  AMERICAN  ASSOCIATION  OF  GYNE- 
COLOGISTS. 

The  American  Association  of  Obstetric- 
ians and  Gynecologists  held  its  annual  meet- 
ing at  the  Hotel  Astor,  New  York  City, 
Sept.  19-20-21  under  the  presidency  of  H. 
W.  Longyear  of  Detroit.  The  Ohio  mem- 
bers in  attendance  were  C.  A.  L.  Reed, 
Rufus  B.  Hall,  Magnus  Tate  and  C.  L. 
Bonifield,  Cincinnati ; J.  F.  Baldwin  and 
Wm.  J.  Gillette,  Toledo.  A large  number 
of  interesting  papers  were  read  and  they 
were  discussed  in  the  animated  way  so  char- 
acteristic of  this  society.  An  elaborate  ban- 
quet was  given  Wednesday  evening  at  the 
Hotel  Astor.  Robert  P.  Morris  acted  as 
toast-master  and  responses  were  made  by 
S.  S.  Susuki,  surgeon-in-chief  of  the  Jap- 
anese navy,  Brooks  H.  Wells  of  New  York, 
Major  Seaman,  U.  S.  A.,  C.  A.  L.  Reed, 
Lewis  McMurtry. 

ASSOCIATION  OF  ASSISTANT  PHYSICIANS. 

The  sixth  semi-annual  meeting  of  the  As- 
sociation of  Assistant  Physicians  of  the 
Ohio  State  Hospitals  was  held  at  the  Mas- 
sillon hospital,  October  4th  and  5th.  The 
following  was  the  program : 

Address  of  welcome,  H.  C.  Eyman,  Mas- 
sillon ; A.  G.  Helmick,  Gallipolis,  “Cases 
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Associated  with  Epilepsy” ; J.  T.  Harbot- 
tle,  Dayton,  “A  Few  Odds  and  Ends  in  the 
Work  of  an  Assistant  Physician.” 

October  5. — John  D.  O’Brien,  Massillon, 
“Demonstration  in  Microscopy  of  the  Ford, 
Robertson,  McRae  and  Jeffries  Bacillus”; 
Frank  D.  Ferneau,  Toledo,  “Modes  of  Re- 
straint Used  in  the  Treatment  of  Insane”; 
W.  W.  Richardson,  Columbus,  “Hysteria 
and  Organic  iNervous  Disease”;  Edson  C. 
Brown,  Massillon,  “Our  Hydro-Vibro-Elec- 
tro  Therapy  Department.” 

The  officers  of  the  association  are:  Nel- 

son H.  Young,  president,  Toledo;  Edson  C. 
Brown,  vice  president,  Massillon ; Frank  J. 
Latshaw,  secretary,  Toledo;  Mary  E.  Cad- 
wallader,  treasurer,  Dayton. 


THE  FIFTH  DISTRICT  MEETING,  OCTOBER  20. 

The  Fifth  District  Medical  Association 
will  meet  in  Cleveland,  Friday,  Oct.  20th. 
The  day  will  be  devoted  to  clinical  work,  and 
in  the  evening  the  Association  will  be  the 
guest  of  the  Cleveland  Academy  of  Medi- 
cine, at  which  time  Dr.  Roswell  Park  of 
Buffalo,  New  York,  will  deliver  an  address. 

- Clinics  will  be  given  by  Dudley  P.  Allen, 
F.  E.  Bunts,  Geo.  W.  Crile,  W.  E.  Lower, 
John  P.  Sawyer  and  Henry  S.  Upson. 


THE  COUNCIL  OF  PHARMACY  AND 
CHEMISTRY. 

The  Council  of  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  met 
in  Cleveland,  Sept,  nth  and  12th,  with  the 
following  members  present : C.  L.  Diehl, 

Louisville  ; C.  S.  N.  Hallberg,  Chicago  ; Robt. 
A.  Hatcher,  New  York;  L.  F.  Kebler, 
Washington;  F.  G.  Novy,  Ann  Arbor;  W. 
A.  Puckner,  Chicago ; Samuel  P.  Sadtler, 
Philadelphia;  G.  H.  Simmons,  Chicago; 
Torald  Sollman,  Cleveland;  Julius  Stieglitz, 
Chicago ; M.  I.  Wilbert,  Philadelphia,  to- 
gether with  a number  of  the  leading  man- 
ufacturing pharmacists  and  chemists. 

The  original  rules  were  modified  slightly 
and  were  considered  by  the  manufacturers 


as  being  fair,  very  few  slight  changes  being 
suggested.  The  book  to  be  issued  by  the 
Council  about  the  middle  of  1906  will  be  in 
two  parts.  The  first,  dealing  with  Simples, 
and  the  second  part,  with  Mixtures. 

We  hope  to  be  able  to  publish  the  revised 
rules  in  the  next  issue. 


THE  TENTH  DISTRICT  MEETING. 

The  Tenth  District  Association  held  a 
most  successful  meeting  at  London,  Oct.  5. 
The  following  program  was  presented : An 

address  of  welcome  by  Hon.  A.  T.  Cordray, 
Mayor  of  London ; a welcome  from  the 
Madison  County  Society  by  W .H.  Chris- 
topher, London ; President’s  address,  W.  B. 
Hedges,  Delaware ; “Leukaemia,  With  Dem- 
onstrations of  Blood  Slides,”  J.  H.  J.  Up- 
ham  and  J.  J.  Coons,  Columbus ; “The  After 
Treatment  of  Gastro  EnterQstomy,”  C.  A.  L- 
Reed,  Cincinnati ; “The  Predisposing  and 
Acquired  Characteristics  of  the  Alcohol  and 
Drug  Habitue,”  C.  D.  Mills,  Marysville; 
“Surgical  Tuberculosis,”  J.  F.  Baldwin,  Co- 
lumbus ; “Graves’  Disease  and  its  Anoma- 
lies,” E.  J.  Wilson,  Columbus ; “Skin  Dis- 
eases of  Infancy  and  Childhood,”  W.  J.  Jen- 
kins, Plain  City.”  The  following  officers 
were  elected  : President,  A.  J.  Strain,  Lon- 

don ; Vice  President,  J.  B.  Scearce,  Chilli- 
cothe,  W.  H.  Samson,  Lancaster,  A.  S. 
Beckwith,  London;  Secretary  and  Treas- 
urer, J.  H.  J.  Upham,  Coumbus. 


MUST  FAY  LIQUOR  LICENSE. 

The  United  States  commissioner  of  inter- 
nal revenue  has  recently  rendered  a deci- 
sion, in  which  he  holds  that  manufacturers 
of  proprietary  medicines,  which  are  com- 
posed largely  of  distilled  liquors,  must  take 
out  licenses  as  rectifiers  and  liquor  dealers 
and  that  druggists  and  others  handling  these 
preparations,  must  pay  the  usual  retail  liquor 
dealers  license.  Internal  revenue  collec- 
tors are  authorized  to  impose  this  tax  upon 
manufacturers  of  every  compound  of  dis- 
tilled spirits,  if  the  presence  of  drugs  is  not 
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discoverable  by  chemical  analysis,  or  it  is 
found  that  the  quantity  of  drugs  in  the  prep- 
aration is  so  small  as  to  have  no  appreciable 
effect  on  the  liquor. 

The  order  of  the  Commissioner  of  In- 
ternal Revenue  in  reference  to  alcoholic 
compounds  labeled  as  medicines : 

Treasury  Department, 
Office  of 

Commissioner  of  Internal  Revenue, 
Washington,  Sept.  12,  1905. 
To  Collectors  of  Internal  Revenue : 

Among  thevarious  alcoholic  compounds 
now  on  the  market,  advertised  and  sold 
as  medicine  under  the  name  of  whisky, 
bitters,  tonic,  cordials,  etc.,  there  are  some 
that  are  composed  chiefly  of  distilled 
spirits  or  mixtures  thereof,  without  the 
addition  of  drugs  or  medicinal  ingredients 
in  sufficient  quantities  to  change  material- 
ly the  character  of  the  alcoholic  liquor. 

The  fact  that  these  compounds,  during 
the  existence  of  the  statute  imposing  tax 
on  proprietary  medicines  were,  without  the 
necessity  of  investigation  into  their  me- 
dicinal character,  by  the  terms  of  the  law 
made  subject  to  that  tax,  because  they 
were  held  out  to  the  public  as  medicines, 
does  not  afford  ground  for  relieving  the 
manufacturers  from  special  tax  as  recti- 
fiers and  liquor  dealers,  or  dealers  therein 
from  special  tax  as  liquor  dealers  under 
the  provisions  of  Section  3244,  Revised 
Statutes,  and  amendments. 

It  is  held  that  the  statute  requires  the 
exaction  of  this  special  tax  from  the  man- 
ufacturer of  every  compound  composed  of 
distilled  spirits,  even  though  drugs  are 
declared  to  have  been  added  thereto,  when 
their  presence  is  not  discoverable  by 
chemical  analysis  or  it  is  found  that  the 
quantity  of  drugs  in  the  preparation  is  so 
small  as  to  have  no  appreciable  effect  on 
the  alcoholic  liquor  of  which  the  compound 
is  mainly  or  largely  composed. 

The  same  ruling  applies  to  every  alco- 
holic compound  labeled  as  a remedy  for 
diseases  and  containing,  in  addition  to  dis- 


tilled spirits,  only  substances  or  ingredi- 
ents which,  however  large  their  quantity, 
are  not  of  a character  to  impart  any  me- 
dicinal quality  to  the  compound  ; but  where 
substances  undoubtedly  medicinal  in  their 
character  are  combined  with  whisky  or 
other  alcoholic  liquor  and  are  used  in  suffi- 
cient quantity  to  give  a medicinal  quality 
to  the  liquor  other  than  that  which  it  may 
inherently  possess,  such  compound  is,  of 
course,  not  to  be  included  in  this  ruling. 

The  question,  in  each  case,  arising  under 
the  terms  of  this  circular  will  be  deter- 
mined by  this  office,  not  merely  upon  ex- 
amination of  the  formula  submitted  by  the 
manufacturer  of  the  compound,  but  upon 
result  of  the  analysis  made  in  the  chemical 
laboratory  here  of  samples  obtained  in  the 
open  market  and  sent  in  by  the  local  in- 
ternal-revenue officers  and  agents. 

The  ruling  as  to  these  compounds  in  the 
fourth  paragraph  of  Circular  No.  608 
(Treasury  Decisions,  1901,  vol.  4,  p.  210), 
“that,  if  they  are  composed  of  spirits  in 
combination  with  drugs,  herbs,  roots,  etc., 
and  are  held  out  as  remedies  for  diseases 
stated  in  labels  on  the  bottles,  they  are 
to  be  regarded  as  medicines  until  the  facts 
ascertained,  as  to  the  purpose  for  which 
they  are  usually  sold  or  used,  show  them 
to  be  beverages,  and  until  such  facts  are 
obtained  druggists  and  merchants  who  sell 
these  compounds  in  good  faith  as  medi- 
cines only  are  not  to  be  called  on  to  pay 
special  tax  as  liquor  dealers  on  account  of 
such  sales,”  is  hereby  revoked. 

But  in  order  that  no  injustice  may  be 
done  to  these  druggists  and  merchants 
who,  without  holding  special-tax  stamps 
as  liquor  dealers,  now  have  in  stock  these 
compounds  for  sale  as  medicines,  this  cir- 
cular will  not  be  put  into  effect  until  De- 
cember i,  1905. 

Collectors  will,  however,  immediately 
upon  the  receipt  of  this  circular  send  out 
notice  to  all  druggists  and  merchants  deal- 
ing in  proprietary  medicines  in  their  dis- 
tricts who  do  not  hold  the  requisite  spe- 
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cial-tax  stamp  as  liquor  dealers,  that  on 
and  after  December  1,  1905,  they  will  be 
required  to  pay  special  tax  for  selling  the 
alcoholic  compounds  coming  within  the 
ruling  now  promulgated,  even  when  they 
sell  them  in  good  faith  for  medicinal  use 
only,  never  selling  them  as  beverages,  nor 
selling  them  knowingly  to  those  buying 
them  for  use  as  beverages. 

John  W.  Yerkes, 
Commissioner. 


NOTICE. 

For  the  accommodation  of  members  who 
desire  bound  volumes  of  the  Transactions 
of  the  State  Association,  the  Publication 
Committee  have  arranged  to  have  the  jour- 
nal bound  each  year  at  the  cost  of  .fifty 
cents. 

Members  desiring  bound  volumes  should 
notify  the  Secretary. 


MARRIAGES 

John  Busby  Ury,  M.  D.,  to  Lura  Kuhn, 
both  of  Defiance,  Sept.  20. 

Carl  O.  Imoberstag,  M.  D.,  to  Miss  Mabel 
E.  Sperber,  both  of  Toledo,  O.,  Aug.  30. 

Pern  Jefferson  Bidwell,  M.  D.,  of  Toledo, 
to  Virginia  Moyer  of  Colfax,  O.,  Aug.  29. 

Wm.  C.  Gill,  M.  D.,  of  Cleveland,  to  Miss 
Eleanor  Stephens,  of  Orillia,  Canada,  Oct. 
dth,  1905. 

Henry  Crumrine,  M.  D.,  Cleveland,  and 
Miss  Frazier,  a former  nurse  of  the  Cleve- 
land General  hospital. 

DEATHS 

Dr.  J.  R.  Walker,  Toledo  Medical  college, 
1891,  died  from  Bright’s  disease,  at  his 
home  in  Walbridge,  Sept.  12,  aged  45. 

Dr.  Geo.  Howard  Summerville,  Western 
Reserve  Medical  college,  1879,  died  sud- 
denly at  his  home  in  Newburg,  Sept.  16, 
aged  55. 


Dr.  Asa  A.  Allen,  in  the  96th  year  of  his 
age,  at  18  Quito  St.,  Cleveland.  Dr.  Allen 
was  born  in  Martha’s  Vineyard,  Sept.  27, 
1810,  and  located  in  Cleveland  in  1842.  Dr. 
Allen  practiced  until  80  years  of  age. 

Dr.  Arthur  W.  Johnstone,  Univ.  of 
New  York,  1876,  died  at  his  home  in  Cin- 
cinnati, Sept.  28,  aged  53,  after  an  operation 
for  appendicitis.  Dr.  Johnstone  was  a 
prominent  physician  of  Cincinnati,  a mem- 
ber of  the  Academy  of  Medicine,  Ohio 
State  and  American  Medical  Associations. 

Dr.  Joseph  H.  Greene,  Medical  College  of 
Ohio,  i860,  died  at  his  home  at  Troy,  Sept. 
7.  Dr.  Greene  served  as  army  surgeon  for 
three  and  one-half  years  during  the  Civil 
War.  He  was  a member  of  the  American 
Medical  Association,  Ohio  State  Medical 
Association  and  Miami  County  Medical 
Society. 

Dr.  Alfred  Dreher  died  Sept.  19,  1905,  at 
his  residence,  107  Quincy  St.,  Cleveland. 
Dr.  Dreher  was  46  years  old,  and  a gradu- 
ate of  the  Mission  House  College,  Wis- 
consin, and  Wooster  Medical  College,  now 
the  Cleveland  College  of  Physicians  and 
Surgeons,  Cleveland.  He  was  married,  but 
leaves  no  children. 

Ephriam  J.  McCallum,  M.  D.,  Jefferson 
Medical  college,  Philadelphia,  1853,  the  old- 
est practitioner  of  Seneca  county,  Ohio,  for 
many  years  a member  of  the  American 
Medical  Association  and  the  Ohio  State 
Medical  Association ; an  honorary  member 
of  the  Northwestern  Ohio  and  Seneca 
County  Medical  societies,  died  at  his  home 
in  Tiffin,  Ohio,  September  7,  from  heart 
disease,  after  an  illness  of  four  days,  aged 
85.  A year  ago  the  entire  medical  fratern- 
ity of  the  county  celebrated  the  golden  an- 
niversary of  Dr.  McCallum’s  entry  into 
practice  and  presented  him  with  a silver 
loving  cup. 
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K.  to.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO. 

(Just  opposite  new  Carnegie  Library.) 

A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  . . . Pres. 

J.  E.  BEERY,  M D Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y. 

F.  L.  STILLMAN,  M.  D.  . . Treas. 

M.T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


FORMULA — Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17 ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 

Kress  4 Owen  company 

210  FULTON  STRE.E.T  NE.W  YORK 
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DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  I mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R.  BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Qloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 
and  other  needfuls. 
Although  this  is  not 
an  “ Oldfield  ” for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 
HIGH  AND  GAY  STS. 


Toledo  Medical  College 

Medical  Department  of  the  Toledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio. 

PARK  L.  MYERS,  Sec’y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio. 

The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 
WESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 


PRICE  HILL  { } CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal . Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness . Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints -of  papers  read  at  the 
American  Medical  Association. 

A J.  PRESSEY,  M.  D.  900  Fairmont  St.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  THE  REST  CUKE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance. 


Professional  Correspondence  Solicited. 
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T5he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 

Tablets,  Pills,  Elixirs,  Syrvips,  Etc. 


. . . DEALERS  IN  . . . 


PHYSICIANS  SUPPLIES 

Bandage"',  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc. 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


“PHENO-SAL”  “PAPAYANA” 

Every  Physician ls  T“  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office— in  prescribing  he  uses  the 
PRESCRIPTION  DEP a R 1 HEN!  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  • COLUMBUS,  OHIO 

FINE  PHARMACEUTICAL  SPECIALTIES 

“PHEN  CODEIA”  “ANTI-RHEUMATIC”  SPECIAL 


CAMPHO-PHENIQUE  POWDER 

c 

ABSOLUTELY  SUPER  OR  TO  IODOFORM 

P 

A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

H 

E 

N 

1 

A 

M 

Dr.  A.  H.  Ohmann-Dumesnil.  Professor  of  Dermatology  and  Syphllology  In  the  Marion-Sims 
College  of  Medicine,  St.  Louis,  Mo.,  writes  : 

‘‘I  have  treated  a number  of  chronic  ulcers  with  CAMPHO-PHENIQUE  POWDER  and  have  obtained  most 
excellent  results  when  other  external  means  had  failed.  The  POWDER  was  used  in  a liberal  manner  and 
ordered  applied  twice  daily.  In  some  cases  it  may  be  necessary  to'administer  citrate  of  iron  and  quinine  in 
order  to  hasten  repair.”  » 

P 

H 

CAMPHO-PHENIQUE  LIQUID 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 

Q 

O 

Dr.  W.  E.  Seymour,  Tungelow,  Cheffo-China,  writes  : 

“ A soldier  in  some  manner  was  struck  by  his  gun  above  the  eye;  the  blow  crushing  In  the  outer  laver  of 
bone.  I removed  a couple  of  bits  of  bone,  cleaned  the  wound,  and  applied,  first  CAMPHO-PHENIQUE 
LIQUID,  and  subsequently  the  POWDER,  covering  the  whole  with  ordinary  antiseptic  gauze  and  cotton. 
The  case  we^t  along  to  resolution  without  any  suppuration.” 

U 

E 

CAMPHO-PHENIQUE  CO.  ST.  LOUIS,  MO. 
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Ohio  Medical  llniversitysMMedicine,  Dentistry  and  Pharmacy 

Four  years’  graded  course  la  Medicine,  three  la  Dentistry  and  two  In  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
tor  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo,  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


J5he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus.  Ohio.  Telephone  4406 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  ditease  with  mental  complica  ions. 

Our  equipment  is  new  and  up  to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated.  Write  us,  state  patient's  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D..  Supt.  Address.  SHEPARD.  OHIO. 


H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33=35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 
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Selling  antitoxin  on  the  exchange 
plan  means  a great  waste  because 
much  serum  is  returned,  at  the  ex- 
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GASTRIC  FEATURES  OF  ONE  HUN- 
DRED AND  FIFTY  CASES  OF 
PULMONARY  TUBERCU- 
LOSIS. 


LOUIS  A.  LEVISON,  M.  D., 
Toledo. 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  10,  1905.] 

The  150  cases  of  pulmonary  tuberculosis 
which  form  the  basis  of  this  paper  are  taken 
from  the  records  of  the  Lucas  County  Hos- 
pital during  the  last  six  years.  I am  in- 
debted to  Dr.  J.  H.  Jacobson  for  the  privi- 
lege of  examining  the  records  and  the  free 
use  of  the  wards,  for  which  I extend  to  him 
my  thanks. 

A large  part  of  these  cases  have  come 
under  my  own  observation  and  care  and  I 
have  been  much  impressed  with  the  fre- 
quency, variety  and  severity  of  the  gastric 
features  of  pulmonary  tuberculosis.  From 
a consideration  of  these  cases,  it  would 
seem  that  it  is  not  generally  recognized  by 
the  general  practitioner,  that  pulmonary 
tuberculosis  can  begin  and  exist  for  long 
periods  of  time  with  symptoms  that  point 
towards  the  stomach  alone,  without  drawing 
attention  to  the  lungs.  The  admission  of 
several  advanced  cases  of  pulmonary  tuber- 
culosis where  the  gastric  features  so  com- 
pletely overshadowed  and  masked  the  pul- 
monary condition,  that  the  latter  had  not 
been  recognized,  emphatically  called  atten- 
tion to  this  point,  as  well  as  to  the  absolute 
necessity,  of  making  a complete  physical  ex- 
amination in  cases  of  indefinite  stomach 
trouble.  It  is  unnecessary  to  call  attention 


to  the  progress  which  the  tubercular  condi- 
tion is  making,  while  the  stomach  is  blindly 
being  temporized  with.  The  patient’s 
chances  for  recovery  are  in  inverse  ratio  to 
the  number  and  severity  of  the  digestive  dis- 
turbances, but  when  the  pulmonary  lesion 
is  not  early  recognized,  the  golden  oppor- 
tunity is  irrevocably  lost. 

Interest  is  attached  more  to  the  occur- 
rence of  gastric  symptoms  in  the  incipient 
and  early  stages  of  pulmonary  tuberculosis 
than  in  the  later  stages.  This  is  partly  be- 
cause the  etiology  is  more  clouded  and  part- 
ly because  the  presence  of  severe  gastric 
features  will  speedily  make  the  case  an  ad- 
vanced one.  For  a long  time  dyspepsia,  so 
called,  was  considered  an  important  and  fre- 
quent etiological  factor  in  the  production  of 
pulmonary  tuberculosis.  True,  it  undoubt- 
edly is,  that  a victim  of  long  standing  gas- 
tric afifection,  might  by  virtue  of  his  weak- 
ened condition  and  lessened  resistence,  fall 
a more  easy  prey  to  the  ravages  of  consump- 
tion, but  that  there  is  a pretubercular  dys- 
pepsia, I do  not  believe.  Much  has  been 
written  and  said  about  this  initial  symptom 
of  pulmonary  tuberculosis,  more  in  the  past 
than  at  present.  Personally,  I believe  that 
all  such  cases  can  be  classed  (1)  as  incipient 
cases,  with  gastric  features,  where  the  pul- 
monary signs  are  so  slight  as  to  be  difficult 
or  impossible  of  recognition,  and  (2)  cases 
where  the  digestive  disturbances  are  inci- 
dently  present,  are  not  tubercular,  per  se, 
and  have  no  direct  connection  with  the  fol- 
lowing pulmonary  tuberculosis. 

In  eliciting  this  point  very  little,  if  any, 
reliance  can  be  placed  upon  the  patient’s 
history,  as  the  time  given  by  the  patient  as 
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the  commencement  of  the  pulmonary  trouble 
is  always  later  than  the  commencement  of 
the  tubercular  lesions  in  the  lungs. 

Of  the  150  cases  here  presented  113  were 
males  and  37  females.  Classified  according 
to  age  there  were  from 

1 to  9 years  o 


10 — 19  “ 

7 

20—29  “ 

52 

3° — 39  “ 

40—49  “ 

19 

50—59  “ 

60 — 69  “ 

13 

70— 79  “ 

80—89  “ 

150 

Owing  to  the  fact  that  the  greater  part 
of  these  cases  were  not  admitted  to  the  hos- 
pital until  after  the  incipient  stage  had 
passed,  it  is  necessary  to  rely  upon  the  pa- 
tient s history  as  to  the  presence  or  absence 
of  gastric  features  before,  co-incident  with 
or  after  the  first  appearance  of  the  pulmo- 
nary symptoms.  In  32  cases  (21.3%)  there 
was  a history  of  gastric  trouble  at  some 
time  or  another,  previous  to  the  appearance 
of  the  pulmonary  afifection.  These  gastric 
affections  were  probably  not  tubercular,  and 
of  these  same  32  cases,  27  had  gastric  symp- 
toms after  the  pulmonary  condition  had  ap- 
peared. This  shows  that  many  of  the  gas- 
tric symptoms  in  tuberculosis  are  caused 
by  conditions  that  had  their  origin  long  be- 
fore the  tubercular  affection  appeared  and 
have  no  connection  with  it. 

Out  of  the  150  cases,  there  were  112 
(74.6%)  in  which  some  form  of  stomach 
trouble  was  present  at  some  stage  of  the 
disease.  Of  course,  some  of  these  cases 
that  gave  no  history  of  stomach  trouble 
might  have  developed  them  at  some  later 
time,  but  of  this  nothing  can  be  said.  Out 
of  these  112  cases,  there  were  the  27  men- 
tioned above,  who  had  digestive  disturb- 
ances previous  to  the  beginning  of  the  pul- 
monary tuberculosis,  leaving  85  cases  where 
the  gastric  symptoms  followed  the  pulmo- 


nary ones.  This  shows  that  pulmonary  tu- 
berculosis markedly  predisposes  towards 
gastric  trouble,  but  in  just  what  way  is  not 
always  easy  to  explain. 

In  considering  the  gastric  features  of  pul- 
monary tuberculosis,  the  stomach  cannot  be 
considered  apart  from  the  intestines,  even 
though  the  symptoms  point  to  the  stomach 
alone.  There  is  no  doubt  that  very  few  of  - 
the  gastric  manifestations  of  pulmonary  tu- 
berculosis can  be  ascribed  to  tuberculous 
ulcerations  of  the  stomach.  Nineteen  au- 
topsies of  mine  upon  patients  dead 
from  pulmonary  tuberculosis  showed 
no  erosions  or  ulcers  of  the  stomach. 
The  rarity  of  tuberculous  ulcers  of 
the  stomach  is  in  marked  contrast 
to  their  frequency  in  the  intestines.  Fen- 
wick believes  that  the  small  amounts  of 
lymphoid  tissue  in  the  gastric  mucous  mem- 
brane has  some  connection  with  the  rarity 
of  ulcers  in  the  stomach.  Eisenhardt  found 
in  567  cases  of  intestinal  tuberculosis  only 
one  instance  of  gastric  tuberculosis. 

Swallowing  of  the  sputum  has  long  been 
considered  a cause  of  gastric  disorders  in 
pulmonary  tuberculosis.  This  factor  is  dis- 
tinctly a preventable  one  and  the  importance 
of  a proper  disposition  of  the  sputa  should 
be  emphatically  impressed  upon  every  pa- 
tient. 

An  attempt  has  been  made  to  explain  the 
rarity  of  tubercular  gastric  lesions  through 
the  protection  afforded  by  the  hydrochloric 
acid  against  the  bacilli.  But  this  does  not 
explain  the  immunity  against  tubercular  in- 
fection which  the  mucous  membrane  enjoys 
in  cases  of  anachlorhydria  or  hypochlorhy- 
dria.  When  sputum  has  been  swallowed  it 
is  stated  by  Reed  that  the  acid  of  the  gastric 
juice  impairs  the  activity  and  prevents  the 
proliferation  of  the  tubercle  bacilli,  but  does 
not  kill  them,  allowing  them  perhaps  to 
grow  again  when  they  have  reached  the  in- 
testines. Against  this  argument  are  the  ex- 
periments of  Ferrarni,  who  showed  that  in 
human  gastric  juice,  even  2 per  1,000  of  free 
HC1  had  no  inhibiting  action  on  the  tubercle 
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bacillus.  Tuberculosis  followed  every  case 
of  ingestion  by  guinea  pigs  of  tubercle 
bacilli  mixed  with  normal  gastric  juice. 
Whatever  may  be  the  cause  of  tuberculous 
ulcerations  in  the  stomach  we  have  to  look 
further  to  explain  the  great  mass  of  diges- 
tive disturbances  in  pulmonary  tuberculosis. 
However,  swallowing  of  the  sputum  can 
and  often  does  give  rise  to  symptoms,  from 
the  absorption  of  the  toxic  material  in  the 
sputum. 

Another  cause  of  digestive  disturbance 
are  the  secretory  changes  that  occur  in  the 
stomach.  These  changes  occur  both  from 
the  organic  changes  in  the  gastric  mucous 
membrane  and  from  general  causes  as  less- 
ened nutrition,  presence  of  toxic  substances, 
neurotic  conditions  and  tne  febrile  state. 
There  is  nothing  constant  in  the  secretory 
changes  occurring  in  pulmonary  tuberculo- 
sis. The  extensive  reports  in  the  literature 
during  the  past  few  years  show  the  greatest 
divergence  in  results.  This,  however,  is  not 
to  be.unexpected  when  we  consider  the  vari- 
ous conditions  under  which  the  analyses  are 
made.  Normal  persons  show  great  differ- 
ences in  results,  depending  on  differences  of 
technique,  diet  and  physiological  conditions 
and  the  same  conditions  enter  into  the  deter- 
mination of  HC1  in  the  tubercular  individ- 
ual. Unfortunately  analyses  of  the  gastric 
contents  were  not  made  in  this  series,  ex- 
cepting in  a few  cases.  However,  I have 
records  of  nine  cases  in  which  the  amount 
of  HC1  was  determined.  This  is,  of  course, 
too  few  a number  upon  which  to  base  con- 
clusions. One  of  these  cases  was  advanced, 
two  were  in  the  early  stages  and  the  rest 
were  moderately  advanced  cases.  The  ad- 
vanced case  was  an  interesting  one,  in 
showing  the  complete  overshadowing  of  all 
pulmonary  features  by  the  gastric  manifes- 
tations. This  case  was  a young  woman  of 
31,  who  for  a year  before  admission  to  the 
hospital  had  been  troubled  by  periods  of  in- 
tractable vomiting  without  relation  to  food 
ingestion.  Pain  in  the  epigastrium  was 
present,  no  appetite  whatever,  extreme  ema- 


ciation and  anemia.  The  food  vomited  show- 
ed no  digestion.  There  were  no  pulmonary 
symptoms  whatever.  The  woman  had  been 
treated  for  a year  for  her  stomach  trouble 
without  the  advanced  pulmonary  condition 
being  recognized.  Examination  of  the 
stomach  contents  in  this  case  showed  com- 
plete absence  of  HC1.  The  two  beginning 
cases  showed  HC1  in  normal  amounts.  The 
six  moderately  advanced  cases  did  not  show 
marked  departures  from  normal,  but  there 
was  a tendency  towards  an  hvpochlorhydria. 
The  method  used  was  that  of  Toepfer  after 
Ewald’s  test  breakfast.  It  has  been  noted 
by  various  observers  that  marked  depar- 
tures from  the  normal  amount  of  HC1  can 
exist  absolutely  without  gastric  symptoms 
and  vice  versa,  cases  where  gastric  features 
are  present  without  changes  in  the  gastric 
contents  are  very  numerous  in  the  literature. 
It  would  seem  from  a consideration  of  the 
reports  at  hand,  that  there  is  a tendency  to- 
wards a gradual  diminution  of  HC1  as  the 
disease  advances.  The  incipient  cases  have 
shown  various  degrees  of  acidity,  very  often 
an  hyperchlorhydria  is  present,  but  the  act- 
ual connection  between  this  state  and  the 
tubercular  affection  of  the  lungs  has  not 
been  demonstrated.  The  lessened  secretion 
can  be  partially  explained  by  the  deficient 
nutrition,  toxic  condition  of  blood,  febrile 
state  and  in  some  cases  by  actual  organic 
changes  in  the  mucous  membrane. 

Another  class  of  cases  are  those  where 
the  digestive  disturbances  are  due  to  toxic 
influences.  The  literature  shows  numerous 
instances  where  persistent  gastric  symptoms 
have  existed  without  organic  changes  or 
demonstrable  cause.  In  the  absence  of  a 
neurotic  element  we  must  explain  these 
cases  by  a toxaemia,  having  its  origin  in  the 
tubercular  foci  in  the  lungs.  Whether  this 
state  is  due  to  the  toxic  substance  circulat- 
ing in  the  blood,  or  being  excreted  into  the 
gastro-intestinal  tract  or  both  is  not  clear. 
The  good  results  produced  in  some  cases  by 
lavage  even  in  the  absence  of  stagnation  or 
fermentation  can  be  explained  by  the  re- 
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moval  of  the  toxic  substances  excreted  by 
the  mucous  membrane. 

Other  conditions  that  may  give  rise  to 
digestive  disturbances  are  gastritis,  dilata- 
tion, atony  of  the  stomach  wall,  but  these 
are  not  peculiar  to  the  disease  in  question. 

The  gastric  symptoms  of  pulmonary  tu- 
berculosis are  not  at, all  characteristic.  This 
variability  and  similarity  to  other  affections 
in  the  early  stages,  should  put  the  practi- 
tioner upon  his  guard. 

In  the  earliest  stages  in  the  absence  of  or- 
ganic changes  in  the  stomach,  the  symptoms 
are  probably  toxic  and  consist  of  loss  of  ap- 
petite. nausea  and  vomiting.  The  loss  of 
appetite  was  present  in  practically  all  of 
this  series  of  cases,  but  in  itself  was  not 
considered  sufficient  to  include  a case  in  the 
list  of  those  having  gastric  features.  This 
symptom  when  persistent  is  one  of  grave 
import  and  its  consideration  should  be  sec- 
ondary to  no  other  feature  of  the  disease. 
Forced  feeding  may  not  always  be  bene- 
ficial, but  we  have  erred  too  long  in  allowing 
the  patients  emotional  and  variable  appetite 
to  be  our  guide  in  the  administration  of 
food.  If  the  patient  does  not  care  to  eat, 
the  food  in  the  absence  of  contra-indications 
should  be  prescribed  in  small  doses  at  stated 
intervals.  With  slight  effort,  trial  and 
judgment,  the  diet  can  be  so  arranged,  as 
to  be  neither  unpalatable  or  disturbing  to 
the  digestion — the  appetite  meanwhile  being 
disregarded. 

Vomiting  was  a symptom  in  78  cases.  In 
most  of  these  cases  it  was  a direct  result  of 
nausea,  after  eating.  However,  in  a num- 
ber of  instances,  it  had  no  relation  to  food 
ingestion.  Severe  attacks  of  coughing  often 
brought  on  vomiting  in  cases  where  other 
digestive  disturbances  were  not  present. 
These  attacks  are  due  to  an  irritation  in  the 
larynx.  In  a few  instances  the  vomiting 
seemed  to  have  a neurotic  origin,  as  it 
would  appear  without  nausea,  coughing  or 
relation  to  food  ingestion.  These  cases  were 
singularly  resistant  to  treatment  and  were 


probably  due  to  the  toxins  acting  upon  the 
central  nervous  system.  Stubborn  vomiting 
is  one  of  the  most  serious  of  the  gastric  fea- 
tures of  pulmonary  tuberculosis.  Patients 
not  only  lose  what  they  have  eaten,  but  ab- 
stain from  eating  for  fear  they  will  bring 
on  an  attack.  Pain  in  the  region  of  the  epi- 
gastrium was  the  next  gastric  symptom  in 
order  of  frequency.  In  the  few  cases  where 
relief  was  obtained  from  the  alkalies,  hyper- 
chlorhydria  was  probably  present.  This 
symptom,  when  it  prevents  patients  from 
eating,  should  receive  due  attention.  There 
is  nothing  characteristic  about  the  pain, 
either  in  the  time  of  appearance,  character 
or  relation  to  food  ingestion.  However,  all 
pain  in  the  epigastrium  cannot  be  ascribed 
to  the  stomach  or  intestines. 

Diarrhoea  was  present  in  48  cases.  When 
present,  the  diet  and  medicines  that  are  be- 
ing taken,  should  at  first  be  suspected. 
When  these  have  been  excluded  as  possible 
causes,  the  trouble  probably  is  more  often 
intestinal  than  gastric.  This  symptom  when 
persistent  and  due  to  causes,  other  than 
dietary  ones,  should  be  viewed  with  alarm 
as  should  every  condition  which  decreases 
the  patient’s  physiologic  power  to  resist 
disease. 

When  persistent  gastric  symptoms  exist, 
their  treatment  should  not  be  secondary  to 
anything  else.  Without  disturbances  of  di- 
gestion patients  may  get  well,  but  with 
them,  the  hope  is  indeed  a forlorn  one.  All 
hygienic,  dietetic  and  climatic  treatment 
avails  for  naught,  when  the  patient  cannot 
be  properly  nourished. 

Digestive  disturbances  may  arise  as  the 
result  of  the  treatment  employed.  This  in- 
tolerance to  medication  may  form  a serious 
feature  of  the  disease.  We  have  no  specific 
for  pulmonary  tuberculosis  and  uncompli- 
cated cases  are  sometimes  treated  by  cli- 
matic, dietetic  and  hygienic  measures  alone. 
Few  cases,  however,  are  uncomplicated  and 
some  form  of  internal  medication  is  neces- 
sary in  practically  all  cases.  The  remedies 
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more  often  employed  are  those,  more  likely 
to  produce  disturbances  in  digestion.  Creo- 
sote or  codliver  oil  or  both  in  some  form 
have  been  looked  upon  too  much  in  the  light 
of  specific  and  the  harm  that  they  are  ca- 
pable of  doing  has  too  often  been  over- 
looked. Much  has  been  written  concerning 
the  value  of  creosote  in  pulmonary  tubercu- 
losis. From  the  vast  accumulation  of  evi- 
dence it  must  be  believed  that  creosote  in 
some  way  has  a favorable  influence  in  pul- 
monary tuberculosis. 

Upon  the  other  hand,  we  have  the  fre- 
quent instances  where  the  digestive  func- 
tions have  been  disturbed  by  creosote  and 
in  some  cases,  at  least,  serious  conditions  re- 
sulting. The  advocates  of  the  drug  con- 
tend that  ill  effects  are  due  to  impure  prepa- 
rations, faulty  methods  of  administration 
and  its  use  in  patients,  where  the  gastric 
conditions  are  not  favorable.  There  is  no 
doubt  that  many  of  the  preparations  of  creo- 
sote upon  the  market  are  impure,  contain- 
ing variable  amounts  of  carbolic  acid  and  it 
is  not  surprising  that  the  ingestion  of  car- 
bolic acid  should  produce  pain,  irritation 
and  other  gastric  disturbances.  In  any 
case,  in  order  to  make  a proper  estimate 
of  the  value  of  creosote,  only  preparations 
of  undoubted  purity  should  be  employed 
and  only  in  carefully  selected  cases.  The 
administration  of  creosote  should  be  pre- 
ceded by  an  ^inquiry  into  the  n;  tare  of  the 
gastric  secretion  and  it  should  be  withheld 
in  cases  showing  an  excess  of  HC1. 

The  method  of  action  of  creosote  is  not 
at  all  clear.  Creosote  added  to  tubercular 
sputum  does  not  diminish  the  virulence  of 
the  germ,  as  shown  by  animal  inoculations. 
Its  action  cannot  be  due  to  its  powers  as  a 
gastric  or  intestinal  antiseptic,  for  other  and 
more  powerful  intestinal  antiseptics  have  no 
such  beneficial  action  in  pulmonary  tuber- 
culosis. There  is  some  evidence  to  show 
that  creosote  is  of  more  value  in  cases 
where  HC1  is  absent  or  decreased  in  amount. 
Here  the  creosote  probably  acts  as  a stimu- 


lant to  the  gastric  glands,  producing  an  in- 
creased secretion  of  HC1,  but  if  the  sole 
benefit  was  derived  from  the  increased 
amount  of  HC1,  it  would  seem  that  the  same 
good  results  would  be  produced  by  the  di- 
rect administration  of  HC1,  with  or  without 
pepsin,  and  this,  we  know  is  not  the  case. 
Until  the  value  of  creosote  in  pulmonary 
tuberculosis  has  been  definitely  fixed,  its 
mode  of  action  will  perhaps  remain  unset- 
tled. 

At  the  Infirmary  Hospital,  creosote  has 
been  extensively  employed.  The  dosage 
usually  employed  was  from  5-10  minims, 
either  given  in  capsules  or  with  some  prepa- 
ration to  disguise  its  taste.  Its  use  was  stop- 
ped upon  any  signs  of  irritation.  Although 
its  administration  has  been  followed  by 
periods  of  improvement,  these  were  not  last- 
ing and  the  disease  was  not  favorably  influ- 
enced. In  the  absence  of  contra-indications 
and  in  the  light  of  past  experience,  I in- 
cline toward  much  larger  doses  of  creosote, 
using  preparations  shown  to  be  free  from 
carbolic  acid. 

Cod  liver  oil  has  been  responsible  for 
many  cases  of  gastric  disturbances.  If  the 
good  and  bad,  which  it  has  done,  could  be 
weighed,  I am  not  sure  what  would  be  the 
result.  Here  again  many  of  the  ill  effects 
are  due  to  its  use,  when  it  is  contra-indi- 
cated. At  the  Infirmary  Hospital,  many  of 
the  patients  became  nauseated  at  the  mere 
thought  or  suggestion  of  taking  cod  liver 
oil,  even  in  the  form  of  its  more  palatable 
preparations.  Vomitin'g  and  loss  of  appetite 
were  frequently  produced  by  its  administra- 
tion. Hospital  patients  took  it  with  less  rel- 
ish than  those  living  in  the  open  air.  Better 
results  were  obtained  from  its  use  in  winter 
than  in  summer  and  in  beginning  rather 
than  in  advanced  cases.  Where  patients  did 
not  take  it  with  relish  after  a reasonable 
period  of  trial,  its  use  was  discontinued  as 
the  beneficial  action  is  nullified  either  by 
the  digestive  disturbances  which  it  provokes 
or  by  the  absence  of  that  mental  content 
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which  is  so  essential  a part  of  good  diges- 
tion. The  older  ideas  that  cod  liver  oil  con- 
tained some  elements  of  specific  value  in 
pulmonary  tuberculosis  have  been  replaced 
by  its  consideration  as  a fatty  food.  All 
its  good  effects  can  be  produced  by  other 
palatable  fats.  Proofs  to  show  that  it  is 
more  easily  assimilable  than  ordinary  fats 
are  not  at  hand.  Cod  liver  oil  is  a depress- 
ant to  the  gastric  glands  or  at  least  is  not  a 
stimulant  and  should  not  be  given  in  hy- 
pochlorhydria,  unless  HC1  is  added.  Creo- 
sote serves  the  same  purpose  in  a less  direct 
way  and  the  two  can  often  be  combined  with 
advantage. 

In  conclusion  I desire  to  emphasize  the 
facts:  (i)  That  pulmonary  tuberculosis 

may  begin  with  gastric  features  alone.  (2) 
That  the  gastric  features  of  pulmonary  tu- 
berculosis may  include  any  combination  of 
gastric  symptoms,  and  (3)  That  the  pres- 
ence of  gastric  features  gravely  affects  the 
prognosis  and  that  their  consideration 
should  receive  the  most  earnest  attention 
that  the  practitioner  can  command. 

709  Madison  Avenue. 

DISCUSSION 

E.  W.  Mitchell,  Cincinnati:  So  valuable  a 
paper  should  not  be  passed  without  the  courtesy 
of  some  discussion.  For  my  own  part  I rise 
especially  to  emphasize  the  importance  of  the 
points  that  the  Doctor  made  in  his  paper.  They 
concur  with  my  own  experience  in  the  manage- 
ment of  this  disease.  Perhaps  it  would  not  be 
saying  too  much  to  say  that  the  management  of 
the  diet  of  the  patient  is  the  cardinal  point  in 
the  treatment  of  cases  of  tuberculosis.  In  the 
early  cases  there  is  very  great  hope  of  recovery 
when  the  digestion  is  good  and  the  patient  can 
be  placed  in  good  hygienic  surroundings.  He 
should  be  given  large  quantities  of  food,  par- 
ticularly nitrogenous,  but  it  is  to  be  kept  always 
in  mind  that  it  is  not  the  ingestion  of  food,  but 
its  assimilation  that  benefits  the  patient.  Much 
feeding  with  meats  and  eggs  sometimes  over- 
taxes the  capacity  of  the  liver  and  the  excre- 
tory functions  of  other  organs,  resulting  in 
various  lithaemic  manifestations.  At  times, 
therefore,  it  becomes  necessary  to  reduce  the 
amount  of  nitrogenous  food,  and  always  to 
maintain  free  elimination. 


The  Doctor  has  touched  upon  the  use  of 
creosote  in  tuberculosis.  He  has  touched  upon 
ground  which  is  sub  judice.  There  are  very 
eminent  practitioners  who  thoroughly  believe  in 
the  efficacy  of  creosote.  It  seems  to  me  that 
the  weight  of  evidence  is  that  when  creosote 
improves  the  appetite,  when  it  acts  as  an  in- 
testinal antiseptic  and  diminishes  the  amount  of 
fermentation  it  is  a valuable  agent.  Probably 
the  good  it  does  is  by  its  antiseptic  action  in 
stomach  and  intestines  rather  than  in  the  lungs. 
I have  seen  a number  of  cases  which  have  made 
marked  improvement  under  creosote,  but  where 
it  disagrees  it  certainly  should  not  be  given. 
The  living  in  the  open  air  at  all  times  is  a great 
aid  in  the  improvement  of  the  patient’s  digestive 
capacity.  Then  we  should  not  forget  how  im- 
portant is  the  psychic  element  in  the  treatment 
of  these  cases;  that  palatable,  savory  food,  nicely 
served;  cheerful  surroundings,  a contented  frame 
of  mind — are  all  elements  promoting  appetite, 
digestion  and  assimilation.  To  secure  such  con- 
ditions is  far  more  important  than  the  selection 
of  a particular  climate. 

L.  A.  Levison,  Toledo:  Just  one  word  in 
connection  with  the  use  of  creosote.  One  of  the 
cases  which  I have  reported  was  given  creosote 
and  in  the  course  of  the  treatment  this  patient 
developed  an  esophageal  obstruction.  There 
was  no  apparent  reason  for  this  development 
aside  from  the  administration  of  the  creosote. 
Upon  post-mortem  examination  this  patient 
was  found  to  have  an  almost  complete  esopha- 
geal stenosis  apparently  due  to  the  creosote  em- 
ployed. The  preparation  used  was  that  of 
Squibb  and  was  probably  pure,  although  I be- 
lieve there  was  no  test  made  for  the  presence  of 
carbolic  acid.  I do  not  wish  to  bring  up  this  inr 
stance  as  a reason  why  creosote  should  not  be 
used,  but  simply  as  one  occasion  in  which  it  ap- 
parently had  this  action.  On  the  whole  I be- 
lieve that  the  use  of  the  drug  is  valuable  when 
it  has  no  distinct  contra-indications. 


Drugs  are  absolutely  powerless  to  affect  the 
kidneys.  The  kidney  in  nephritis  needs  rest 
more  than  anything  else.  The  treatment  in 
previously  healthy  persons  should  begin  by  ab- 
solute starvation  for  several  days;  followed  by 
a diet  carefully  regulated  according  to  the  exi- 
gencies of  the  case.  Avoid  too  much  water, 
and  do  not  always  forbid  meat.  In  some  cases 
a little  alcohol  can  be  given  with  advantage. — 
Shattuck. 
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[Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  10,  1905.] 

In  the  autumn  of  1904  there  occurred  in 
the  practice  of  Dr.  A.  L.  Knight  of  Madi- 
sonville,  Ohio,  a house  epidemic  of  typhoid 
fever,  as  follows: 

The  first  case  occurred  in  a boy,  Clarence 
B.,  age  12,  beginning  September  27,  1904, 
who  recovered  November  20,  1904. 

Second.  Mrs.  B.,  his  mother,  taken  sick 
December  28,  died  February  5,  1905. 

Third.  Emily  B.,  age  11,  taken  sick 
January  6,  recovered  February  10,  1905. 

Fourth.  Marie  B.,  age  9,  taken  sick  Jan- 
uary 12,  recovered  February  10,  1905. 

Fifth.  David  B.,  age  3,  taken  sick  Janu- 
ary 18,  recovered  February  15,  1905. 

Sixth.  Blanche  B.,  age  7J4,  taken  sick 
February  5,  recovered  April  15. 

It  is  the  case  of  the  mother  that  we  de- 
sire especially  to  describe.  Her  case  was  a 
specially  severe  attack  of  typhoid,  her  tem- 
perature range  being  quite  high,  reaching 
104°  F.  very  early  in  the  disease  and  at 
times  going  as  high  as  105°.  In  the  latter 
part  of  the  fourth  week  of  the  disease  she 
seemed  to  be  convalescent,  the  temperature 
having  remained  normal  several  days.  On 
the  night  of  January  31,  1905,  the  thirty- 
fifth  day  of  the  disease,  she  had  a chill,  the 
temperature  rising  suddenly  to  104°,  with 
tenderness  and  pain  in  the  right  hypo- 
chondrium.  The  temperature  then  remain- 
ed high  for  the  succeeding  days,  the  pain 
and  tenderness  abating  somewhat.  On  Feb- 
ruary 4th  I saw  her  for  the  first  time.  She 
was  greatly  emaciated  and  exhausted,  with 
a weak  pulse,  120  per  minute;  a tempera- 
ture of  1020.  The  right  side  of  the  abdo- 
men was  rigid,  there  was  great  tenderness 


over  the  right  iliac  fossa.  The  right  rectus 
muscle  was  much  more  tense  than  the  left, 
there  was  considerable  tympanites,  with  a 
sense  of  fluctuation  down  deep,  as  though 
there  was  fluid  beneath  the  gaseous  ac- 
cumulation which  caused  the  tympanites. 
The  bowels  were  constipated  and  not  to  be 
moved  bv  enemata.  At  times  she  regurgi- 
tated a bile-stained  secretion  from  the 
stomach,  but  did  not  throw  up  any  large 
quantity. 

The  provisional  diagnosis  was  a typhoid 
perforation  on  the  right  side  (where  it  most 
often  occurs),  with  the  possibility  of  tuber- 
cular peritonitis  kept  in  view  on  account  of 
the  presence  of  fluid  in  the  abdomen.  Lap- 
arotomy was  recommended  and  performed 
the  following  day,  at  the  home  of  the  pa- 
tient, under  rather  trying  circumstances. 

The  abdomen  was  opened  in  the  right 
iliac  fossa  as  for  the  removal  of  the  ap- 
pendix. On  entering  the  peritoneal  cavity 
it  was  found  that  some  hollow  viscus  com- 
pletely filled  the  cavity,  bulging  into  the  in- 
cision. This  viscus  was  accidentally  opened 
and  to  our  surprise  proved  to  be  the  stom- 
ach. This  organ  was  so  enormously  di- 
lated that  it  reached  to  the  symphisis  and 
had  compressed  the  bowels  against  the 
spinal  column  so  that  they  did  not  appear 
to  view.  After  having  punctured  the  stom- 
ach accidentally,  and  after  the  escape  of  a 
quantity  of  gas,  it  was  decided  to  enlarge 
the  opening  and  drain  its  contents  by  turn- 
ing the  patient  on  the  side  so  as  to  provide 
room  for  working.  This  was  done  and  a 
washbowl  of  bile-stained  stomach  secretion 
removed  from  the  organ.  The  incision  in 
the  stomach  was  then  closed  by  suture.  Only 
after  the  complete  emptying  of  the  stomach 
were  we  able  to  see  what  we  were  about. 

In  passing,  it  might  be  well  to  state  that 
it  was  this  fluid  in  the  widely  dilated  stom- 
ach that  had  given  us  the  feeling  of  fluctua- 
tion. 

It  was  also  a very  valuable  lesson  to  me 
in  another  regard.  In  a case  of  peritonitis 
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with  tympanites  it  is  common  to  assume 
that  the  gas  is  all  in  the  bowels  and  that  to 
relieve  the  condition  it  is  necessary  to  clean 
out  the  bowels.  In  this  case  the  intestines 
were  empty  and  pushed  back  against  the 
spinal  column,  all  the  gas  being  in  the 
stomach.  Hereafter  in  a case  of  peritonitis 
I shall  make  it  a rule  to  syphon  the  stomach 
as  well  as  to  empty  the  bowels. 

To  go  back  to  our  case.  After  emptying 
and  suturing  the  stomach  it  was  found  that 
there  was  no  typhoid  perforation  present. 
The  gall  bladder,  however,  was  found  to  be 
enormously  distended,  pink  in  color  and 
about  the  size  of  a Bartlet  pear.  The  in- 
cision was  extended  upwards,  the  gall  blad- 
der brought  into  the  wound,  gauze  being 
packed  about  it,  and  the  viscus  incised. 
There  was  removed  about  two  ounces  of 
clear  serum  and  pus,  and  followed  by  the 
evacuation  of  thirty-five  gall  stones.  These 
were  about  the  size  of  a hazienut,  light 
grey  in  color,  composed  chiefly  of  choles- 
terin.  The  gall  bladder  was  sutured  to  the 
wound,  drained  and  the  wound  closed,  ex- 
cept at  the  point  of  drainage,  as  rapidly  as 
possible  by  through  and  through  sutures. 
The  patient  died  six  hours  after  the  opera- 
tion. 

Unfortunately,  no  culture  was  made  from 
the  pus.  The  stones  were  examined  as  fol- 
lows : A stone  was  picked  up  by  a steri- 

lized forceps  and  the  outer  surface  seared  in 
the  flame.  It  was  dropped  into  a sterile 
petri  dish,  pulverized  with  a sterilized  pestle 
and  then  the  culture  medium  poured  into 
the  dish.  From  this  there  was  obtained  a 
pure  culture  of  the  typhoid-  bacillus.  The 
bacillus  had  all  the  biological  characteris- 
tics of  the  typhoid  bacillus  and  very  prompt- 
ly agglutinated  with  blood  obtained  from 
the  child  Blanche  who  was  sick  at  the  time 
of  the  operation. 

Cholecystitis  as  a complication  of  typhoid 
fever  is  not  very  common,  yet  it  occurs  suf- 
ficiently often  for  us  to  be  on  our  guard 
concerning  its  possible  presence. 


When  we  consider  that  typhoid  fever  is  a 
metastatic  infection,  that  bacilli  in  every 
case  and  at  some  time  are  circulating  in  the 
blood,  and  when  we  consider  what  consid- 
erable role  is  played  by  the  liver  as  an  ex- 
cretory organ,  it  is  a matter  of  surprise  that 
disease  of  the  bile  passages  does  not  occur 
more  frequently  in  typhoid  fever.  It  may 
be,  however,  that  such  is  the  case,  but  that 
we  have  been  somewhat  slow  in  recognizing 
the  relation  of  the  disease  to  this  complica- 
tion. • 

As  long  ago  as  1888  (Fiittererand  Anton- 
Miinchener  Med.  Woch,  1888,  p.  35),  first 
called  attention  to  the  frequent  presence  of 
typhoid  bacilli  in  the  gall  bladders  of  indi- 
viduals dying  from  typhoid  fever. 

Gilbert  and  Girode  (La  Semaine  Medi- 
cale,  1890,  Flo.  58),  published  cases  in  which 
inflammatory  changes  in  the  gall  bladder 
due  to  typhoid  infection  were  found  at  au- 
topsy. 

Chiari  (Zeitschrift  fur  Hygiene,  Vol.  xv) 
examined  22  typhoid  cadavers  and  found 
the  typhoid  bacillus  in  the  gall  bladder  of 
19,  in  most  instances  in  large  numbers. 
In  10  of  the  19  there  were  signs  of  in- 
flammation ; in  three  there  were  areas  of 
necrosis  of  the  mucosa.  He  has  further 
made  the  very  interesting  suggestion  that 
relapses  in  typhoid  may  be  due  to  reinfec- 
tion from  the  gall  bladder.  The  fact  that 
the  relapse  so  often  accompanies  the  in- 
crease of  food  given  to  the  convalescent  pa- 
tient, he  suggests,  might  be  due  to  the  fact 
that  the  increased  feeding  during  conval- 
escence greatly  increases  the  flow  of  bile 
and  consequent  pouring  into  the  bowel  of 
highly  infected  bile. 

Osier  reports  (Transactions  of  American 
Physicians,  Vol  xii),  that  of  fourteen  ty- 
phoid cadavers  seven  showed  typhoid  bacilli 
in  the  gall  bladder.  Councilman  regards  the 
gall  bladder  as  a sure  site  from  which  to 
obtain  a pure  culture  of  the  typhoid  bacillus. 

Holscher  (Munch.  Med.  Woch.,  1891), 
reported  that  of  2,000  fatal  cases  of  typhoid. 
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five  cases  showed  diphtheritic  inflammation 
of  the  gall  bladder  with  suppuration.  In 
one  case  there  was  perforation  of  the  gall 
bladder  and  peritonitis. 

Bemheim  was  the  first  to  suggest  the 
possible  causal  relation  between  typhoid 
fever  and  gall  stones. 

Gilbert  and  Domenicini  (Societe  de  Biolo- 
gie,  June  16,  1894),  were  the  first  to  dem- 
onstrate the  presence  of  bacilli  in  gall  stones. 

Fournier’s  (These  de  Paris,  1896),  in- 
vestigation first  demonstrated  that  typhoid 
bacilli  might  form  the  nuclei  of  gall  stones. 
He  found  that  out  of  100  cases  of  gall  stones 
(removed  post-mortem),  38  contained  ba- 
cilli in  the  interior.  The  colon  bacillus  was 
the  one  most  frequently  found  and  typhoid 
next. 

Similar  results  were  reported  by  Dufourt, 
Chiari  and  Fiitterer  (Deutche  Chirurgie, 
1897 — Lfg.  45c  2 haelfte — page  204). 

Millian  (Gazette  Hebd.,  1896,  p.  1137) 
obtained  the  typhoid  bacillus  in  pure  culture 
from  gall  stones  removed  post-mortem  from 
a patient  that  had  died  on  the  sixteenth  day 
of  the  disease. 

Maurice  Richardson  injected  agglutina- 
ted typhoid  bacilli  into  the  gall  bladder  of 
rabbits  and  found  gall  stones  four  months 
after  at  autopsy. 

Droba  (Wiener  Klin.  Wochenschrift, 
1899,  1141)  reports  a very  interesting  case 
in  which  a women  aged  53  years,  who  had 
had  typhoid  fever  seventeen  years  before, 
was  operated  upon  for  cholecystitis  and 
gall  stones.  The  gall  bladder  was  removed 
and  opened  outside  the  body  under  asep- 
tic precautions.  Cultures  made  from  the 
fluid  found  in  the  gall  bladder  proved  to 
be  pure  cultures  of  the  typhoid  bacillus. 
Cultures  made  from  the  nuclei  of  the  gall 
stones  present,  gave  a like  result.  In 
these  investigations  the  method  employed 
was  practically  the  same  as  that  described 
by  me. 

Viable  typhoid  bacilli  have  been  found  in 
gall  stones  obtained  at  periods  of  time  vary- 
ing from  the  sixteenth  day  of  the  disease  to 


seventeen  years  after  recovery  of  the  at- 
tack. In  my  own  case  the  patient  was  op- 
erated upon,  on  the  fortieth  day  of  the  dis- 
ease. It  was  a matter  of  surprise  to  me  to 
find  that  gall  stones  of  such  size  and  num- 
ber could  have  been  formed  in  so  short  a 
time. 

There  is,  however,  one  possible  criticism 
that  might  be  offered  to  regarding  the  fact 
that  because  typhoid  bacilli  were  found  in 
gall  stones  on  the  sixteenth  or  fortieth  day 
of  the  disease,  such  is  proof  that  the  stones 
were  formed  in  that  time. 

This  criticism  is  as  follows : It  might  be 
urged  that  the  gall  stones  were  already  pres- 
ent at  the  time  of  the  onset  of  typhoid  fever, 
but  that  during  the  course  of  the  disease 
the  bile  became  infected  and  the  stones 
(more  or  less  porous)  were  bathed  in  a 
fluid  culture  of  the  typhoid  bacilli.  The 
presence  of  the  bacilli  in  the  centre  of  the 
stone  might  thus  be  due  to  the  fact  that  the 
micro-organisms  percolated  into  the  already 
formed  stone  from  the  infected  bile.  In 
order  to  determine  this  point,  the  following 
experiments  were  made.  Gall  stones  were 
permitted  to  remain  in  liquid  cultures  of 
bacillus  prodigiosus  for  a varying  number 
of  days.  They  were  then  removed,  the  outer 
shell  sterilized  by  searing  in  the  flame,  and 
the  stone  then  pulverized  as  before  and  cul- 
ture made  from  them.  If  now  the  bacillus 
prodigiosus  had  percolated  into  the  stone  it 
should  have  been  found  in  the  culture.  This 
was,  however,  not  the  case,  the  plates  re- 
maining free  from  the  bacillus  prodigiosus 
even  though  the  gall  stones  had  remained  in 
bouillion  cultures  for  twenty  days. 

DISCUSSION 

J.  F.  Baldwin,  Columbus:  I had  supposed 
that  it  was  quite  generally  conceded  that  there 
was  an  intimate  relationship  between  typhoid 
fever  and  acute  cholecystitis,  with  incidental 
production  of  gall  stones.  I have  seen  three 
cases  in  which  there  could  apparently  be  no 
question  as  to  the  relation  between  the  typhoid 
fever  and  cholecystitis. 

The  first  case  occurred  a number  of  years 
ago,  and  was  seen  in  consultation.  The  diag- 
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nosis  of  typhoid  fever  had  been  made  by  the 
attending  physician,  but  I was  inclined  to  think 
the  case  one  of  cholecystitis,  and  that  the  ty- 
phoid symptoms  were  due  to  the  infection.  I 
operated  and  removed  some  muco-pus  and  a 
handful  of  very  large  and  apparently  very  an- 
cient gall  stones.  I still  thought  the  attending 
physician  was  in  error  in  his  diagnosis,  but  al- 
though the  patient’s  convalescence  from  the  op- 
eration was  absolutely  uneventful,  her  typhoid 
fever  continued  to  pursue  a typical  course,  end- 
ing in  recovery.  If  there  had  been  any  doubt 
as  to  the  diagnosis  of  typhoid,  this  was  re- 
moved by  the  fact  that  several  others  in  the 
family  developed  the  same  disease. 

In  the  second  case  the  patient  had  gone 
through  a typical  and  severe  attack  of  typhoid 
fever,  and  was  sent  to  me  because  of  failure  to 
recover;  this  failure  being  due  to  cholecystitis. 
She  was  in  bad  shape,  and  the  operation  was 
performed  as  rapidly  as  possible,  a number  of 
gall  stones  with  much  muco-pus  being  removed. 
The  patient  hovered  between  life  and  death  for 
several  days,  owing  to  her  very  great  prostra- 
tion, but  finally  made  an  excellent  recovery. 

The  third  case  was  in  the  person  of  a trained 
nurse  who  was  brought  to  the  hospital  with 
typhoid  fever.  She  was  attended  by  most  ex- 
cellent physicians,  and  the  history  was  typically 
that  of  typhoid.  Suddenly  there  was  a develop- 
ment of  symptoms  of  cholecystitis,  with  in- 
volvement of  the  bHe  ducts.  Her  condition  be- 
came desperate,  and  after  a consultation  in 
which  the  diagnosis  of  typhoid  fever,  with  acute 
involvment  of  the  gall  bladder  and  ducts,  seemed 
to  be  established,  an  operation  was  agreed  upon 
and  at  once  performed.  No  gall  stones  were 
present,  but  the  gall  bladder  was  markedly  dis- 
tended with  muco-pus,  and  showed  every  evi- 
dence of  acute  infection. 

A fourth  possible  case  was  one  that  I oper- 
ated upon  ten  days  ago,  in  which  there  had  oc- 
curred acute  rupture  of  the  gall  bladder  with 
escape  of  a large  amount  of  bile.  The  abdomen 
was  greatly  distended,  and  the  patient  was  in 
bad  shape,  as  rupture  had  apparently  taken 
place  three  days  before.  At  the  operation  a 
number  of  old  gall  stones  were  removed,  and 
the  gangrenous  gall  bladder  also  cut  away.  The 
operation  was  performed  in  a private  house,  and 
under  many  adverse  circumstances.  The  pa- 
tient seemed  to  improve  for  a little  while,  but 
died  four  or  five  days  later,  apparently  from 
sepsis.  However,  previous  to  the  rupture  of  the 
gall  bladder,  but  during  the  period  of  acute  in- 
fection, a specimen  of  the  patient’s  blood  was 
sent  to  the  State  Board  of  Health  for  examina- 


tion, since  typhoid  fever  was  suspected.  The 
report  of  the  board  was  that  the  Widall  reac- 
tion was  marked,  and  that  the  case  seemed  to  be 
one  of  typhoid.  No  autopsy  was  held  in  the 

case. 

I have  been  impressed  with  the  frequency  with 
which  we  get  a history  of  gall  stones  following, 
some  months  or  years  perhaps,  an  attack  of 
typhoid  fever.  We  cannot  always  get  such  a 
history,  but  the  frequency  with  which  this  as- 
sociation is  found  is  such,  as  to  lead  me  to  think 
that  it  is  more  than  accidental. 

Martin  Stamm,  Fremont:  I think  we  ought 
to  make  a d stinction  today  between  the  pres- 
ence of  gall  stones  and  symptoms  produced  by 
cholecystitis.  I think  about  thirty-five  per  cent, 
of  women  have  gall  stones,  but  how  many  of 
them  present  symptoms  of  their  presence? 
Hundreds  of  women  have  gall  stones  who  have 
never  found  it  out  during  their  lives.  I have 
removed  gall  stones  as  large  as  an  egg  from 
women,  post-mortem,  who  never  knew  that  they 
had  gall  stones  or  cholecystitis.  It  is  true  gall 
stones  may  produce  symptoms  when  they  move 
and  become  lodged  in  the  ducts,  but  as  a rule 
I think  that  Riedel’s  view,  that  the  symptoms 
are  produced  by  the  inflammatory  condition  of 
the  gall  bladder  in  most  cases  is  correct.  If 
you  have  a healthy  gall  bladder  germs  will  not 
gain  any  foothold.  I do  not  think  in  these 
cases  that  the  gall  stones  formed  during  the 
period  of  typhoid  fever.  They  had  been  in  the 
gall  bladder  for  years.  In  such  cases  we  have 
a sluggish  circulation  of  the  bile  and  the  typhoid 
germ  or  any  other  germ  may  gain  an  entrance 
and  produce  an  inflammation.  The  same  thing 
occurs  in  diphtheria.  It  has  been  found  that 
animals  that  have  a good  circulation  of  the 
pharynx  will  not  take  diphtheria.  If  you  ligate 
the  arteries  supplying  the  throat,  thus  reducing 
the  circulation,  the  diphtheritic  germs  will  gain 
entrance  into  the  blood  vessels  and  afterwards 
produce  an  infection.  I think  it  is  recognized 
by  most  authorities  that  cholecystitis  or  symp- 
toms of  gall  stones  are  due  to  an  infection  either 
by  the  typhoid  fever  bacillus,  streptococcus  or 
some  other  micrococcus.  It  is  generally  due 
to  an  insufficiency  of  the  gall  bladder.  If  its 
physiological  functions  are  normal  germs  never 
get  a foothold  and  produce  cholecystitis. 

Joseph  Ransohoff,  Cincinnati:  One  word  in 
connection  with  this  subject.  Quite  a number 
of  years  ago  I insisted  in  one  or  two  papers 
upon  the  fact  that  in  my  judgment  most  of  the 
gall  stones  found  in  the  gall  bladder  were 
formed  at  one  and  the  same  time.  One  who  has 
done  operations  on  the  gall  bladder  has  found 
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the  stones  removed  to  be  practically  of  the 
same  size  and  material,  and  about  as  old  as 
children  of  the  same  size  would  be.  Once  in 
awhile  we  will  remove  hundreds  of  gall  stones 
which  are  rather  small  in  size  and  then  again 
we  may  find  five  or  six  hoary  old  fellows  that 
have  been  in  the  gall  bladder  for  nobody  knows 
how  long  a time.  It  is  my  judgment  that  stones 
of  the  same  size  are  formed  at  one  and  the  same 
time.  That  an  old  gall  stone  which  has  been  in 
the  gall  bladder  for  a long  period  of  time  is 
not  going  to  keep  active  a typhoid  bacillus  for 
a definite  number  of  years  I have  considerable 
reason  to  doubt.  The  important  point  which  I 
would  like  to  make  is  a practical  one.  The 
question  is  often  asked  by  the  patient  submit- 
ting to  these  gall  stone  operations,  will  the 
stones  occur  again?  From  the  fact  that  the 
stones  are  formed  at  the  same  time,  the  proba- 
bility is  that  they  will  not  return  unless  there 
is  a subsequent  re-infection  of  the  gall  bladder. 
If  there  is  a recurrence  under  other  circum- 
stances it  has  been  found  that  there  is  present 
a stone  which  was  overlooked  which  is  causing 
the  trouble. 

W.  D.  Hamilton,  Columbus:  I have 
been  very  much  interested  in  Dr.  Kramer’s  pa- 
per. I have  often  wondered  if  there  was  any 
connection  between  typhoid  fever  and  latent  gall 
bladder  disease  in  some  of  my  cases.  I do  not 
know  that  I have  ever  demonstrated  it,  how- 
ever. 

Touching  upon  the  general  subject  of  gall 
stones,  a very  practical  point  to  be  considered 
by  the  surgeon  is  the  possibility  of  the  stones 
lodging  in  the  common  bile  duct  or  even  in  the 
hepatif  ducts.  My  own  experience  leads  me  to 
believe  that  such  a condition  is  more  common 
than  has  generally  been  supposed.  As  bearing 
upon  this  point  I would  state  that  within  a 
week  I have  operated  upon  three  gall  stone  pa- 
tients, all  of  them  women,  sixty-five  years  of 
age  or  over.  All  had  common  bile  duct  calculi. 
One  of  the  patients  unfortunately  succumbed 
from  acute  sepsis  within  about  twenty-four 
hours  after  operation.  She  had  a cystic  ovary 
and  calculi  in  the  common  bile  duct.-  A 
cholecystotomy  was  done.  The  gall  bladder  was 
drained  and  the  cyst  removed.  I suppose  her 
resisting  power  was  such  that  she  could  not 
withstand  the  infection,  whereas  a stronger  pa- 
tient might  not  possibly  have  succumbed.  *The 


*N.  B.  July  22.  Both  patients  were  cured; 
as  immunity  from  all  suffering,  and  great  im- 
provement in  health  seem  to  have  shown. 


two  other  patients  are  doing  very  nicely.  One 
is  an  extremely  feeble  old  woman  seventy-two 
years  of  age.  I feel  quite  sure  she  will  make  a 
good  recovery. 

In  operations  on  the  gall  bladder,  we  should 
always  examine  the  common  as  well  as  the 
hepatic  bile  ducts,  for  quite  frequently  we  will 
find  a calculus  or  calculi  in  them.  In  a recent 
operation  I found  caculi  in  the  common  and 
hepatic  ducts  as  well.  Such  cases  demonstrate 
the  propriety  of  exploring  the  bile  ducts  to  see 
if  they  are  all  clear.  In  one  of  the  cases  re- 
ferred to  a shriveled  gall  bladder  was  removed. 
I think  this  is  pertinent  to  the  subject,  for  un- 
less the  operation  be  a complete  one  there  may 
be  only  a partial  success  following  it. 

Frank  Warner,  Columbus:  I am  anxious  to 
know  whether  any  of  the  cases  of  gall  bladder 
infection  following  typhoid  fever,  which  Dr. 
Kramer  has  reported,  have  shown  any  tendency 
to  involve  in  turn  the  pancreas  in  an  infective 
inflammation.  Recent  observers  have  shown 
that  many  cases  of  cholecystitis,  resulting  from 
gall  stones,  are  followed  by  pancreatitis,  pre- 
sumably of  an  infective  character. 

Geo.  W.  Crile,  Cleveland:  In  support  of 

what  Dr.  Kramer  has  said  I can  recall  two 
cases  of  typhoid  fever  in  the  Lakeside  Hospital, 
Cleveland,  in  which  the  gall  bladder  was  in- 
fected. The  operations  were  simple  and  both 
recovered.  We  obtained  pure  cultures  of  the 
typhoid  bacillus  in  one  from  the  stones  re- 
moved, in  the  other  from  the  pus. 

S.  P.  Kramer,  Cincinnati:  I have  not  very 
much  to  add  except  to  thank  the  gentlemen  for 
their  part  in  the  discussion.  I know  of  no  refer- 
ence in  literature  as  to  pancreatic  complications 
following  typhoid  fever,  so  I shall  not  be  able  to 
tell  the  Doctor  anything  on  that  subject.  In 
former  years  it  was  not  believed  that  typhoid 
fever  was  a metastatic  disease.  I used  to  ask  my 
students  “how  does  the  typhoid  bacillus  get  from 
the  lymphatic  structures  in  the  intestines  to  the 
spleen?”  The  first  answer  I would  get  was, 
“Through  the  lymphatics.”  It  gets  there 
through  the  medium  of  the  circulation.  The 
typhoid  bacillus  floats  around  in  the  blood  and 
the  chances  are  that  the  future  will  show  there 
are  other  things  due  to  typhoid  fever  which  to- 
day we  do  not  realize. 


A man  may  die  from  apoplexy  due  to  Bright’s 
disease  without  there  having  been  any  serious 
involvement  of  the  kidneys. — Billings. 
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A NEW  TRUSS  FOR  UMBILICAL 
HERNIA. 


SAMUEL  W.  KELLEY,  M.  D. 

Professor  of  Diseases  of  Children,  Cleveland 
College  of  Physicians  and  Surgeons. 


[Read  before  the  Surgical  Section,  Ohio  State 
Medical  Association,  May,  1905.] 

Umbilical  hernia,  especially  in  children, 
is  often  treated  domestically,  and  it  is  often 
treated  by  the  physician  with  but  little  im- 
provement over  the  methods  of  the  mother 
or  the  mother’s  neighborly  advisers.  Some- 
times a pad  of  muslin  or  cotton,  or  a coin, 
or  a piece  of  sheet  lead  it  bandaged  on ; and 
I have  more  than  once  seen  an  inguinal 
hernia  produced  by  bandaging  an  umbilical 
hernia  too  tightly.  Sometimes,  under  the 
advice  perhaps  of  a physician,  a coin  or  a 
disc  of  metal,  either  bare  or  covered  with 
lint,  or  a cake  or  hemisphere  of  beeswax, 
with  the  convex  side  inward,  is  fastened 
upon  the  abdomen  with  a patch  of  adhesive 
plaster  and  maybe  a cotton  or  flannel  binder 
is  pinned  or  sewn  over  all. 

These  plans  you  will  see  advised  in  some 
text  books. 

Another  plan  is  to  draw  the  skin  in  a fold 
across  the  rupture  and  fasten  it  thus  with 
adhesive  straps,  changing  the  dressing  every 
few  days. 

A better  device,  the  best  excepting  the 
new  one  I am  about  to  show  you,  is  to  pre- 
pare a wide, flat  cork  and  adjust  it  upon  the 
site  of  the  rupture  with  adhesive  straps 
reaching  nearly  or  quite  around  the  body. 
The  bearing  surfce  of  the  cork  should  be 
very  smooth  and  coated  with  parafine,  or 
covered  with  oilsilk  or  other  impervious 
material.  The  adhesive  straps  should  be 
crossed  upon  the  cork  or  placed  diagonally 
so  as  to  prevent  the  cork  from  slipping 
either  laterally,  upward  or  downward 
from  the  site  of  the  rupture. 

Besides  these  ways  and  means  of  treat- 
ment, one  can  buy  in  the  instrument  stores 
hard  rubber  pads  with  elastic  webbing  at- 


tached to  encircle  the  body.  These  pads 
usually  have  upon  the  bearing  surface  a 
conical  or  hemispherical  projection  intended 
to  press  the  protruding  viscus  within  the 
hernial  opening.  Why  the  advocates  of  this 
plan  should  think  that  it  would  be  any  easier 
for  the  sides  oi  the  opening  to  unite  while  a 
fixed  hard  body  is  projecting  between  them 
from  without  inward,  than  with  a soft, 
yielding  body  projecting  from  within  out- 
ward, I cannot  understand.  If  the  projec- 
tion upon  the  truss  is  maintained  constantly 
within  the  opening  the  tendency  is  to  keep  it 
open.  Such  is  the  effect  of  the  hemisphere 
of  beeswax,  the  hard  rubber  pad  with  the 
conical  projection,  or  any  similar  object 
when  strapped  upon  the  rupture.  They  do 
harm  rather  than  good.  However,  the 
hard  rubber  pads  when  applied  with  elastic 
webbing  never  stay  in  place  at  all,  but  slip 
about  in  any  direction  and  are  utterly  use- 
less. 

Experience  has  shown  that  the  best  sur- 
face to  prevent  the  rupture  from  projecting 
and  at  the  same  time  not  to  prevent  the 
opening  from  closing  is  a flat  surface. 
Some  slight  cases  in  infants  in  arms,  free 
from  excessive  coughing  or  straining,  do 
perfectly  well  with  a disc  of  thin  board 
two  and  one-half  or  two  and  three-quarters 
inches  in  diameter  placed  in  a pocket  sewed 
to  the  bellyband. 

But  under  conditions  less  favorable  the 
pad  should  be  held  accurately  in  place  and 
kept  there  continuously  for  weeks  or  even 
months,  until  the  opening  closes.  This 
fixation  of  the  pad  can  only  be  maintained 
with  adhesive  plaster.  Thousands  of  cases 
have  been  successfully  treated  in  this  way. 
I have  treated  at  least  some  scores,  perhaps 
hundreds — I don’t  know  how  many  of  them 
— in  this  way.  But  this  is  done  with  con- 
siderable inconvenience  on  the  part  of  the 
doctor  and  the  nurse,  and  sometimes  with 
suffering  on  the  part  of  the  patient.  The 
skin  underneath  the  pad  becomes  irritated  or 
inflammed.  Every  little  while  one  sees  a 


Umbilical  Hernia — Kelley 


215 


child  with  miliaria,  dermatitis,  eczema,  or 
even  with  ulceration,  developed  under  one 
kind  or  another  of  umbilical  pad. 

The  same  objection  holds  against  the  plan 
of  drawing  the  skin  in  a fold  across  the  rup- 
ture and  holding  it  thus  with  adhesive 
straps.  Then  one  is  obliged  to  resort  to 
treatment  for  the  skin  condition,  perhaps 
with  a change  of  plan  to  a looser  and  less 
efficient  support,  to  frequent  dressings,  or 
even  a temporary  abandonment  of  the  treat- 
ment of  the  rupture. 


hands  the  cleansing  and  powdering  beneath 
the  pad  is  not  easily  done. 

Another  modification  I have  used  with 
some  success  but  considerable  labor  is  as 
follows : Cleanse  the  umbilicus  and  all 

parts  of  the  skin  concerned  with  just  as 
much  care  as  if  preparing  for  an  abdominal 
section.  Then  apply  over  the  rupture  a pad 
of  borated  or  salicylated  gauze,  or  a flat, 
smooth  sterilized  disc  of  silver  or  lead,  and 
fasten  it  on  with  adhesive  that  has  been 
passed  over  an  alcohol  flame.  Such  a dress- 


At  the  top  of  the  illustration  are  shown  both  sides  of  the  truss  pad,  of  hard  rubber.  Secondly, 
the  pad  with  adhesive  straps,  ready  for  application.  Thirdly,  the  truss  with  one  side  unbuttoned  and 
pad  turned  back  for  cleansing  or  powdering  the  umbilicus. 


Hitherto  I have  avoided  these  difficulties 
to  a great  degree  by  facing  the  adhesive 
straps  for  a couple  of  inches  at  each  side 
of  the  pad  with  adhesive  plasters  turned 
with  the  back  of  the  plaster  toward  the  skin, 
so  that  the  plaster  could  not  adhere  to  the 
skin  in  the  immediate  vicinity  of  the  pad, 
and  then  imposing  strict  directions  about 
cleansing  frequently  beneath  the  pad  with- 
out removing  it  and  using  an  antiseptic  dry- 
ing powder.  But  mothers  or  nurses  may  be 
either  careless  or  awkward  and  in  the  best 


ing  can  be  allowed  to  remain  for  a long 
time,  but  will  need  renewing,  and  just  when 
this  will  be  necessary,  one  cannot  see  under 
the  dressing  to  ascertain. 

If  you  allow  the  mother  or  nurse  to  re- 
move and  reapply  this  or  any  other  dressing, 
you  will  find  that  she  fails  to  adjust  it  prop- 
erly, and  besides,  the  removing  of  adhesive 
is  disagreeable  and  if  done  often  every  body, 
including  the  baby,  objects  to  it. 

Now  having  been  repeatedly  annoyed 
with  these  various  difficulties  I have  devised 
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a way  that  relieves  all  concerned.  It  is  so 
simple  that  I hesitate  to  present  it  after  re- 
lating such  a long  story  anent  it ; and  it  is 
so  cheap  that  I fear  it  will  never  be  popular 
with  the  truss  dealer. 

As  to  the  truss,  it  is  a pad  or  plate  made 
of  any  smooth,  impervious  material,  with 
little  buttons  or  pegs  on  the  back  of  it  to 
which  are  buttoned  the  ends  of  the  adhesive 
straps.  They  can  be  made  of  any  shape  and 
of  different  sizes  and  the  number  of  buttons 
or  pegs  is  not  an  essential  point.  There 
should  be  at  least  two  and,  if  not  more  than 
two,  they  should  be  placed  vertically  with 
reference  to  the  body.  The  square  shape 
with  rounded  corners,  and  about  two  and 
one-quarter  inches  across,  with  four  buttons, 
I find  convenient.  A couple  of  inches  of  one 
end  of  each  adhesive  strap  is  folded  upon  it- 
self and  this  folded  again,  and  once  again, 
so  that  there  are  four  thicknesses  of  plaster 
strengthening  the  end.  Through  this  a but- 
tonhole a half  inch  from  the  end  is  cut  with 
a penknife.  The  folded  end  prevents  the 
plaster  from  adhering  to  the  skin  near  the 
pad.  The  straps  are  buttoned  onto  the  pad 
and  adjusted  round  the  body. 


The  truss  applied. 

The  straps  can  be  unbuttoned  and  the 
pad  removed  at  any  time,  the  skin  cleansed 
and  powdered,  and  the  pad  washed  and  re- 
placed with  the  greatest  convenience  and 
without  removing  the  plaster  from  the  skin. 
If  one  will  take  the  precaution  to  wash 
thoroughly  and  antiseptically  all  portions  of 
the  skin  that  are  to  be  covered  either  with 


pad  or  plaster,  then  pass  the  face  of  the 
plaster  over  the  flame  of  an  alcohol  lamp 
before  applying  it,  and  then  use  this  handy 
hard  rubber  truss-pad,  the  strapping  can  be 
left  on  for  weeks  together  and  the  mother 
or  nurse  can  do  the  rest. 

I formerly  improvised  the  pads  of  wood 
and  afterward  had  them  made  by  hand  from 
rubber,  or  celuloid.  I found  them  so  useful 
that  I had  them  regularly  moulded  of  hard 
rubber. 

This  truss  is  not  and  will  not  be  patented  ; 
nor  will  it  be  published  in  the  newspapers. 


THE  GENERAL  PRACTITIONER. 


A.  B.  SWISHER,  M.  D., 
Marysville. 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  10,  1905.] 

In  the  great  State  of  Ohio,  second  to  none 
in  the  Union,  with  all  the  environments  in- 
ducive  to  health,  happiness  and  prosperity, 
there  have  been  registered  in  round  numbers 
about  11,500  physicians.  Approximately 
60%  of  this  number  are  in  actual  practice, 
the  majority  of  which  are  general  practition- 
ers. Not  a few,  however,  pose  as  special- 
ists. But  as  time  goes  by  and  there  is  an 
increased  and  rapid  tendency  to  centraliza- 
tion, there  is  a consequent  increased  disposi- 
tion toward  specialism. 

Be  this  as  it  may,  the  family  physician  has 
been  in  evidence  since  the  time  of  Hippo- 
crates down  to  the  present,  and  I doubt  not 
will  be  until  time  shall  be  no  more. 

There  are  now  and  will  be  many  more  di- 
visions of  the  work  formerly  done  by  the 
general  practitioner,  that  all-round  gener- 
ally informed  physician,  who  knows  no  so- 
licitation for  his  own  welfare,  who  lives  and 
toils  that  his  fellowman  may  suffer  less  the 
pangs  of  disease;  whose  office  hours  may 
be  from  early  morning  until  late  at  night, 
and,  perhaps,  his  visiting  practice  at  times 
consuming  twenty-four  hours  a day.  I 
speak  now  of  the  real  live  and  energetic 
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physician  who  realizes  there  is  rapid  pro- 
gress being  made  in  his  profession ; that  he 
cannot  go  on  in  routine;  must  embrace 
every  opportunity  for  increasing  his  stock 
of  general  information,  as  well  as  that  per- 
taining to  his  own  special  line.  His  work 
is  arduous,  but  opportunities  for  gaining 
knowledge  through  clinical  observation  are 
unbounded.  What  other  division  or  class 
of  the  medical  profession  has  such  varied 
experiences?  It  is  not  only  necessary  that 
he  may  be  able  to  intelligently  meet  emer- 
gencies, to  know  when  a case  is  operable,  or 
when  to  call  in  the  services  or  advice  of  the 
specialist.  In  short,  to  be  able  to  give  his 
patients  advice  as  to  the  best  course  they 
should  pursue. 

After  the  young  physician  has  qualified 
by  graduating  and  registering,  as  the  case 
may  be,  he  will  naturally  turn  his  thoughts 
in  the  direction  of  some  suitable  location. 
Taking  it  for  granted  that  he  intends  be- 
coming a general  practitioner,  this  is  a mat- 
ter of  vital  importance  to  him.  In  making 
this  selection  is  where  many  make  a mistake. 

Success  or  failure  not  infrequently  de- 
pends upon  location.  Environment  and  op- 
portunity on  the  one  hand,  character  and 
determination  of  the  man  on  the  other,  are 
the  chief  factors  in  moulding  the  destinies 
of  the  general  practitioner. 

In  choosing  a location,  the  doctor  should 
determine  where  he  most  desires  to  live,  be 
this  country,  village  or  city.  Then  locate. 
He  should  not  hesitate  for  the  reason  that 
the  place  of  his  choice  appears  crowded  with 
doctors ; if  a location  is  liberally  supplied 
with  physicians,  it  is  evidence  that  it  is  a 
good  place  in  which  to  do  business.  The 
association  with  able  physicians  is  no  detri- 
ment to  the  young  practitioner.  They  are 
above  petty  jealousies.  They  are  the  men 
to  whom  he  can  look  for  advice,  counsel  and 
kind  treatment.  What  we  all  need  are  able 
competitors.  I have  never  yet  counseled  a 
really  able  man  but  what  I felt  stronger  for 
so  doing. 


Generally  speaking,  the  physician  may  be- 
come a success  in  one  of  two  ways,  finan- 
cially or  professionally — rarely  both.  I be- 
lieve the  profession  will  bear  me  out  in  this 
statement. 

If  financially,  he  must  subordinate  all  he 
does  to  commercialism.  • 

If  professionally,  he  must  sacrifice  all  the 
acquirement  of  money  getting,  or  expend 
what  he  does  acquire,  in  keeping  abreast  of 
medical  progress. 

Some  physicians,  either  with  the  idea  of 
financial  gain  or  the  supposed  acquirement 
of  popularity,  divide  their  time.  Occasion- 
ally a practitioner,  in  the  attempt  to  do  all 
or  a part  of  the  practice  within  a certain 
radius,  will  in  addition  fill  the  office  of  jus- 
tice of  the  peace,  mayor  of  the  village  in 
which  he  lives,  or,  perhaps,  act  in  the  ca- 
pacity of  postmaster  for  his  community. 
Fortunately,  these  functionaries  grow  nu- 
merically less  in  the  ranks  of  the  profession. 

A physician  should  be  a politician  as  far 
as  he  can  make  his  influence  felt  in  legisla- 
tive matters  pertaining  to  the  betterment  of 
the  profession,  and  a financier  as  far  as  the 
collection  of  fees  and  their  subsequent  in- 
vestment is  concerned. 

I contend,  however,  that  the  practitioner 
who  would  make  a thorough  success  must 
give  his  life  to  the  work. 

When  it  comes  to  the  real  professional 
work,  diagnosis  is  the  mainspring  of  suc- 
cess. In  addition  to  a study  of  cases  at  the 
bedside  or  consultation  room,  he  should  use 
such  laboratory  methods  as  he  is  able  to 
command.  The  necessity  of  the  times  is 
the  more  universal  adoption  of  the  aids 
found  in  the  laboratory. 

This  is  necessary  in  the  interest  of  the 
physician,  the  patient  and  the  community  in 
which  he  resides.  It  is  to  the  physician’s 
interest,  that  he  may  be  able  to  make  an 
early  diagnosis,  do  credit  to  himself  and 
apply  suitable  remedies  at  the  proper  time ; 
to  ;the  patient,  the  benefit  of  a correct  diag- 
nosis ; to  the  community,  that  in  case  of 
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contagious  disease  the  patient  may  not  be- 
come a menace  to  those  with  whom  he 
comes  in  contact. 

All  this  adds  to  the  already  heavy  burden 
of  the  general  practitioner.  But  a great 
deal  of  this  work  may  be  accomplished  if  we 
are  inclined  to  undertake  it.  If  we  are  too 
busy  to  perform  the  work  ourselves,  we 
should  have  some  competent  person  to  do  it 
for  us.  We  owe  this  care  and  painstaking 
to  our  patient.  He  has  a right  to  expect  a 
correct  diagnosis  of  his  case,  and  in  some 
instances  this  is  not  possible  without  some 
laboratory  facilities.  In  some  parts  of  the 
country,  such  examinations  are  made  for 
the  physician  by  the  city  or  state  board  of 
health.  This  lessens  his  labors  and  leaves  no 
excuse  for  the  omission  of  this  important 
work. 

There  was  a time,  when  there  was  no 
stethoscope,  no  microscope,  no  clinical  ther- 
mometer, no  hypodermic  syringe,  to  say 
nothing  of  other  innumerable  modem  in- 
ventions calculated  to  aid  the  physician.  But 
the  general  practitioner  of  those  days  felt 
his  increasing  burdens  as  each  was  added  to 
his  armamentarium.  Each,  however,  has 
abundantly  proved  its  necessity,  and  the 
same  will  some  day  be  said  of  laboratory 
methods  of  diagnosis. 

There  was  a time  when  diagnosis  was 
made  entirely  by  grouping  certain  symp- 
toms. In  the  light  of  present  knowledge, 
this  would  be  far  from  satisfactory.  No  in- 
telligent practitioner  would  now  attempt  to 
make  a positive  diagnosis  of  what  by  symp- 
toms alone  would  appear  to  indicate  a case 
of  incipient  tuberculosis  or  doubtful  diph- 
theria without  some  laboratory  methods  to 
aid  him. 

TO  WHOM  SHALL  WE  REFER  OUR  PATIENTS? 

Probably,  we  all  at  times,  and  some  of  us 
not  infrequently,  find  it  necessary  to  refer 
certain  of  our  patients  to  some  one  for  con- 
sultation, which  comes  within  the  province 
of  the  specialist.  After  we  have  decided 


our  patient  should  have  the  benefit  of  special 
treatment,  the  important  question  arises, 
“To  whom  shall  he  be  referred?” 

He  has  a right  to  expect  the  best  advice 
in  this  matter  that  we  are  able  to  give  him. 
Here  we  assume  as  great  a responsbility  as 
though  we  were  to  continue  the  treatment 
of  the  case  ourselves. 

We  should  choose  a specialist  for  the  rea- 
son that  we  consider  him  able  to  do  for  the 
party  referred  all  that  can  be  done.  One 
whom  we  would  be  satisfied  to  consult  per- 
sonally, or  where  some  member  of  our  own 
family  was  concerned.  Not  one  in  whom 
we  have  some  selfish  or  personal  interest, 
and  above  all,  not  one  for  the  only  reason 
that  we  may  expect  from  him  a division  of 
fees.  And  this  brings  up  the  commercial 
status  of  the  question. 

Is  it  ethical  for  the  general  practitioner  to 
accept  a commission?  Should  he  partici- 
pate in  a division  of  fees  collected  by  the 
specialist?  It  might  be  supposed  that  this 
is  not  a debatable  question ; that  such  a prac- 
tice is  so  opposed  by  the  traditions  of  the 
medical  profession  that  there  could  be  but 
one  opinion,  and  that  emphatically  against 
it. 

It  cannot  be  considered  wrong  for  a phy- 
sician to  accumulate  money,  if  it  is  done 
honorably;  nor  is  it  beneath  the  dignity  of 
an  ethical  member  of  the  medical  profession 
to  apply  honorable  methods  in  securing  a 
just  remuneration  for  work  done. 

The  practice  of  medicine  is  necessarily  a 
self-sacrificing  profession,  and  at  best  its 
average  rewards  are  less  than  equal  talent 
and  industry  bring  in  other  occupations. 

Some  members  of  the  profession  com- 
mend, while  others  condemn,  the  giving  of 
commissions.  It  is  evident,  however,  that 
no  patient  would  be  willing  to  have  himself 
exploited  and  bartered  in  this  way,  and  un- 
til this  question  is  thoroughly  settled,  the 
commission  part  of  the  transaction  must  re- 
main a secret  between  the  consultant  and  the 
general  practitioner. 


Contract  Practice — Fitzsimmons 


219 


The  right  of  the  attending  physicin  to  re- 
muneration for  his  services  can  scarcely  en- 
ter into  the  consideration  of  the  question. 
Whatever  the  physician  considers  is  due  him 
should  be  demanded  and  collected  personally 
from  the  patient. 

Looking  at  the  matter  in  a fair  and  unsel- 
fish way,  regardless  of  what  may  have  been 
the  custom,  we  can  scarcely  enter  into  such 
a compact  with  the  specialist,  and  do  so 
ethically,  without  the  knowledge  and  con- 
sent of  the  patient. 

SHOULD  THE  GENERAL  PRACTITIONER  DIS- 
PENSE HIS  OWN  DRUGS? 

There  appears  to  be  an  increasing  dispo- 
sition on  the  part  of  the  general  practitioner 
to  dispense  his  own  drugs.  This  is  a waste 
of  time  that  he  could  better  devote  to  labora- 
tory work. 

It  is  the  practitioners’  business  to  diag- 
nose, advise  and  prescribe,  and  he  who  does 
this,  and  does  it  well,  will  find  little  time  to 
play  the  role  of  pharmacist.  There  are,  of 
course,  some  exceptions  to  this.  It  is  neces- 
sary to  carry  emergency  medicines  and  such 
other  therapeutic  agents  as  are  necessary  to 
meet  the  requirements  of  acute  cases,  espe- 
cially in  rural  practice. 

Some  argue  that  dispensing  of  drugs 
brings  more  business  to  the  doctor’s  office ; 
others,  that  it  avoids  substitution.  The  laity 
should  be  made  to  understand  that  we  do 
not  court  that  class  of  practice  which  comes 
to  our  office  simply  because  they  will  be 
furnished  medicines, but  in  deference  to  the 
physician ; that  we  do  not  charge  for  medi- 
cines, but  for  advice. 

There  can  be  nothing  unethical  in  dis- 
pensing, but  inconvenience.  To  do  so  prop- 
erly requires  an  extensive  outlay  for  drugs, 
space  in  which  to  keep  them,  and  a waste  of 
valuable  time  in  dispensing. 

It  would  be  better  for  the  physician  to 
install  in  some  part  of  his  office  a laboratory 
(and  it  need  not  be  elaborate)  where  he 
could  do  work  which  would  be  a great  satis- 


faction to  himself  and  be  of  inestimable 
value  to  his  patients.  The  matter  of  substi- 
tution in  dispensing  is,  to  a considerable  ex- 
tent, within  the  control  of  the  physician. 
Have  our  druggists  understand  that  they 
will  be  held  to  strict  account  for  any  at- 
tempt at  filling  a prescription  with  “some- 
thing just  as  good,”  and  if  the  practice  is 
persisted  in,  discard  them. 

I know  of  no  reason  why  we  should  hold 
our  home  druggists  under  suspicion,  while 
we  unhesitatingly  and  indiscriminately  buy 
from  strangers,  pills,  tablets  and  various 
compounds,  the  composition  and  potency  of 
which  is  doubtful. 


CONTRACT  PRACTICE. 


JAMES  F.  FITZSIMMONS,  M.  D., 
Bucyrus. 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  10,  1905.] 

In  calling  your  attention  to  this  subject  I 
am  actuated  by  motives  looking  to  the  wel- 
fare of  our  profession,  its  prosperity  and 
honor  and  further,  the  desire  to  benefit  its 
individual  members,  particularly  the  young- 
er ones.  Impatience  and  the  need  of  money 
may  be  the  incentives  which  move  a man  to 
contract  with  others  for  personal  gain  to 
agree  to  perform  an  indefinite  amount  of 
work  for  a small  compensation.  For  in- 
stance, a young  physician  joins  one  of  the 
numerous  lodges  or  fraternal  insurance  so- 
cieties ; among  other  objects  of  certain  of 
these  societies  is  one  to  provide  medical  at- 
tendance for  the  sick  and  disabled  at  a cost 
of  two  dollars  a year  to  each  member,  in- 
cluding an  adjunct  or  companion  member- 
ship of  wives  and  daughters.  These  socie- 
ties are  recruited  from  our  mechanics  and 
laboring  people  mostly.  Very  many  of 
their  members  have  homes  of  their  own  or 
are  earning  enough  to  pay  the  usual  fee  for 
medical  attendance,  and  therefore  there  is 
no  excuse  for  any  man  giving  his  services 
for  nearly  nothing. 
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Humanitarian  sentiments,  even,  cannot  be 
pleaded  in  extenuation  for  fraternal  socie- 
ties. It  is  the  bounden  duty  of  every  physi- 
cian, young  or  old,  to  work  for  his  own  in- 
terest and  the  interests  of  his  family  and 
fraternity.  Is  it  honorable  to  accept  a small 
stipend  for  medical  attendance  from  one 
man  for  one  year,  hoping  that  you  may  not 
have  to  perform  any  labor  for  him,  and 
charge  his  neighbor  full  rates  for  every 
visit  you  make?  Can  any  honest  man  ex- 
pect to  make  an  honest  living  and  sustain 
himself  and  family  in  a decent  and  respect- 
able manner  for  the  sum  of  two  dollars  a 
year,  only,  from  each  of  his  patients  ? What 
sort  of  respect  will  a patient  have  for  a doc- 
tor, or  how  will  he  esteem  his  services  if  he 
can  have  them  for  nothing?  If  you  have 
placed  yourself  at  his  mercy  you  will  have 
to  respoiid  to  his  call  and  render  the  service 
he  demands  of  your  brain  and  hands,  and  he 
becomes  your  master.  Now  the  considera- 
tion that  the  contract  surgeon  and  physician 
receives  is  notoriously  insufficient  for  the 
value  of  the  labor  performed,  and  the  risks 
incurred,  if  we  place  proper  value  on  the  life 
and  health  of  the  patient  and  a due  sense  of 
the  responsibility  of  a conscientious  physi- 
cian. 

What  becomes  more  aggravating  and  de- 
moralizing is  that  the  contract  is  a one-sided 
affair,  the  corporation  or  firm  usually  pay- 
ing not  more  than  half  fees  and  requiring 
strict  compliance  with  their  rules  and  regu- 
lations just  or  unjust  as  they  may  be,  to 
protect  their  interests  and  secure  obedience 
from  employes,  as  well  as  to  screen  them- 
selves from  responsibility  for  negligence  in 
case  of  accidents  and  injuries  which  occur 
to  their  employes.  The  money  loss  to  the 
physicians  themselves  thus  employed  is 
great.  I will  mention  one  case,  an  extract 
from  The  St.  Paul  Medical  Journal : The 
writer  says  he  has  taken  pains  to  investigate 
the  financial  condition  of  “The  Northern 
Pacific  Beneficial  Association”  and  he  finds 
that  during  the  twenty-two  years  of  its  ex- 


istence it  has  accumulated  a surplus  of  about 
two  hundred  thousand  dollars,  including  the 
hospital  properties  which  it  has  acquired  and 
paid  for.  This  money  has  come  directly 
from  the  pockets  of  the  medical  profession ; 
and  a little  reflection  will  show  that  it  rep- 
resents but  a small  portion  of  the  money 
which  the  Association  has  cost  the  medical 
profession,  during  the  twenty-two  years  of 
its  existence.  The  many  thousands  of  em- 
ployes of  this  Association  have  been  re- 
ceiving at  a ridiculously  low  price  medical 
services,  which  under  other  conditions  they 
would  have  paid  for  just  as  they  pay  for 
the  other  necessities  of  life,  according  to 
their  value.  No  one  expects  that,  a laborer 
earning  $50.00  a month  shall  pay  his  physi- 
cian as  much  as  a railroad  official  who  re- 
ceives a salary  of  from  $5,000  to  $25,000  a 
year  ; but  an  arrangement  which  furnishes 
a high-salaried  official  with  the  services  of 
a physician,  whenever  he  needs  one,  for  one 
dollar  a month  is  degrading  to  the  physician 
and  we  should  think  that  it  would  be  hu- 
miliating, at  least,  to  the  salaried  official. 

This  is  not  intended  as  a criticism  of  the 
Northern  Pacific  Association,  it  is  simply  a 
matter  of  business  with  them.  We  are  criti- 
cizing the  condition  of  the  medical  profes- 
sion which  makes  this  state  of  things  pos- 
sible and  it  is  one  of  the  functions,  accord- 
ing to  our  views  of  the  county  and  state 
medical  organizations,  to  make  such  things 
impossible ; unorganized  individuals  in  the 
profession  are  helpless.  They  may  agree  or 
decline  to  serve  such  corporations  for  the 
price  paid,  but  if  they  do,  as  stated  by  one 
of  the  writers,  who  is  a servant  of  this  very 
corporation,  they  will  know  that  some  one 
else  will  accept  the  position.  If  the  county 
and  state  medical  societies  declare  that  the 
acceptance  of  such  position  is  disreputable 
practice  the  corporations  will  not  be  able  to 
obtain  the  services  they  desire  unless  they 
pay  appropriate  fees  for  them.  The  writer 
above  mentioned  says  that  almost  without 
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exception  every  surgeon  of  the  Northern 
Pacific  Association  condemns  the  practice. 

The  same  condemnation  applies  to  all  fra- 
ternal societies  and  insurance  companies 
that  furnish  medical  attendance  to  their 
members,  at  rates  materially  lower  than  the 
fee-bills  have  established  in  the  towns  and 
counties  where  these  orders  exist.  Another 
writer  has  well  said  that  poverty  will  be  the 
lot  of  the  medical  profession  until  the  doc- 
tor is  not  only  convinced  that  the  “servant 
is  worthy  of  his  hire,”  but  until  the  doctor 
sees  to  it  that  the  servant  gets  his  hire.  If 
any  need  more  proof  to  convince  them  of 
the  deplorable  condition  of  the  medical  pro 
fession,  under  the  cut  rate  system,  I would 
refer  them  to  the  strike  of  the  physicians  of 
Leipzig,  Germany,  and  in  Austria,  where 
the  profession  is  being  starved  to  death  by 
humanitarian  legislation.  In  1885  the 
“Kranken  Kassen”  were  instituted  for  the 
purpose  of  protecting  workingmen  from  loss 
during  sickness.  Desirable  as  this  may  be 
in  the  abstract,  its  results  are  deplorable  in 
the  extreme  to  the  medical  profession,  for 
things  have  come  to  such  a pass  in  Vienna 
that  745,000  people  now  belong  to  these 
compulsory  insurance  companies,  whose 
benefits  can  only  be  enjoyed  by  those  mem- 
bers who  employ  a “Kassen”  doctor!  Fur- 
ther, these  insurance  companies  are  not  only 
open  to  workmen,  but  all  government  offi- 
cials as  well  and  they  are  forced  to  join  ir- 
respective of  their  income,  and  not  only 
these  but  bank  and  business-house  officers, 
directors  of  factories  and  railroads,  and  act- 
ors as  well,  whatever  their  incomes.  If  the 
insurance  companies  would  employ  a suffi- 
cient number  of  doctors  and  pay  them  fair 
rates  the  injustice  would  not  be  so  great, 
but  the  contrary  is  the  fact.  Cut  rates  pre- 
vail to  such  an  extent  that  the  average  fee 
of  the  insurance  doctor  is  six  cents  for  a 
house  visit  and  one  and  one-half  cents  for 
office  consultation.  The  Viennese  physi- 
cians have  at  last  rebelled  and  have  demand- 
ed that  the  patient  be  allowed  to  choose 


from  a list  of  physicians  the  one  he  desires 
to  have  treat  him,  instead  of  being  required 
to  consult  the  one  doctor  in  his  district. 
Also  that  these  doctors  form  a board  which 
shall,  in  concert  with  the  insurance  com- 
pany, decide  the  question  of  fees.  May  suc- 
cess attend  the  Viennese  doctors,  as  we 
learn  it  has  the  Leipzig  physicians  in  their 
recent  strike ! 

The  editorial  comments  of  the  Philadel- 
phia Council  are  so  forceful  and  pertinent 
that  I beg  leave  to  add  a few  lines  of  its 
advice.  The  remedy  for  this  condition  is  an 
exceedingly  simple  one  and  is  covered  by 
the  ward  combination.  It  is  by  combination 
that  capital  overcomes  labor,  as  by  which  in- 
dividual physicians  appear  to  be  coerced  in- 
to rendering  services  for  a pittance.  Work- 
ingmen’s beneficial  societies  in  the  attempt 
to  obtain  for  him  cheap  medical  service, 
make  an  offer  to  an  impecunious  doctor, 
either  a beginner  or  a broken  down  old  one, 
or  one  who  has  never  been  able  to  make  a 
success  of  his  profession,  under  the  im- 
pression that  they  are  accomplishing  some- 
thing good.  The  first  injurious  effect  con- 
sists in  getting  defective  medical  service 
which  is  often  worse  than  none  at  all.  The 
doctor,  like  all  other  individuals  in  practi- 
cally every  walk  of  life,  ought  to  be  a pretty 
good  judge  of  the  value  of  his  own  services. 
This  is  a proper  matter  for  action  by  local 
medical  societies.  The  doctor,  however,  it 
adds,  who  will  work  as  the  Viennese  and 
Leipzig  physicians  do,  at  the  rate  of  six 
cents  for  a house  visit  and  one  and  one-half 
cents  for  office  calls  is  probably  not  worth 
even  this  pittance  and  should  go  into  some 
other  business. 

Are  we  drifting  onto  the  rock  which  has 
wrecked  our  foreign  medical  friends  ? I 
fear  we  are  and  it  looms  up  at  no  great  dis- 
tance. Young  men  of  our  own  city  have  as- 
sumed responsibilities  and  contracted  to  per- 
form services  for  several  hundred  persons, 
the  compensation  for  which  would  not  be 
sufficient  to  furnish  necessaries  for  one 
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small  family.  Whatever  may  be  the  mo- 
tives which  prompt  men  to  accept  the  obli- 
gations they  assume  they  must  be  fully  ac- 
quainted with  the  character  of  the  contract 
they  have  made.  They  know  that  the  terms 
of  the  contract  are  not  in  their  favor,  that 
they  are  depriving  themselves  of  opportuni- 
ties of  securing  more  generous  and  honor- 
able fees  for  their  services.  That  they  are 
liable  to  the  patrons  of  these  societies  they 
are  connected  with,  for  medicines  and  medi- 
cal attendance,  at  any  and  all  times,  for  a 
sum  of  money  entirely  inadequate  for  the 
services  rendered.  They  may  know  also 
that  they  have  not  only  deprived  themselves 
of  a sufficient  fee,  but  have  by  so  doing  de- 
prived another  practitioner  from  receiving 
a legal  fee  for  his  services  and  reasonable 
compensation  for  his  medicine.  Thus  both 
dre  cheated  out  of  their  rights  and  privi- 
leges to  obtain  established  rates  and  material 
support  from  their  profession.  In  the  light 
of  experience  and  observation  extending 
over  many  years,  I am  sure  that  our  young 
men  do  not  appreciate  the  danger  which 
threatens  their  future  usefulness  and  pros- 
perity. Where  cut  rates  prevail,  our  inter- 
ests are  so  intimately  associated  together 
that  we  cannot  inflict  an  injury  on  any  one 
member  without  reaction  on  ourselves.  Dis- 
regard the  established  principles  of  honor 
and  fair  dealing  and  you  cut  away  the 
foundation  of  professional  ethics.  You  may 
obtain  temporary  benefit  by  lowering  the 
standard  of  moral  rectitude,  but  be  persuad- 
ed that  your  folly  will  soon  be  revealed  and 
that  punishment  will  be  just.  Impatience 
to  secure  remunerative  business  may  be  the 
prime  motive  which  actuates  the  young  man 
to  accept  positions  in  fraternal  societies, 
where  a small  sum  is  paid  annually  for  med- 
ical attendance.  The  shortsightedness  of 
this  as  a business  method  is  so  apparent  and 
the  results  so  pronounced  and  injurious  to 
the  medical  profession  and  so  decidedly 
wrong  that  I need  not  further  discuss  the 
question. 


DISCUSSION 

J.  S.  Rardin,  Portsmouth:  I am  glad  to 
know  that  some  other  counties  besides  our 
own  have  taken  this  matter  up.  This  same 
matter  has  been  thrashed  out  in  Scioto  county 
the  past  few  months.  I believe  that  this  lodge 
practice  is  one  of  the  greatest  evils  against 
which  we  have  to  contend.  The  idea  of  a phy- 
sician, and  a reputable  physician  in  good  stand- 
ing, making  these  contracts  with  lodges  and 
corporations,  in  which  instance  the  dealings  are 
had  with  the  head  officers  of  the  various  con- 
cerns is  intolerable.  They  invite  the  doctor  to 
become  their  lodge  physician  at  the  enormous 
salary  of  one  dollar  per  year  per  membe^r  and 
in  some  instances  for  two  dollars  each  per  year, 
the  doctor  agrees  to  treat  the  members  and  all 
their  dependents.  I am  glad  to  know  another 
county  has  taken  this  matter  up.  In  our  own 
county  society  (as  I said)  we  have  threshed  over 
the  field  and  I hope  the  State  Society  will  see 
the  wisdom  of  taking  up  this  matter  in  order 
that  there  may  be  some  uniformity  of  action. 
We  might  as  well  face  this  matter  now  as  at 
any  time.  It  is  an  evil  we  have  got  to  face  and 
from  which  we  are  going  to  suffer  as  a profes- 
sion. There  is  no  other  profession  that  will  do 
this  sort  of  work  in  this  manner.  Lawyers  will 
not  enter  into  any  such  contracts.  Many  of  the 
railroads  (the  large  systems  especially)  get  their 
medical  services  without  any  cash  considera- 
tions; that  is,  in  consideration  of  an  annual  pass. 
Gentlemen,  this  is  wrong  and  we  ought  to  take 
this  matter  up.  Let  us  reach  some  agreement 
about  it.  There  is  one  very  large  system  which 
operates  in  our  community  that  pays  its  chief 
surgeon  sixty  dollars  per  month,  and  outside  of 
the  chief  surgeon  there  is  not  a doctor  in  the 
employ  of  the  system  that  gets  a dollar,  the 
only  consideration  being  an  annual  pass.  The 
railroad  companies  seem  to  think  their  passes 
are  of  enormous  value.  Now,  the  averag  doc- 
tor has  not  much  time  to  travel  on  passes  or 
otherwise.  If  he  has  any  practice  he  is  busy  at 
home  and  keeps  himself  occupied  there.  For 
that  reason  a railroad  pass  is  of  very  little 
value.  An  appointment  was  tendered  me  a few 
years  ago  by  the  railroad  above  referred  to  and 
I asked  what  was  the  consideration;  they  said 
an  annual  pass  over  that  division  of  the  road. 
I said  that  such  a pass  would  not  be  of  very 
great  value  to  me,  but  I would  be  very  glad  to 
make  a contract  with  them  on  a schedule  rate 
basis.  That  closed  the  correspondence  on  the 
matter  and  I heard  nothing  further  from  them. 
They  appointed  another  physician  to  do  the 
work.  I think  the  time  has  come  for  us  to  act 
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in  this  matter.  I hope  it  will  go  before  the 
house  of  delegates  and  that  they  will  take  some 
definite  action  in  regard  to  it.  I can  see  no  good 
reason  why  a lodge  or  other  corporation  should 
not  pay  at  the  same  rate  as  private  individuals 
for  professional  services. 

A.  C.  Carney,  Eldorado:  It  seems  to  me 
that  the  proper  thing  to  do  is  to  start  the  agi- 
tation of  this  matter  right  here  ip  the  State 
Society.  There  is  a way  of  getting  at  this  mat- 
ter and  getting  at  it  in  a business-like  way  by 
the  State  Society.  Then  let  your  men  go  out 
into  their  county  societies  and  try  by  every  hon- 
orable means  to  get  everybody  to  have  respect 
— not  for  you  but  for  themselves.  The  man 
who  cuts  his  fee  loses  respect  for  himself  and 
when  your  fee  is  cut  the  other  fellow  loses  re- 
spect for  you  shortly. 

Now,  I am  not  annoyed  by  this  contract  prac- 
tice and  know  of  it  only  by  what  I read,  but  it 
looks  to  me  very  much  this  way:  The  contract 
practice  is  the  practice  that  goes  to  the  drug 
store  nine  times  out  of  ten  for  their  medical  ad- 
vice. I may  be  mistaken,  but  my  idea  is  that 
the  man  who  does  contract  practice  lowers  him- 
self forever  in  the  estimation  of  the  better  pay- 
ing class  of  people  of  the  community.  The  fel- 
low who  charges  a reasonable  fee  for  his  serv- 
ices will  sooner  or  later  get  there  and  get  fees 
that  will  compensate  him  for  all  he  loses  in  not 
charging  lesser  fees. 

Thad  A.  Reamy,  Cincinnati:  I have  been 

very  much  interested  in  the  paper  on  contract 
practice.  The  author  has  certainly  written  in  an 
honest  way  and  he  has  suggested  remedies  in  a 
thoroughly  conscientious  manner,  but  you  can- 
not remedy  the  trouble  by  his  method  any  more 
than  you  can  remedy  the  social  evil  by  legisla- 
tion. You  cannot  but  expect  that  young  men 
will  accept  contract  practice  when  older  men  in 
the  profession  give  commissions  for  work  that 
is  thrown  into  their  hands  from  a whole  neigh- 
borhood, and  by  men  who  participate  in  legis- 
lation, too.  You  cannot  expect  young  men  (or 
older  men)  to  stand  against  contract  practice 
when  men  of  large  experience,  vast  influence, 
reputation  and  capacity,  will  send  a letter  into 
a community  saying  that  they  will  do  a certain 
amount  of  work  for  twenty-five  or  fifty  dollars 
less  than  the  price  for  which  the  other  fellow 
agreed  to  do  it.  I know  of  a case,  which  was 
arranged  by  the  attending  physician,  where  the 
surgeon  was  to  receive  one  hundred  and  fifty 
dollars  for  his  operation,  patient  in-  limited 
financial  condition,  the  surgeon  in  this  case  liv- 
ing forty  miles  from  the  town  where  the  work 
was  to  be  done.  The  attending  physician  re- 


ceived a communication  from  another  physician 
who  agreed  to  do  the  same  operation  for  one 
hundred  dollars.  He  had  operated  in  other 
cases  of  this  kind  in  the  neighborhood,  and  the 
patients  had  gotten  well.  Another  distinguished 
man  sent  word  that  he  would  do  it  for  seventy- 
five  dollars;  while  another  man,  from  the  same 
town  as  the  originally  proposed  operator  and  of 
greater  reputation  than  any  one  of  the  others, 
said  he  would  do  the  operation  for  fifty  dollars 
and  he  did  the  work.  Now,  how  can  you  expect 
to  force  men  by  legislation?  You  have  got  to 
do  something  else.  Teach  these  young  men  as 
you  send  them  forth  from  our  colleges — teach 
them  to  say,  I will  do  my  work  and  take  into 
consideration  in  the  amount  charged  what  my 
patient  is  able  to  pay;  I will  do  my  work  each 
day  better  than  tTie  day  before.  (I  am  here 
speaking  of  young  men,  general  practitioners, 
surgeons,  etc.)  I will  do  my  work  well;  I will 
depend  on  the  reputation  which  I have  justly 
made  by  diligence,  temperance,  knowledge,  skill, 
and  honor  among  men,  and  I can  get  all  I want 
to  do.  I will  daily  gain  in  reputation.  Merit, 
good  results  and  just  fees  will  assure  success. 
That  is  all  there  is  to  it.  You  cannot  regulate 
these  things  by  societies  or  anything  else.  Com- 
missions are  too  common.  In  a certain  family 
where  the  mother  was  to  be  operated  upon 
sight  or  ten  case  reports  were  sent  by  mail  to 
the  family  by  a physician  other  than  the  one 
who  was  engaged  to  do  the  work.  The  husband 
of  this  woman  also  received  four  or  five  case 
reports  which  had  been  read  before  medical  so- 
cieties and  published  in  medical  journals  detail- 
ing cases  similar  in  character  to  that  of  his 
wife,  and  along  with  these  case  .reports  a letter 
soliciting  the  business  was  sent.  Such  things  as 
these  are  matters  of  tradition,  but  the  history 
of  the  past  is  the  history  of  the  present.  It  is 
not  always  the  man  who  is  incompetent  who  is 
found  to  take  his  commission  or  his  division  of 
the  fee,  or  solicit  business.  They  are  few,  but 
they  are  in  every  community  and  before  you  de- 
stroy these  practices  it  will  take  a large  quantity 
of  anti-fee  serum  cultivated  through  two  or 
three  grades  of  lower  animals,  and  then  you 
will  have  to  inject  it  into  them  when  they  first 
start  out  to  practice.  And  as  vaccination  against 
smallpox  done  in  childhood,  ever  so  effectively, 
needs  occasional  repetition  in  after  life  in  order 
to  guarantee  immunity;  so  likewise  it  would  be 
well  if  some  medical  men  could  be  reinjected 
with  serum. 

F.  F.  Lawrence,  Columbus:  There  is  one 
thing  which  I do  not  believe  ought  to  be  per- 
mitted to  pass  just  as  Dr.  Reamy  said  it:  “Teach 
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these  young  men  that  they  must  do  so  and  so.” 
Gentlemen,  I wish  to  say  that  when  it  comes  to 
the  commission  business,  when  it  comes  to  the 
contract  practice,  railroad  surgery  or  the  cheap 
industrial  insurance  (which  is  robbery  upon 
those  who  take  it)  the  young  men  are  not  the 
chief  offenders  by  any  means.  If  you  go  into 
the  mining  towns  of  Ohio  you  will  find  a very 
small  percentage  of  the  men  engaged  in  such 
practice  under  forty  years  of  age. 

The  commission  business  is  practically  all 
done  in  the  ranks  of  the  older  men  and  when 
one  of  the  younger  men  is  found  paying  com- 
missions you  will  usually  find  it  is  because  his 
competitor,  who  is  older,  is  doing  it.  The  real 
trouble  is  not  to  be  solved  by  efforts  at  reform 
of  these  men.  The  place  to  begin  is  with  the 
family  physician,  who  should  think  of  the  kind 
of  work  his  patient  is  to  get,  instead  of  a com- 
mission. That  is  the  truth  in  these  matters  all 
over  the  state.  Take  it  in  Cincinnati,  Colum- 
bus, Toledo  and  Cleveland,  the  men  who  pay 
the  commissions  are  not  men  under  forty  to 
forty-five  years  of  age. 

John  P.  DeWitt,  Canton:  I do  not  wish  to 

prolong  the  discussion,  but  in  this  connection 
I would  say  that  we  settled  this  matter  in  Can- 
ton and  we  did  it  by  thorough  organization.  A 
few  years  ago  our  papers  were  filled  with  the 
news  of  this  contract  practice  work.  Several  of 
our  best  physicians  were  agreeing  to  take  care 
of  whole  families  for  $1.25  per  month  or  $15.00 
dollars  per  year.  We  saw  that  something  had 
to  be  done  in  this  matter.  The  physicians  got 
together,  drew  up  resolutions  and  signed  them 
and  in  less  than  twelve  hours  we  had  every 
physician  sign  *these  resolutions  condemning 
this  practice.  The  result  was  that  the  men  who 
had  agreed  to  do  this  contract  work  signed  the 
resolutions  and  gave  it  up.  It  was  only  about 
a year  ago  that  the  “Eagles,”  one  of  our  strong- 
est fraternal  organizations,  with  a membership 
in  Canton  of  seven  or  eight  hundred,  had  en- 
gaged four  or  five  of  our  physicians  under  con- 
tract to  do  their  medical  work  for  two  dollars 
per  year.  This  matter  was  taken  up  at  our  local 
medical  society  and  by  the  county  medical  so- 
ciety and  resolutions  were  passed  condemning 
such  practice,  the  result  being  that  every  physi- 
cian who  had  contracted  to  furnish  his  services 
resigned  from  that  order,  and  today  that  prac- 
tice is  being  done  by  an  intelligent  physician. 
There  is  only  one  way  to  break  up  this  practice, 
and  that  is  by  organization,  and  to  do  it  by  or- 
ganization there  must  be  men  in  each  city  who 
have  the  nerve  to  go  after  these  young  men  and 
teach  them  they  are  on  the  wrong  track. 


OPERATION  FOR  THE  RADICAL 
CURE  OF  LARGE  INGUINAL 
HERNIA. 


J.  U.  BARNHILL,  PH.  D.,  M.  D., 
Columbus. 


[Read  before  the  Surgical  Section  Ohio 
State  Medical  Association,  May  11,  1905.] 

This  paper  is  limited  to  the  consideration 
of  operations  for  the  radical  cure  of  large 
inguinal  hernias  in  men.  Under  modern 
aseptic  precautions  almost  any  of  the  lead- 
ing operations  are  found  successful  for  her- 
nias of  small  size,  but  the  number  of  re- 
lapses in  cases  of  large  hernias  and  those 
with  defective  abdominal  walls  is  evidence 
that  there  is  yet  room  for  improvement  in 
method  in  the  radical  cure  of  this  class  of 
hernias.  The  number  of  cases  of  hernia, 
especially  those  of  large  size,  which  go  un- 
treated is  evidence  that  the  public,  at  least, 
still  lacks  confidence  in  our  ability  to  ef- 
fectually treat  this  class  of  hernias  by  op- 
erative procedure. 

The  danger  to  life  should  not  deter  from 
operation,  for  statistics  show  that  the  mor- 
tality from  strangulation  in  truss-treated 
hernias  without  operation  is  greater  than  it 
is  from  operation  for  radical  cure.  The 
London  Truss  Company1  reports  a mor- 
tality from  strangulation  of  one-half  of  one 
per  cent,  while  we  have  many  series  of  op- 
erations with  a death  rate  of  one-half  of  one 
per  cent  or  less.  Bull  reports  fifteen  hun- 
dred operations  with  four  deaths,  a rate  of 
three-tenths  of  one  per  cent,  and  Coley,  ten 
hundred  and  three  operations  with  two 
deaths,  a rate  of  one-fifth  of  one  per  cent; 
Halsted,  four  hundred  and  forty  cases  with 
one  death,  or  one-fifth  of  one  per  cent; 

The  widespread  distrust  of  operations  for 
the  radical  cure  of  hernia  is  due  to  the  inef- 
ficiency of  the  older  methods,  especially  be- 
fore the  days  of  antiseptic  surgery.  This 
distrust  is  illustrated  in  the  utterances,  a few 

1Holmes  System  of  Surgery. 
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years  ago,  of  iea'ding  surgeons  still  living. 
In  1873,  Lawrence1  said,  “He  whose  hernia 


such  cases  occasionally  at  a special  hospital, 
but  there  are  none  such.”  And  Halsted 
said,  in  18923,  “Just  now  most  of  the  so- 
called  radical  cure  operations  are  under  a 
cloud.  They  have  not  withstood  the  test  of 
time.” 

While  these  same  men,  with  many  others, 
have  demonstrated  the  possibility  of  curing 
a very  large  per  cent,  of  cases,  and  of  re- 
ducing the  mortality  of  cases  operated  upon 
below  that  of  truss-treated  hernias,  there  is 
still,  in  the  profession  and  out  of  it,  a mis- 
giving about  recommending  operation  for 
cases  which  can,  for  the  time  being,  be  con- 
trolled with  a truss.  Of  course  there  are 
incarcerated  hernias  that  are  inoperable,  but 
there  was  a time  (before  incarceration) 
when  they  could  have  been  successfully 


Figure  1. — A — Stump  of  amputated  hernial  sac. 
G — Transversalis  fascia.  E — External  ob- 
lique muscle.  D — Spermatic  cord.  C — 
Aponeurosis  of  external  oblique  muscle. 
B — Adipose  tissue. 

is  reducible  endangers  his  life  to  get  rid  of 
an  inconvenience  and  the  operation  affords 
, no  greater  prospect  of  entire  recovery  than 
he  had  without  it.  For  after  he  has  under- 
, gone  an  operation  at  the  hazard  of  his  life, 

I the  complaint  may  return,  and  the  only 
protection  against  relapse  is  to  wear  a 
truss.”  As  late  as  1893,  Dr.  Bull2  wrote, 
“Now  that  ten  years,  have  elapsed  since  the 
modem  radical  operations  have  been  in 
vogue,  we  ought  to  hear  of  or  have  pre- 
sented to  us  patients  who  have  been  more 
I than  five  years,  at  the  least,  without  re- 
lapse. We  could  naturally  expect  to  see 

2“Notes  on  Cases  of  Hernia  which  have  Re- 
. lapsed  after  Various  Operations  for  Radical 
Cure.”  Bull. 


Figure  2. — E — External  oblique  muscle  sutured 
to  Poupart’s  ligament.  C — Aponeurosis  of 
external  oblique — retracted. 


3“Radical  Cure  of  Inguinal  Hernia  in  the 
Male.”  Johns  Hopkins  Hospital  Bulletin. 
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treated  by  operation.  In  the  future  fewer 
cases  should  be  permitted  to  reach  this  con- 
dition. The  large  incarcerated  hernias  upon 


Figure  3.— C— Superior  flap  of  aponeurosis  of 
external  oblique.  C' — Inferior  flap  of  same. 
Mattress  sutures  in  place.  A — Opening  for 
passage  of  cord  through  upper  flap.  B — 
Same  for  passage  of  cord  through  inferior 
flap,  when  sutures  are  tightened  and  cord 
placed  in  new  position.  D — Superficial 
fascia. 

our  streets  are  a reproach  to  surgery.  If 
we  find  safe  methods  for  the  radical  cure 
of  hernias  the  public  will  not  be  slow  to 
apply  for  relief.  For  none  know  better  than 
the  sufferers  themselves  that  no  truss  re- 
lieves wholly  the  disability  of  hernia  or 
insures  against  strangulation,  and  they 
know  that  strangulation  often  causes  death. 

The  results,  under  aseptic  surgery,  of  the 
last  twelve  or  fifteen  years  have  commanded 
the  confidence  of  the  profession,  and  with 
that  must  follow  the  confidence  of  the  pub- 
lic. “Little  by  little  with  the  years,”  says 


Marcy4,  “I  have  broadened  my  view  until 
there  should  be  no  hesitation  in  advising 
operation  in  cases  with  enlarging  rings  and 
protrusions  less  and  less  controllable  by  ap- 
paratus, if  there  be  no  concomitant  circum- 
stances to  contra-indicate  it.” 

And  Ferguson5 : “It  seems  now  I almost 
unhesitatingly  advise  every  individual  suf- 
fering from  inguinal  hernia  to  be  operated 
upon  when  the  general  conditions  make 
such  operable  measures  reasonably  safe.” 
Experience  has  shown  that  results  are 
good  at  almost  any  age,  even  in  very  large 
hernias,  provided  only  that  the  conditions 
are  such  as  not  to  endanger  life. 

The  importance  of  the  subject  is  evident 
from  the  great  number  of  hernias,  and  the 


flap. 

♦Atlantic  City  Meeting  A.  M.  A. 

6Operation  for  Inguinal  Hernia,  Transactions 
New  York  State  Medical  Association,  1898. 
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disability,  suffering  and  death  occasioned  by 
them. 

One  in  every  twenty  of  the  soldiers 
of  the  Rebellion,  according  to  a conservative 


Figure  5. — C' — Inferior  flap  in  place  with  two 
layers  of  the  external  oblique  aponeurosis 
covering  the  upper  third  of  the  cord  and 
• one  layer  covering  the  middle  third,  while 
the  entire  length  of  the  inguinal  canal  is 
covered  with  two  layers  of  this  aponeurosis. 

estimate,  suffer  from  hernia.  Probably 
three  per  cent,  of  men  between  twenty-one 
and  forty-five  have  inguinal  hernias,  forty- 
one  per  cent,  developing  according  to  King- 
don’s  tables6  under  thirty-five,  and  fifty- 
nine  per  cent,  above  that  age. 

The  number  of  hernias,  the  usually  life- 
long progressive  disability  which  they  entail, 
and  the  mortality  that  results  from  strangu- 
lation, emphasize  the  great  importance  of 
the  subject  and  the  responsibility  that  rests 
upon  the  profession  in  dealing  with  it.  As 

•John  Burkett,  Holmes  System  of  Surgery. 


Halsted  has  well  said,  “There  is  perhaps  no 
operation  which  has  so  much  of  vital  in- 
terest to  both  physician  and  surgeon  as 
herniotomy,  and  there  is  no  operation  which, 
by  the  profession  at  large,  would  be  more 
appreciated  than  a perfectly  safe  and  sure 
cure  for  rupture.” 

The  modern  operation  for  radical  cure 
dates  from  1876  when  Marcy7  advocated 
and  described  the  use  of  animal  sutures  to 
approximate  the  walls  of  the  hernial  open- 
ing. In  1878,  Czerny  sutured  the  pillars  of 
the  external  ring  in  such  a way  as  to  narrow 
the  opening  and  inguinal  canal.  In  1890, 
Halsted  operated  by  transplanting  the  cord 
external  to  the  aponeurosis  of  the  external 
oblique  muscle,  and  three  months  later 
Bassini  of  Padua  operated  by  closing  the 
transversalis  and  the  internal  oblique  down 


Figure  6. — Incision  closed  with  subcuticular 
silk  worm  gut  suture. 


TBoston  Medical  and  Surgical  Journal,  1871. 
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against  Poupart’s  ligament,  thus  transplant- 
ing the  cord  anterior  to  these  muscles  when 
it  had  formerly  been  beneath  them;  and  thus 
closing  the  old  inguinal  canal.  The  Bassini 


Figure  7. — Transverse  section  of  abdominal 
wall  over  inguinal  canal.  A — Integument. 
B — Adipose  tissue.  C — Imbricated  aponeu- 
rosis of  external  oblique.  D — Cord  as 
transplanted  in  this  operation.  E — Exter- 
nal oblique  muscle.  F — Cord  in  its  normal 
position.  G^-Fascia  of  transversalis 
muscle.  G' — Conjoined  tendon.  H — Peri- 
toneum. I — Epigastric  artery.  J — Epigas- 
tric veins. 

operation  or  some  modification  of  it  is  now 
used  far  more  than  any  other.  It  consists  of 
placing  the  cord  anterior  to  the  internal 
oblique  muscle  which,  together  with  the  con- 
joined tendon,  is  sutured  to  Poupart’s  liga- 
ment, and  the  external  oblique  is  closed  over 
it,  including  the  cord  between  it  and  the  in- 
ternal oblique.  Many  operators  place  a su- 
ture through  the  internal  oblique  and  trans- 
versalis just  above  the  cord  to  obliterate  the 


inguinal  fossa  and  strengthen  the  wall  at 
its  weakest  point,  the  internal  ring.  With 
this  method,  or  a slight  modification  of  it, 
Coley  reports  nine  hundred  and  thirty-seven 
cases  observed  from  six  months  to  eleven 
years  with  nine  relapses.  Warren  says  that 
ninety-five  per  cent,  is  probably  a conserva- 
tive estimate  of  cures  following  Bassini’s 
operation  when  properly  performed.  Ninety- 
six  per  cent,  of  his  cases  healed  by  primary 
union.  Roux  traces  three  hundred  and 
twenty-four  of  his  cases  beyond  two  years, 
of  which  number  fifty-four,  or  sixteen  and 
seven-tenths  per  cent,  relapsed.  Of  fifty- 
three  of  his  cases,  operated  upon  by  the  Bas- 
sini method,  thirty-five  and  eight-tenths  per 
cent  relapsed.  Of  the  cases  that  healed  by 
primary  union,  all  methods,  fifteen  and  two- 
tenths  per  cent  relapsed;  of  those  that 
healed  by  secondary  union  twenty-two  and 
four-tenths  per  cent. 

For  cases  in  which  continuous  pressure 
has  attenuated,  displaced  and"  weakened  the 
conjoined  tendon,  or  those  in  which  the  in- 
ternal oblique  muscle  seems  to  be  thin  and 
frail,  the  Halsted  operation  will  probably 
give  better  results.  His  old  operation  is  per- 
formed by  making  an  incision  upward  and 
outward  from  the  aponeurosis  of  the  ex- 
ternal oblique  and  internal  oblique  and 
transversalis  fascia  to  a point  2 cm.  above 
the  internal  ring.  The  inguinal  sac  is  then 
resected  high  up  and  the  peritoneum  su- 
tured, and  the  larger  veins  accompanying 
the  cord  are  excised ; the  transversalis  and 
internal  oblique  muscles  and  fascia  and 
aponeurosis  of  the  external  oblique  are  then 
stitched  with  mattress  sutures  beneath  the 
cord  to  Poupart’s  ligament  and  lower  fibers 
of  the  aponeurosis  of -the  external  oblique. 

Of  four  hundred  and  forty  cases  of  all 
kinds,  two  hundred  and  sixty-one  were 
traced  from  six  months  to  nine  and  one-half 
years,  and  of  this  number  there  were  seven- 
teen relapses  or  six  and  five-tenths  per  cent. 
Of  two  hundred  and  thirty,  healing  by  pri- 
mary union,  ten,  or  four  and  three-tenths 
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per  cent  relapsed;  of  thirty-one  that  sup- 
purated seven,  or  twenty-two  per  cent  re- 
lapsed. 

Atrophy  of  the  testicle  in  this  operation 
has  been  attributed  to  excision  of  veins. 
Whether  this  is  true  or  not  the  impression 
has  tended  to  prevent  this  operation  from 
becoming  popular,  though  it  doubtless  has 
an  important  advantage  over  other  opera- 
tions in  giving  strength  to  the  abdominal 
wall. 

His  method  differs  from  that  of  Bassini 
chiefly,  (i)  in  division  of  the  internal 
oblique  muscle  beyond  the  internal  ring, 
making  a new  passage  for  the  cord  through 
the  abdominal  muscles,  and  (2)  removal  of 
the  veins  accompanying  the  cord.  While 
there  have  been  a few  cases  of  injury  of  the 
cord  from  Halsted’s  operation,  in  the  hands 
of  different  operators,  Halsted  reports  that 
there  have  been  no  unfavorable  results  at 
Johns  Hopkins  Hospital,  where  the  opera- 
tion, slightly  modified  but  still  including  re- 
section of  large  veins,  is  practiced  as  a more 
or  less  routine  measure.  O’Connor8  re- 
ports twenty  per  cent  of  atrophy  of  the  tes- 
tis in  one  hundred  and  twenty-nine  cases 
operated  upon  by  Halsted’s  method.  Blood- 
good  modifies.the  Halsted  operation  by  leav- 
ing the  cord  posterior  to  the  aponeurosis  of 
the  external  oblique  muscle,  but  retains  im- 
portant features  of  the  Halsted  method, 
namely,  that  of  incising  the  internal  oblique 
and  transversalis  fascia  and  removing  the 
plexus  of  varicosed  veins  which  often  oc- 
companv  large  hernias.  He  also  utilizes  the 
border  of  the  rectus,  exposed  by  incision  of 
its  sheath,  to  strengthen  its  posterior  wall, 
closing  the  several  parts  with  the  mattress 
suture. 

Andrews9  overlaps  the  aponeurosis  of  the 
external  oblique,  transplanting  the  cord  be- 
tween its  imbricated  layers.  This  procedure 
is  particularly  serviceable  in  large  hernias  in 
strengthening  the  posterior  wall  of  the 

8Medical  Press  and  Circular,  1898. 

9Chicago  Medical  Record,  1895. 


canal.  Dr.  Eisendrath10  says,  “The  An- 
drews operation  has  been  used  by  a number 
of  Chicago  surgeons  in  over  1000  cases, 
but  no  attempt  has  been  made  to  re-examine 
this  large  number  of  cases.”  The  same  au- 
thor says  in  support  of  this  operation,  “For 
those  which  are  larger  and  of  long  duration, 
in  which  there  is  a marked  muscular  defect 
and  a large  internal  ring,  an  operation  like 
that  of  Dr.  Andrews  seems  destined  to  be- 
come the  ideal  one.” 

There  are,  probably,  on  an  average  from 
all  methods,  five  to  eight  per  cent  of  re- 
lapses. With  the  Bassini  method  Coley11 
reports  five  hundred  cases,  with  six  re- 
lapses. Galleazzi  has  collected  thirteen  hun- 
dred and  thirty-four  cases,  with  only  two 
and  sixteen-hundredths  per  cent  relapses. 
These  are  usually  in  the  large  hernias  or  in 
those  with  correspondingly  weak  abdominal 
wall  structures. 

It  must  be  evident  that  there  is  still  room 
for  improvement,  notwithstanding  in  the 
hands  of  careful  operators  with  special 
methods  excellent  results  can  be  secured. 
Yet  every  operator  finds  special  conditions 
in  which  he  must  resort  to  some  new  pro- 
cedure to  meet  indications.  These  devia- 
tions from  standard  methods  are  likely  to 
be  employed : 

(1)  In  pases  of  exceptionally  weak  con- 
joined tendon,  and  especially  so  if  the  rec- 
tus is  at  the  same  time  narrow  or  poorly 
developed. 

(2)  In  large  hernias  with  the  same  struc- 
tures displaced  and  partially  obliterated  by 
pressure. 

(3)  In  cases  in  which  previous  unsuc- 
cessful operations  have  destroyed  these 
structures,  or  resulted  in  adhesions  which 
make  the  typical  operation  impossible. 

An  analysis  of  failhres  in  such  cases,  or 
of  failures  in  general  will  show,  (a)  that 
after  Bassini  operations  the  recurrences  re- 
sult from  the  weak  adhesion  of  the  longitu- 

10Transactions  Section  on  Surgery,  1904. 

“Annals  of  Surgery,  July,  1901. 
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dinal  fibers  of  the  internal  oblique  to  Pou- 
part’s  ligament,  and  this,  too,  in  a certain 
number  of  cases,  notwithstanding  great  care 
has  been  taken  to  unite  the  transversalis  and 
other  muscular  fascia;  and  (b)  that  after 
the  typical  Halsted  operation  there  were 
occasional  protrusions  at  the  situation  of 
the  cord  which  passed  directly  out  through 
the  abdominal  wall,  and  also  that  there  were 
occasional  cases  of  atrophy  of  the  testicle. 
The  latter  effect  has  usually  been  attributed 
to  the  excision  of  too  many  veins,  but  I 
have  thought  it  possible  that  pressure  or 
impingement  upon  the  cord  by  the  tense 
fibers  of  the  coapted  flaps  of  the  external 
oblique  aponeurosis  might  be  a factor  in 
producing  this  result. 

For  most  cases,  even  the  most  difficult 
ones,  doubtless  the  Bassini  technique,  the 
Halsted-Bloodgood,  or  Bassini-Andrews 
methods  should  be  followed ; but  under  un- 
favorable conditions,  as  assumed  above, 
combination  of  methods,  or  new  methods, 
may  be  worth  trying.  Believing  that  there 
might  be  in  such  cases  advantage  in  trans- 
planting the  cord  anterior  to  the  aponeurosis 
of  the  external  oblique  and  in  giving  more 
obliquity  to  the  new  canal,  I have  in  a few 
cases  passed  the  cord  through  the  external 
oblique  aponeurosis  just  above  the  middle  of 
the  canal,  and  instead  of  passing  it  between 
the  taut  edges  of  the  coapted  flaps,  I passed 
it  through  a transverse  incision  in  the  upper 
flap,  thus  strengthening  the  lower  half  of 
the  posterior  wall  with  the  aponeurosis  as 
Halsted  formerly  did  the  whole  canal.  A 
further  modification  was  adapted  from  An- 
drews’ method  of  passing  the  cord  between 
the  layers  of  the  imbricated  aponeurosis, 
giving  still  further  obliquity  to  the  canal  and 
therefore  greater  valve-like  pressure  by  in- 
folding it,  not  throughout  its  whole  course 
as  in  Andrews’  operation,  but  only  in  its 
middle  third  and  passing  it  as  before  through 
an  opening  in  the  inferior  or  external  flap. 

The  technic  of  the  operation  might  be  de- 
scribed as  follows: 


First  step : The  skin  and  superficial  fas- 

cia are  divided  from  the  spine  of  the  pubis 
slightly  beyond  the  internal  abdominal  ring. 
The  external  oblique  aponeurosis  is  then  di- 
vided to  about  the  same  point,  leaving  the 
lower  flap  of  fairly  good  width.  The  sac  is 
then  carefully  separated  from  the  cord, 
opened  to  free  it  of  intestine,  transfixed, 
ligated  high  up  and  excised,  when  it  will 
retract  through  the  internal  ring.  (Figure 
I-) 

Second  step : If  there  are  varicose  veins 

in  the  spermatic  cord  the  largest  of  them 
are  ligated  and  excised.  The  cord  being 
held  up  out  of  the  way,  the  transversalis 
fascia  and  internal  oblique,  including  the 
conjoined  tendon,  are  then  stitched  to  the 
shelving  portion  of  Poupart’s  ligament,  two 
stitches  being  placed  in  the  internal  oblique 
muscle  above  the  opening  for  the  passage  of 
the  cord  to  gather  up  the  muscle  and  fascia 
with  a view  of  obliterating  the  inguinal 
fossa,  care  being  taken  to  bring  the  cord 
well  down  to  the  lower  border  of  the  inter- 
nal oblique,  thus  giving  it  considerable  ob- 
liquity in  passing  beneath  these  muscles. 
(Figure  2.) 

Third  step:  Mattress  sutures  are  then 

passed  through  the  lower  flap  close  to  Pou- 
part’s ligament — that  is,  in  the  lower  por- 
tion of  the  outer  flap — catching  the  margin 
of  the  internal  oblique  and  its  fascia  and 
the  lower  margin  of  the  upper  or  internal 
flap,  three  such  mattress  sutures  being 
placed  in  the  upper  part  of  the  incision  over 
the  muscle  and  cord,  the  other  four  being 
passed  beneath  the  cord  as  shown  in  Figure 
3.  A small  incision,  sufficient  to  make  an 
opening  large  enough  for  the  passage  of 
the  cord,  is  made  in  each  flap ; in  the  upper 
one  at  a point  a half  inch  below  that  at 
which  the  cord  passes  out  through  the  in- 
ternal oblique,  and  the  one  in  the  lower  flap 
at  the  junction  of  its  lower  and  middle  third. 

Fourth  step:  The  mattress  sutures  are 

then  tied  and  the  cord  passed  through  the 
opening  in  the  upper  flap  as  shown  in  Fig- 
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ure  4.  The  lower  flap  is  then  carried  up- 
ward over  the  cord  (Figure  5)  and  stitched 
to  the  upper  flap  above  the  cord,  except  the 
lower  third  which  is  passed  beneath  the 
cord  and  stitched  in  like  manner. 

Fifth  step:  Both  layers  of  the  superficial 

fascia  are  then  approximated  and  the  wound 
closed  with  a subcuticular  silkworm  suture 
as  in  Figure  6. 

The  overlapping  of  the  flaps  is  a part  of 
Andrews’  operation.  The  modification  is 
the  transmission  of  the  cord,  (1)  through 
both  flaps  at  different  levels,  and  (2) 
through  incisions  rather  than  between  the 
edges  of  the  flaps,  thus  giving  greater  ob- 
liquity to  the  canal  and  more  valve-like 
value  to  the  successive  structures  forming 
the  anterior  wall. 

If  there  be  any  apprehension  of  weaken- 
ing the  aponeurosis  by  the  incisions  made 
in  it  for  the  passage  of  the  cord,  one  may  be 
reassured  by  thinking  of  the  facility  and 
completeness  with  which  connective  tissue 
regenerates,  as  illustrated  in  the  regenera- 
tion of  the  severed  tendo-Achille  (for  talipes 
equinus)  and  also  in  the  unimpaired 
strength  of  the  reunited  tendon.  The  end 
fibers  in  a measure  reunite  around  the  cord, 
making  a more  or  less  firm  band.  Cer- 
tainly no  resistance  equal  to  it  can  be  pro- 
vided by  adhesions  between  longitudinal 
fibers  of  the  same  tissue,  or  between  muscle 
and  tendon. 

Should  it  be  found  by  experience  that 
these  fibrous  rings  through  the  external 
oblique  aponeurosis  are  not  damaging  to  the 
cord,  we  believe  that  the  method  here  de- 
scribed will  prove  to  have  special  advan- 
tages in  dealing  with  large  oblique  inguinal 
hernias,  especially  in  cases  in  which  the  con- 
joined tendon  is  greatly  weakened  or  par- 
tially obliterated  and  the  rectus  muscle  nar- 
row. By  this  method  the  posterior  wall  of 
the  canal  is  strengthened  and  additional  re- 
sistance to  hernial  protrusion  is  given  at  the 
point  of  the  passage  of  the  cord  through  the 
aponeurosis  of  the  external  oblique,  partly 


by  the  strength  of  the  fibrous  rings  them- 
selves and  also  by  the  increased  valve-like 
pressure  insured  on  account  of  the  greater 
obliquity  of  the  new  canal.  The  cord  is 
abundantly  covered  in  its  upper  two-thirds 
by  the  external  oblique  of  the  aponeurosis 
and  below  this  by  the  layers  of  the  superfi- 
cial fascia,  the  adipose  tissue,  and  skin. 

DISCUSSION 

J.  E.  Cone,  Youngstown:  From  the  title  of 

the  paper,  I expected  to  hear  something  in  re- 
gard to  the  tremendous  hernias  we  get  in  old 
men  wjjich  we  meet  with  constantly.  I remem- 
ber a case  I had  in  ’98  . The  man,  who  was 
some  seventy  years  old,  had  a hernia  which 
measured  some  twenty-three  inches  in  circum- 
ference and  extended  down  to  his  knees  when 
he  was  standing  up.  This  man  became  bed- 
ridden and  could  not  get  around  at  all.  I ad- 
vised in  this  case  doing  something  that  I do  not 
know  that  I had  any  authority  for,  but  I got  his 
consent  and  did  it.  I told  him  if  he  would  allow 
me  to  remove  the  testicle  and  cord,  I could 
close  it  up  with  the  probability  of  it  not  return- 
ing. I found  a sac  containing  omentum,  in- 
testine and  bladder.  He  had  a cystitis  which 
was  giving  more  trouble  than  the  hernia. 
Really,  the  excuse  for  operating  was  the  cys- 
titis. We  removed  a large  amount  of  omentum, 
returned  the  bladder  and  intestine,  and  closed 
the  wound  complete,  making  a complete  closure. 
This  man  lived  several  years  and  his  hernia 
never  returned,  and  it  gave  him  great  relief  from 
the  bladder  trouble.  I think  the  Doctor’s 
method  is  probably  all  right  and  I will  probably 
try  it;  but  I have  always  been  getting  good  re- 
sults from  the  Bassini-Andrews  operation,  and 
others.  This  is  something  we  like  to  do,  to 
save  a man  from  a great  amount  of  suffering 
and  annoyance  for  many  years,  and  I think  these 
papers  should  be  read  oftener  before  our  county 
societies,  and  the  people  should  be  educated  to 
the  point  where  they  will  know  they  can  be 
cured  without  wearing  trusses.  Then  perhaps 
the  time  will  come  when  we  will  not  see  in  every 
drug  store  hundreds  of  trusses  hanging  around. 
They  should  all  disappear  from  the  face  of  the 
earth,  because  these  cases  can  all  be  cured  by 
the  various  operations  which  great  men  have 
taught  us  to  do. 

M.  Stamm,  Fremont:  I would  like  to 

ask  Doctor  Barnhill  if  he  has  always  succeeded, 
in  these  large  hernias,  in  isolating  the  superficial 
fascia  as  nicely  as  he  here  describes.  I had  a 
case  where  the  patient  weighed  290  pounds  and 
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I challenge  any  man  to  demonstrate  to  me  the 
possibility  of  separating  these  so  nicely.  It  was 
all  one  mass.  I think  the  method  which  the 
Doctor  advises  here  may  be  a good  one,  but  I 
understand  it  has  only  been  about  two  years 
since  be  began  making  these  operations  and 
that  is  not  sufficient  time  to  enable  him  to  say  it 
is  better  than  other  methods.  However,  I am 
glad  to  hear  of  it. 

F.  C.  Larimore,  Mt.  Vernon:  When  Doc- 
tor Barnhill  closes  the  discussion,  I wish  he 
would  enlighten  me  a little  more  concerning 
these  cuts.  (Calls  attention  to  cut  No.  2.)  To 
my  mind,  I think  it  is  very  objectionable  to  di- 
vide those  fibers  of  the  external  oblique.  My 
experience  has  been  in  all  these  cases  of  long 
continued  hernia,  the  pressing  on  these  parts 
has  so  attenuated  these  structures  that  we  want 
to  get  them  closed  up  together  to  increase  the 
strength  and  in  that  way  obviate  any  return  of 
the  hernia.  I am  quite  sure  the  Doctor  can  help 
me  out  on  that  point. 

J.  U.  Barnhill,  Columbus:  Time  enough 

has  not  elapsed  since  we  began  to  employ  this 
operation  to  make  my  results  of  very  great  sta- 
tistical value,  but  if  experience  shall  show  that 
the  incisions  in  the  external  aponeurosis  do  not 
weaken  the  abdominal  wall  I believe  the  opera- 
ton  will  prove  of  special  advantage  in  a certain 
class  of  hernias. 

I think  the  point  made  by  the  second  speaker, 
viz.,  “that  we  should  not  have  so  many  hernias 
in  a community,”  is  well  made.  We  should 
operate  early.  The  fact  that  so  many  people 
with  hernias  do  not  submit  to  operation  is  evi- 
dence of  lack  of  confidence  in  our  present  meth- 
ods for  radical  cure. 

There  is  no  claim  made  in  the  paper  that  we 
could  succeed  in  curing,  by  any  operation,  the 
very  large  incarcerated  hernias  so  often  met. 
None  of  us  make  an  attempt  to  operate  on  such 
cases.  I pointed  out  that  if  we  had  the  public 
educated  to  the  extent  that  those  suffering 
would  apply  to  the  profession  for  relief  and  sub- 
mit to  operation  early,  we  would  cure  them  be- 
fore they  became  large,  and  therefore,  not  have 
these  hernias  which  have  gone  on  to  the  stage 
of  incarceration. 

I think  Dr.  Larimore  has  not  understood 
some  of  the  cuts.  The  first  diagram  represents 
the  opening  after  the  hernial  sac  has  been  am- 
putated. Retraction  of  the  stump  then  takes 
place,  withdrawing  it  entirely  from  view.  The 
upper  retractor  holds  back  the  superior  flap  of 
the  external  oblique,  and  the  lower  two,  the  in- 
ferior border  of  the  external  aponeurosis,  ex- 


posing to  view  the  external  oblique  muscle,  the 
fascia  of  the  internal  oblique  and  transversalis, 
and  the  cord.  In  the  second  diagram  the  ex- 
ternal oblique  muscle  is  attached  by  interrupted 
sutures  to  the  shelving  of  the  aponeurosis  along 
the  line  of  Poupart’s  ligament  with  two  stitches 
above  the  point  of  exit  of  the  cord.  The  third 
diagram  illustrates  the  manner  in  which  the 
upper  flap  of  the  external  aponeurosis  is  drawn 
down  by  means  of  quilted  sutures  beneath  the 
inferior  aponeurosis  until  it  is  brought  into  ap- 
position with  Poupart’s  ligament,  as  shown  in 
Figure  4,  which  shows  the  cord  passing  out 
through  the  opening  in  the  superior  flap,  the 
lower  flap  being  drawn  outward  concealing  from 
view  the  knots  of  the  quilted  ligatures.  The 
next  illustration  (No.  5)  shows  the  lower  flap 
drawn  upward  over  the  cord  and  fastened  with 
interrupted  sutures  to  the  upper  flap  of  the 
aponeurosis,  exposing  to  view  the  quilted  su- 
tures which  indicate  the  location  of  the  boarder 
of  the  under  flap. 

Figure  7 represents  by  dotted  lines  the  normal 
course  of  the  cord  and  by  continuous  lines  its 
course  after  operation. 

Regarding  the  danger  of  weakening  the  apon- 
eurosis, I think  we  will  have  no  fear  on  this 
point  when  we  remember  the  facility  with  which 
connective  tissue  is  regenerated.  It  regener- 
ates more  perfectly  than  any  other  tissue  of  the 
body.  The  severed  fibers  will  no  doubt,  fully 
reunite  around  that  point,  leaving  a strong 
fibrous  ring  at  the  points  where  the  cord  passes 
through  each  layer  of  the  imbricated  aponeu- 
roses, and  a practically  unyielding  canal  above 
and  between  these  points. 


BADGES  FOR  TOLEDO  DOCTORS 

During  his  last  weeks  in  the  city  council 
of  Toledo,  Dr.  A.  D.  Hobart  effected  the 
passage  of  an  ordinance  “granting  physi- 
cians and  ambulances  the  right  of  way  in 
the  city  of  Toledo.”  Badges  are  now  be- 
ing issued  by  the  city  clerk.  They  consist 
of  a red  cross  surrounded  by  the  words, 
“Toledo  Physician.”  Exhibition  of  these 
badges  will  give  physicians  access  within 
police  and  fire  lines,  also  the  right  of  way 
on  bridges. 
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SENILE  ATONY  OF  THE  BLADDER. 

BY  C.  M.  HARPSTER,  M.  D., 

Toledo,  Ohio. 

I have  had  a few  cases  (six  in  number) 
which  I think  I am  correct  in  calling 
senile  atony  of  the  bladder  with  contrac- 
tion. 

The  conditions  found  in  all  the  cases 
were  different  than  cases  of  atrophy  of 
the  bladder.  In  rare  cases,  in  reduced, 
soft  fibred,  debilitated  individuals,”  Keys 
says,  “the  bladder  may  be  found  weak  and 
thin,  apparently  atrophied  in  all  its  coats, 
and  liable  to  rupture.  Atrophy  of  the 
bladder  is  the  terminal  phase  of  eccentric 
hypertrophy,  when  the  fibrous  elements 
have  entirely  replaced  the  muscle,  and 
have  been  stretched  until  the  bladder  is  a 
mere  bag.  Such  a complete  atrophy  is  ex- 
tremely rare.” 

Atony  is  a want  of  tone,  some  loss,  and 
diminution  of  muscular  or  vital  energy.  It 
may  be  accompanied  with  dilation  and 
usually  is,  but  it  may  be  hypertrophied  and 
the  viscera  contracted. 

Guyon  says,  “Instead  of  contracting  the 
bladder  may  dilate.  In  these  cases  there 
is  not  so  much  irritability,  and  the  bladder 
is  not  called  into  such  constant  use.  Over- 
stretching may  have  been  followed  by 
atony,  in  which  case  overflow  occurs,  not 
to  be  mistaken  for  incontinence.  The 
mucous -membrane  is  also  found  accom- 
panied with  eccentric  hypertrophy.” 

In  general  the  bladder  walls  are  dilated 
or  contracted,  its  walls  thickened  or 
thinned,  but  in  all  cases,  even  when  the 
thickened  muscular  walls  are  apparently 
strong,  on  examination  of  the  muscle  tis- 
sue, although  there  is  hypertrophy,  the 
bundles  of  the  muscle  fibers  are  to  some 
extent  surrounded  and  infiltrated  by  a 
fibrous  tissue. 

Casper  considers  this  sclerosis  of  the 
vesical  muscle  natural  in  old  age,  but  most 
German,  English  and  American  writers 
attribute  the  sclerosis,  as  well  as  the 


macroscopic  changes  in  the  urinary  or- 
gans, due  to  retention,  congestion  and  in- 
flammation of  the  vesical  wall. 

Atony  may  be  a muscular  paresis  of  lo- 
cal origin. 

A stretched  muscle  which  will  not  con- 
tract is  surely  paralyzed,  so  that  a con- 
traction must  certainly  follow  in  atony 
after  dilation,  when  the  bladder  wall  is  not 
paralyzed  from  any  affection  of  the  cen- 
tral nervous  system.  In  old  age  every 
bladder  suffers  in  a mild  degree  from  what 
may  be  called  physiological  atony.  The 
bladder  gradually  loses  its  power  of  ex- 
pulsion as  age  advances.  Besides  physio- 
logical atony  there  is  a pathological  form 
which  I am  endeavoring  to  consider.  I 
assume  a debilitated  bladder  following  or 
accompanied  with  cystitis,  in  persons  of 
advanced  age,  can  go  beyond  the  stage  of 
dilation,  as  in  ordinary  atony,  and  hyper- 
trophy, and  contract,  producing  the  con- 
ditions found  in  the  cases  I shall  report. 
Anyone  may  observe  atony  in  his  own  per- 
son. If  urine  be  voluntarily  retained  for 
some  hours  after  the  bladder  is  full,  and 
the  natural  desire  felt,  it  is  necessary  when 
an  attempt  is  made  at  passing  water  to 
wait  some  time,  before  the  stream  begins 
to  flow.  This  is  the  mildest  degree  of' 
atony. 

Where  the  calls  of  nature  are  disre- 
garded as  in  clerks,  students,  actors  etc., 
a permanent  atony  may  be  produced.  The 
atony  here  met  with  usually  occurs  with 
eccentric  hypertrophy.  Cystitis  sets  in 
suddenly,  the  accompanying  symptoms  are 
of  greater  or  lesser  intensity,  fever,  occa- 
sionally vomiting,  etc.  After  the  first  se- 
vere symptoms  have  passed,  vesical  tenes- 
mus, urine  hot  and  irritating,  cloudy,  alka- 
line, a.nd  sometimes  bloody. 

Case  1.  Mrs.  S.,  German  lady  about  60 
years  of  age.  Seen  August  1902.  She  was 
suffering  from  frequent  micturition,  void- 
ing her  urine  every  15  to  30  minutes  day 
and  night.  She  was  greatly  emaciated 
from  the  continued  pain  and  loss  of  sleep. 
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On  vaginal  examintion  I found  the  urethra 
painful,  bladder  seemed  to  be  shrunken, 
thickened  and  hardened  very  painful  to  the 
touch.  Cystoscopic  examination  revealed 
a violent  cystitis  and  a very  small,  shrunk- 
en bladder.  This  being  my  first  case,  and 
a number  of  our  surgeons  having  treated 
her  by  medication  and  irrigation  of  the 
bladder  with  p.  p.  and  nitrate  silver,  etc., 
I was  at  a loss  how  to  proceed.  I irrigated 
with  argyrol  for  several  weeks  with  no 
improvement.  Urotropin,  methyl,  blue, 
sod.  benz.,  etc.,  used  internally.  Finally 
it  occurred  to  me  to  try  gradual  distention 
of  the  bladder  with  fluids.  I measured  the 
capacity  of  the  bladder  and  found  it  held 
about  three  ounces.  I used  a Janet  syringe 
holding  about  six  ounces.  By  proceed- 
ing cautiously  each  day,  after  30  days’ 
treatment,  I was  able  to  instill  12  to  15 
ounces.  She  began  to  improve.  I used 
all  this  time  a saturated  boric  acid  solution. 
I then  began  to  use  argyrol  solution  again, 
and  in  about  30  days  more  the  patient  be- 
ing able  to  sleep  all  night,  and  the  general 
health  much  improved,  I discontinued 
treatment.  I saw  Mrs.  S.  in  December, 
1903.  She  was  robust  and  healthy  at  this 
time. 

Case  2.  Miss  H.,  age  45.  History  of 
inflammation  of  bladder  of  about  two 
years’  standing.  Examined  at  her  resi- 
dence October,  1902.  Vaginal  examina- 
tion urethra  painful  and  swollen.  Bladder 
very  painful  to  the  touch.  Cystoscopic  ex- 
amination showed  a bad  cystitis,  and  a 
small  diminished  bladder.  Capacity  of 
bladder  about  five  ounces.  Gradual  dila- 
tion with  boracic  acid  solution  for  about 
two  months  entirely  relieved  the  condition. 

Case  3.  Mrs.  D.,  age  about  55  years. 
History  of  rheumatism  (articular)  and 
cystitis.  Examined  on  November  15,  1902. 
Bladder  capacity  small.  Irrigation  with 
return  flow  catheter  with  Picratol  solution 
and  dilation  with  the  Janet  syringe  greatly 
increased  the  capacity  and  produced  a 
marked  improvement  in  the  condition. 


On  December  21,  1904,  no  return  of  the 
trouble. 

Case  4.  Mrs.  H.,  age  37.  History  neg- 
ative. Examined  February,  1903.  On 
cystoscopic  examination  I found  an  in- 
flamed and  congested  bladder,  and  the  ca- 
pacity of  bladder  very  small.  Gradual  di- 
lation increased  the  capacity  to  16  ounces. 
Irrigated  with  silver  nitrate  solution  1- 
2000.  Sodium  benzoate  internally.  Im- 
provement marked  and  rapid.  On  De 
cember  1,.  1904,  the  resnlt  in  this  case  was 
permanent. 

Case  5.  Mrs.  S.,  age  61  years.  This 
patient  presented  herself  at  my  office  July, 
1904.  She  complained  of  violent  pain  on 
urination,  and  very  frequent  micturition, 
especially  at  night.  All  the  stone  cases  I 
have  seen  had  the  most  pain  during  the 
day  or  after  exercise.  Having  had  the 
above  cases  of  shrunken  bladder,  I always 
measure  the  bladder  capacity.  This  pa- 
tient had  a reduced  bladder  capacity  about 
six  ounces.  Irrigation  and  dilation  re- 
lieved her  of  the  condition. 

Case  6.  Mrs.  E.,  age  69  years.  His- 
tory: Fifteen  years  before  had  slight  at- 

tack for  two  or  three  weks  of  inflamma- 
tion of  bladder.  No  bladder  disturbance 
again  until  14  months  from  the  time  I first 
saw  and  examined  her.  Malaga  a number 
of  attacks.  Examined  at  my  office  No- 
vember 25,  1904.  Chemical  and  micro- 
scopical examination  of  urine  negative,  ex- 
cept urine  was  of  low  sp.  gr.  1006,  due  to 
immense  amount  of  lithia  water  she  was 
advised  to  use.  On  vaginal  examination 
I found  an  inflamed  urethral  orifice, 
urethra  painful  on  pressure,  the  bladder 
wall  hardened  and  thickened.  Cystoscopic 
examination  revealed  a violent  cystitis,  es- 
pecially in  the  region  of  the  trigone.  Ca- 
pacity of  the  bladder  a little  over  3 ounces. 
This  patient  would  urinate  as  often  as  30 
to  40  times  at  night,  10  to  30  times  during 
the  day.  Pain  intense.  A number  of  re- 
liable urinary  sedatives  and  antiseptics  had 
been  taken  during  the  14  months  of  suf- 
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fering.  Instillations  of  nitrate  of  silver 
had  been  used  with  no  marked  benefit. 
Patient  treated  at  the  Toledo  Hospital  by 
gradual  dilatation  with  the  Janet  syringe ; 
capacity  increased  from  3 to  15  ounces. 
Irrigation  of  picrotol  solution  after  dila- 
tation used  every  day.  At  the  end  of  three 
weeks’  treatment  patient  left  hospital 
greatly  improved,  being  able  to  sleep  al- 
most the  entire  night.  Fowler’s  solution 
was  used  internally  to  combat  any  ma- 
March  30,  1905,  entirely  relieved, 
larial  tendency  that  might  be  present. 
March  30,  1905,  entirely  relieved. 

All  of  my  cases  here  reported  have  been 
treated  during  the  past  two  years,  and  a 
long  enough  time  has  elapsed  since  treat- 
ed, to  assume  the  results  are  more  or  less 
permanent.  All  the  cases  were  females, 
ranging  from  45  to  69  years  in  age.  I used 
a method  which  I presume  is  a.  very  old 
one,  but  I do  not  recall  how  my  attention 
was  directed  to  the  same. 

After  treating  the  first  case  so  success- 
fully, after  a number  of  rational  proced- 
ures had  failed.  I was  alert  to  use  it,  and 
investigate  it  in  the  other  cases  detailed 
above.  In  none  of  the  cases  do  I think 
the  muscula.tpre  of  the  bladder  was  gone, 
or  to  any  great  extent  replaced  by  fibrous 
elements.  In  the  last  case,  number  6,  the 
bladder  wall  was  much  hardened  and  one 
of  her  medical  attendants  informed  her-) 
the  bladder  as  she  expressed  it,  “was 
drawn  up  in  a knot.” 

Of  course,  it  is  not  necessary  to  dwell 
upon  the  necessity  of  a correct  diagnosis, 
and  the  cautious  use  of  a Janet  syringe, 
in  dilating  the  bladder. 

The  determining  of  the  capacity  of  the 
organ  is  very  important,  and  the  careful 
observation  of  the  increased  capacity  from 
time  to  time  is  useful. 

It  is  always  best  to  allay  the  cystitis 
which  was  present  in  all  my  cases  by  using 
some  good  antiseptic  irrigation  before  and 
after  the  dilation.  It  is  possible  to  get  a 
greater  pressure  by  the  Janet  syringe 


than  any  other  way  I know  of,  and  I think 
the  pressure  can  be  better  regulated  with 
the  syringe.  No  doubt,  stretching  of  the 
bladder  walls  is  useful  in  allowing  the  so- 
lutions to  medicate  the  folds  of  the  blad- 
der, ordinarily  not  touched  by  simple  irri- 
gation. 

Whether  relieving  the  congestion  alone 
by  this  treatment  was  sufficient  in  itself  to 
increase  the  capacity,  and  bring  about  the 
good  results,  that  were  so  marked,  I do 
not  think  possible. 

705  Madison  Ave. 

Since  writing  this  paper  I have  treated 
two  more  cases  with  the  same  method  and 
equally  as  good  results.  April  1,  1905. 
At  the  present  I am  treating  two  others, 
but  treatment  has  been  of  too  short  dura- 
tion to  report  progress.  May  8,  1905. 


AMERICAN  ACADEMY  OF  MEDICINE 

The  thirtieth  annual  meeting  was  held  in 
Chicago,  November  9-10,  1905.  The  pro- 
gram included  the  following  papers : “Al- 

truism in  the  Medical  Profession,”  being 
the  annual  President’s  address,  by  Win- 
field S.  Hall,  Chicago ; “Maturation  and 
Senility,”  Dr.  A.  L.  Benedict,  Buffalo ; “The 
Medical  Features  of  the  Papyrus  Ebers,” 
by  Carl  von  Klein,  Chicago,  and  a sympo- 
sium on  “The  Influence  of  Recreation  on 
the  Individual  and  the  Community  from 
Medical  and  Sociologic  Standpoints,”  in 
which  series  the  following  papers  were 
read : “The  Physiology  of  Recreation,” 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  Ind. ; 
“Recreation  in  Its  Influence  on  the  Ner- 
vous System,”  Dr.  W.  J.  Herdman,  Ann 
Arbor,  Mich. ; “The  Ceremonial  and  Festa 
in  the  Organized  Recreation  of  Larger 
Groups  of  Individuals,”  by  Bayard  Holmes, 
Chicago;  “The  Relation  of  Recreation  to 
Education,”  by  Professor  Robert  K.  Row, 
Berwyn,  111. 
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THE  PHYSICIAN  AND  THE 
LEGISLATURE 

An  able  physician  in  the  northern  part 
of  the  state  contracted  pulmonary  tuber- 
culosis. His  colleagues  urged  upon  him 
the  immediate  necessity  of  a change  in 
climate.  He  was  informed  by  the  Board 
of  Medical  Examiners  of  the  state  to  which 
he  applied  that  inasmuch  as  their  board 
and  the  Ohio  board  could  only  reciprocate 
in  license  to  practice  to  physicians  who 
had  been  licensed  after  an  examination, 
that  such  a test  of  his  efficiency  would  be 
required.  This  physician  had  graduated 
some  fifteen  years  ago,  he  was  licensed  by 
the  Ohio  Board  of  Medical  Registration 
and  Examination  when  the  new  law  went 
into  effect  in  1896,  as  were  physicians  then 
in  practice.  He  was  a physician  of  eminent 
practical  ability.  He  felt  that  he  could, 
without  preparation,  no  more  successfully 
stand  an  examination  in  the  elementary 
branches  of  medicine  than  can  the  average 
man  in  geometry  and  crystallography.  He 
was  too  sick  to  devote  the  time  and  the 
effort  necessary  to  prepare  himself  for  the 
examination.  He  was  dependent  upon  the 
practice  of  his  profession  for  the  support 


of  his  family  and  himself.  The  situation 
resolved  itself  into  the  proposition : Go, 

starve ; stay,  die. 

Several  years  ago  an  Ohio  surgeon 
was  sojourning  with  some  fellow  Ohioans 
on  a vacation  in  an  attractive  little  place 
of  summer  resort  in  Michigan.  One  of 
these  friends  was  suddenly  seized  with  an 
attack  of  appendicitis.  Presently  the  ne- 
cessity for  operation  became  urgent.  The 
Ohio  surgeon  operated.  Shortly  thereaf- 
ter the  legal  machinery  of  the  state  of 
Michigan  proceeded  to  prosecute  this  sur- 
geon for  practicing. medicine  in  that  state 
without  a license. 

The  physicians  practicing  in  the  north- 
ern Ohio  valley  have  often  been  worried 
by  the  officers  of  the  state  of  West  Vir- 
ginia for  responding  to  professional  calls 
from  their  southern  neighbors* 

Fact  has  multiplied  the  instances  cited. 

These  are  evidences  of  the  hardships 
visited  upon  physicians  by  the  Medical 
Practice  Act.  Such  was  not  the  design  of 
the  law.  The  fault  must  be  remedied 
now. 

Here  follows  the  reciprocity  feature  of 
the  statute  which  should  be  amended: 
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“Provided,  further  that  the  board  may,  in  its 
discretion,  dispense  with  an  examination,  in  the 
case  of  a physcian  or  surgeon  duly  authorized  to 
practice  medicine  or  surgery  in  any  other  state, 
territory  or  the  District  of  Columbia,  who  may 
desire  to  change  his  residence  to  Ohio  and  who 
makes  application  on  a form  to  be  prescribed  by 
the  board,  accompanied  by  a fee  of  fifty  dollars, 
and  presents  a certificate  or  license  issued  after 
an  examination  by  the  medical  board  of  such 
state,  territory  or  the  District  of  Columbia,  ac- 
corded only  to  applicants  from  state,  territories 
and  districts  whose  laws  demand  qualifications 
of  equal  grade  with  those  required  in  Ohio; 
but  such  examination  shall  not  be  dispensed  with 
unless  under  the  law  and  regulations  of  the  state, 
territory  or  the  District  of  Columbia,  equal 
rights  and  privileges  are  accorded  to  physicians 
and  surgeons  of  Ohio,  holding  the  certificate  of 
the  board,  who  may  desire  to  remove  to,  and 
practice  in  such  state,  territory  or  the  District  of 
Columbia.” 

Only  ten  per  cent,  of  all  the  physicians 
inthe  United  States  were  licensed  after  ex- 
amination. Ninety  per  cent,  were  in  prac- 
tice when  the  law  was  enacted  and  then 
these  were  licensed  in  Ohio  as  in  other 
states.  These  are  the  men  of  influence  in 
the  state  who  secured  the  passage  of  the 
act.  These  are  the  physicians  whose  merit 
and  works  give  character  to  the  medical 
profession.  And  these  are  the  men  who 
now  are  hampered,  and  worried,  a.nd  con- 
demned by  this  feature  of  the  law.  The 
law  can  be  amended  by  striking  out  the 
words  “after  an  examination-” 

This  amendment  will  in  no  wise  affect 
the  law  as  it  now  applies  to  the  examina- 
tion of  physicians  not  previously  licensed; 
it  will  in  no  measure  diminish  that  pro- 
tection of  the  people  which  the  medical 
practice  act  affords.  This  amendment 
cannot  in  any  degree  affect  the  concern  for 
the  privilege  of  political  patronage  which 
isj-egarded  as  the  attribute  of  politicians, 
nor  can  such  an  amendment  have  any  ef- 
fect upon  any  vested  interest. 

Is  it  conceivable  that  much  work  is 
necessary  to  carry  this  project  through? 

The  average  legislator  is  peculiarly  sen- 
sitive to  the  conception  that  he  is  the  peo- 
ple’s representative.  He  has  been  known 
to  desert  from  the  seductive  embrace*  of 
political  graft  when  beckoned  to  by  his 
constituents.  He  sincerely  deserves  to  do 


what  the  majority  of  his  constituents  re- 
quire. Early  he  is  eager  for  information 
concerning  pending  measures.  That  in- 
formation which  first  reaches  him  usually 
fixes  his  opinion.  Then  no  argument 
avails  like  the  logic  presented  by  the  sen- 
timent of  the  majority  of  his  constituents. 
For  is  not  the  legislator  your  representa- 
tive? 

One  who  has  not  seen  much  of  the  legis- 
lature and  its  workings  is  inclined  to  un- 
derestimate the  influences  on  the  legisla- 
tor of  the  constituents’  expressed  desire 
bare  even  of  argument.  At  the  ses- 
sion of  the  last  general  assembly  the  med- 
ical students  presented  a bill  providing  for 
their  exemption  from  examination.  A 
canvas  of  the  house  showed,  of  a possible 
one  hundred  and  twenty  votes,  that  seven- 
ty-five legislators  were  in  favor  of  the  bill. 
Physicians  in  each  county  of  the  state  tele- 
graphed their  respective  representatives 
at  the  capitol  some  two  hours  in  advance 
of  the  voting  and  requested  the  defeat  of 
the  bill.  It  was  defeated  by  a vote  of  60 
to  38. 

The  majority  of  the  legislature  can  be 
relied  upon  to  do  what  is  right  in  a meas- 
ure like  the  reciprocity  amendment. 

Recently  the  governor  of  a state  like 
Ohio  appointed  an  undesirable  physician 
to  a desirable  position.  The  governor  was 
written  to,  telegraphed  and  telephoned  to 
by  many  physicians  and  urged  to  see  that 
the  appointment  was  a mistake.  He  sa.w 
it.  He  put  the  right  kind  of  a man  in  the 
place.  Then  a few  weeks  later  the  gover- 
nor sent  for  some  of  his  friends  in  the  pro- 
fession and  spoke  in  words  to  this  effect: 
“When  a project  comes  to  the  attention  of 
a representative  of  the  people  requiring  his 
action  he  endeavors  to  inform  himself  con- 
cerning it.  Those  who  have  some  selfish 
end  to  accomplish  are  usually  forward 
with  their  arguments  and  are  insistent ; 
while  on  the  other  hand  well-informed 
men  in  the  community  neglect  the  respon- 
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sibility,  which  is  truly  theirs,  of  spontan- 
eously presenting  to  their  representatives 
such  information  in  their  possession  which 
will  lead  to  a proper  conclusion  of  the  pro- 
ject. Because  of  their  neglect  a mistake 
may  be  made,  then  these  well-meaning 
citizens  sit  back  on  their  haunches  and 
damn  the  government.”  Fact  multiplies 
the  instances  cited  showing  the  readiness 
of  your  representatives  to  pay  heed- 


THE  ASSISTANCE  OF  COUNTY  SOCIE- 
TIES IN  THE  PROSECUTION  OF 
ILLEGAL  PRACTITIONERS 

In  every  city,  village  and  community  of 
our  state,  educated,  legally  qualified  phy- 
sicians are  compelled  with  outraged  feel- 
ings, to  compete  with  men  and  women 
who  have  no  legal  qualifications  and  are 
as  devoid  of  medical  knowledge  as  of 
principle ; men  and  women  who  thrive  on 
the  credulity  and  misfortunes  of  their  fel- 
lowmen. 

Loyalty  to  scientific  medicine,  self-in- 
terest, self-respect  and  regard  for  the 
welfare  of  mankind,  demand  that  the  med- 
ical profession  combine  and  concentrate 
its  influence  not  only  to  advance  legiti- 
mate medicine,  but  to  -suppress  quackery 
and  so  far  as  possible  to  eliminate  every 
form  of  medical  fraud  from  our  state.  We 
hope  and  expect  much  from  our  State 
Board  of  Registration  and  Examination, 
but  it  is  unreasonable  and  unfair  to  expect 
the  Board,  without  the  encouragement  and 
assistance  of  the  profession,  to  drive  out 
of  business  the  horde  of  quacks  and  pre- 
tenders that  infest  our  state.  To  be  effec- 
tive the  assistance  given  by  the  profes- 
sion to  rid  the  state  of  illegal  practitioners 
and  to  enforce  our  medical  laws  must  be 
organized  and  intelligent.  If  they  will  the 
county  societies  can  furnish  the  needed  as- 
sistance and  encouragement  of  the  Board  in 
the  performance  of  this  most  important  of 
its  functions.  Every  county  society  that 
has  not  already  done  so,  should  appoint  a 
committee  (such  as  is  provided  for  in 


most  of  their  by-laws)  on  “Public  Health 
and  Legislation.”  This  committee,  fully 
supported  by  the  society  and  composed  of 
active  and  qualified  men,  should  co-oper- 
ate with  the  State  Board  of  Registration 
and  Examination  in  enforcing  the  medical 
laws  in  their  county,  and  should  co-oper- 
ate with  the  “Committee  on  Legislation” 
of  the  State  Association  in  securing  need- 
ed legislation.  This  committee  can  aid  the 
State  Board  in  securing  evidence  against 
the  offenders  and  in  case  of  their  trial  may 
exert  a wholesome  influence  toward  pro- 
curing a conviction  by  its  presence  at  the 
trial,  advice  and  moral  support  of  the 
prosecution.  Another  important  service 
which  the  county  society  can  render  in  the 
prosecution  of  illegal  practitioners  is  to 
see  to  it  when  the  state  is  represented  by 
local  attorney  that  he  shall  possess  as 
much  ability  and  experience  as  the  lawyer 
for  the  defense.  The  prosecuting  attor- 
neys who  usually  look  after  these  cases 
when  tried  before  magistrates  are  too  often 
young  men  of  only  moderate  ability  and 
scant  experience,  while  the  defense  not  in- 
frequently secure  the  best  talent  in  the 
county.  The  result  is  that  the  prosecution 
is  at  great  disadvantage,  the  magistrate  ac- 
cepts the  interpretation  of  the  law  offered 
by  the  attorney  for  the  defendant,  and  fail- 
ure to  convict  is  often  the  outcome.  Let 
the  county  societies  faithfully  and  persis- 
tently endeavor  to  secure  as  a member, 
every  reputable  physician  in  each  county 
of  the  state,  and  then  in  behalf  of  humanity 
and  in  defense  of  the  honor  and  dignity  of 
the  profession  render  every  assistance  and 
encouragement  within  its  power  to  rid  the 
state  of  the  blighting  influence  of  illegal 
practitioners. 

“EXCERPTS  FROM  THE  FOURTEENTH 
ANNUAL  REPORT  OF  THE  OHIO 
HOSPITAL  FOR  EPILEPTICS” 

In  view  of  the  circumstances  attending 
his  resignation  as  superintendent  the  fol- 
lowing extracts  from  the  trustees’  and  su- 
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perintendent’s  reports  in  the  fourteenth  an- 
nual report  of  the  Ohio  Hospital  for  Epilep- 
tics, marking  the  last  year  of  Dr.  Ohl- 
macher’s  administration,  attain  additional 
interest : 

“The  truly  remarkable  feature  of  this  showing 
is  the  reduction  of  $42.56  in  the  per  capita  cost 
of  maintenance  for  the  year  just  closed  as  com- 
pared with  1901,  and  this,  as  was  pointed  out  in 
our  report  for  last  year,  during  a period  of  high- 
or  prices  for  many  commodities.  The  regular 
reduction  in  the  three  years  shows  that  our 
present  satisfactory  exhibit  is  not  fortuitous, 
but  the  result  of  a deliberately  planned  system 
of  economy,  to  be  credited  to  the  present  ad- 
ministration of  the  hospital.” 

******* 

“Last  year  it  was  announced  that  systematic 
efforts  were  made  to  control  the  patient’s  visit- 
ing privilege  and  bring  it  to  a more  reasonable 
basis.  It  was  urged  that  the  carrying  on  the 
lists  of  large  numbers  (varying  from  100  to  250 
in  previous  years)  of  non-resident  patients  was 
an  injustice  to  those  on  the  waiting  list,  and  to 
this  institution,  since  it  deprived  it  of  the  ser- 
vices of  able-bodied  working  patients  during  the 
summer  months  and  compelled  their  housing 
and  feeding  during  the  winter.  By  systematic 
correspondence,  faithfully  carried  out  for  two 
years  it  has  been  possible  to  place  in  practical 
operation  a thirty  days’  leave  of  absence,  and 
to  weed  out  by  discharge  those  who  transgress 
this  visiting  privilege.” 

******* 

"With  the  enforced  return  of  visiting  patients 
and  by  a more  thorough  correspondence  with 
those  outside  of  the  institution  it  has  been  pos- 
sible to  secure  more  accurate  data  as  to  the 
question  of  recovery.  The  results  are  not  en- 
couraging to  those  who  have  been  accustomed 
to  accept  the  ultra-pessimistic  views  sometimes 
expressed  as  to  the  curability  of  epilepsy.  Such 
views  are  often  founded  on  institution  statistics 
in  which  the  after  history  of  a discharged  in- 
mate has  not  been  secured,  and  the  recovery 
table  is  given  the  benefit  of  the  doubt.  This  is 
especially  the  case  when  long  term  visiting  pa- 
tients are  discharged  at  the  end  of  the  year,  and 
when  the  record  at  the  institution  indicates  a 
favorable  course.  Without  the  precautionary 
measure  of  accurate  history  such  discharges  are 
classed  as  recoveries,- and  from  their  ranks  the 
frequent  readmissions  are  recruited.” 


“Systematic  scientific  work,  revived  and  in- 
augurated on  a more  extensive  scale  with  the 
equipment  and  opening  of  the  new  laboratory, 
has  been  continued  throughout  the  year.  Thor- 
ough autopsic  examinations  have  been  made  in 
sixty  cases,  and  many  important  phases  of  a 
clinical  and  pathological  reports  at  society  meet- 
ings or  for  discussion  bearing  on  the  practical 
and  scientific  workings  of  the  hospital  was  in- 
dulged in  to  the  profit  of  all  concerned. 

Material  from  the  wards  or  laboratory  has 
been  used  for  demonstration  purposes  before 
the  Gallia  County  Medical  Society,  the  Ninth 
Councilor  District  Association,  the  Ohio  State 
Medical  Association,  the  Association  of  Assist- 
ant Physicians  of  the  Ohio  State  Hospitals,  the 
American  Medical  Association  and  the  Ameri- 
can Association  of  Pathologists  and  Bacteriolo- 
gists. Two  of  these  societies,  the  Gallia  Coun- 
ty and  the  Assistant  Physicians’  Association, 
met  in  our  laboratory,  and  a program  was  ar- 
ranged by  the  local  staff,  consisting  of  the  dem- 
onstration of  pathological  specimens,  reports  of 
cases,  and  exhibition  of  patients.” 

******* 

“In  considering  the  achievements  of  another 
year,  I feel  that  much  has  been  accomplished 
by  attention  to  minor  but  very  essential  details, 
which  cannot  all  be  reviewed.  There  is  a sense 
of  satisfaction  in  a retrospect  of  this  kind.  But 
it  has  never  been  possible  for  me  to  escape  a 
feeling  of  depression  when  I realize  how  much 
should  still  be  done  both  in  large  and  small  af- 
fairs to  bring  this  institution  to  the  plane  of  its 
highest  practical  efficiency,  and  this  without 
striving  for  anything  idealistic.  One  almost  in- 
surmountable handicap  which  renders  the  ad- 
ministrative burden  particularly  arduous  is  the 
difficulty  of  obtaining  a high  grade  of  service 
through  the  restriction  imposed  by  inadequate 
wages.  Another  is  the  fact  that  the  merit  sys- 
tem has  not,  even  in  an  institution  in  which  the 
executive  head  endeavors  to  uphold  it,  found 
its  way  into  6ur  state  medical  institutions  as  a 
permanence.  Until  all  positions  in  these  insti- 
tutions are  secured  and  retained  solely  upon 
merit,  and  until  a sufficiently  liberal  compensa- 
tion is  assured  to  invite  the  best  talent  in  the 
various  departments  our  state  hospitals  will  not 
achieve  their  highest  humanitarian  possibilities, 
nor  will  they  attain  the  same  measure  of  eco- 
nomical efficiency  found  in  large  business  enter- 
prises where  merit  is  the  requisite  for  perma- 
nence of  position,  and  where  liberal  compensa- 
tion is  recognized  as  a judicious  investment.” 
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THE  REAL  YELLOW  PERIL 

New  Orleans  has  a newspaper  called  the 
American,  which  on  October  5,  1905,  said 
editorially : “The  campaign  of  the  Marine 

Hospital  Service  against  the  so-called  yel- 
low fever  is  an  absolute  failure.  * * * 

The  failure  of  the  campaign  is  bad.  It 
means  loss  for  the  many;  profits  for  the 
few.”  It  calls  for  the  “expulsion  of  the 
boodlers,”  referring  to  the  officers  of  the 
U.  S.  Marine  Hospital  Service.  Little  can 
be  added  to  emphasize  the  enormity  of  this 
offense  against  the  public  welfare.  Noth- 
ing more  is  needed  to  show  that  our  cher- 
ished freedom  of  the  press  may  degenerate 
into  license  when  the  ignorant  own  and  edit 
a newspaper.  There  should  be  some  edu- 
cational requirements  of  editors  and  re- 
porters, and  some  effort  is  needed  to  con- 
vince some  of  them  that  it  is  wrong  to 
make  money  by  encouraging  alcoholism,  the 
opium  and  cocaine  habits,  and  infanticide — 
crimes  in  which  so  many  papers  seem  will- 
ing to  share  if  they  get  some  of  the  money. 
The  crime  of  playing  with  the  public  health 
for  profit  is  one  of  the  most  heinous  known 
to  man,  and  it  is  hoped  that  the  progress  of 
education  will  cause  the  suppression  of  such 
agencies  of  barbarism. 


AN  EXAMPLE 

The  following  news  item  is  of  interest  in 
connection  with  what  was  said  in  the  Octo- 
ber Journal  on  “Legislation  and  State  Med- 
icine.” It  furnishes  an  example  of  the 
status  of  boards  of  health  in  Ohio : 
Marysville,  Ohio,  Oct.  27. — The  council  last 
night  at  a special  meeting  passed  a resolution 
abolishing  the  board  of  health  and  made  Dr. 
Pearl  Longbrake  health  officer.  The  council 
alleges  that  the  health  board  is  a useless  and 
expensive  body.  The  trouble  grew  out  of  the 
milk  controversy  between  the  board  and  dairy- 
men, council  taking  sides  with  the  latter. 


WHO  IS  RESPONSIBLE? 

This  item  from  the  Ohio  State  Journal 
will  serve  to  call  attention  to  the  fact  that 


helpless  innocents  need  protection  in  certain 
parts  of  Ohio: 

Lima,  Ohio,  Oct.  23. — An  epidemic  of  mem- 
branous croup  or  diphtheria  prevails  in  the 
Christian  Science  settlement  on  the  South 
Side.  Three  infants  have  died  and  others  are 
seriously  ill.  Medical  attention  is  denied  the 
afflicted  children. 


BOOK  REVIEWS 

International  Clinics — A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology.  Orthopedics,  Pathology,  Derma- 
tology, Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  other  topics  of  in- 
terest to  students  and  practitioners.  Edited 
by  A.  O.  J.  Kelly,  A.  M„  M.  D.,  Philadelphia, 
U.  S.  A.,  with  the  collaboration  of  William 
Osier,  M.  D.,  Baltimore;  John  H.  Musser,  M. 
D.,  Philadelphia;  James  Stewart,  M.  D.,  Mon- 
treal; J.  B.  Murphy,  M.  D.,  Chicago;  A.  Mc- 
Phedran,  M.  D.,  Toronto;  Thos.  M.  Rotch, 
M.  D.,  Boston;  John  G.  Clarke,  M.  D.,  Phila- 
delphia; James  J.  Walsh,  M.  D.,  New  York; 
J.  W.  Ballantyne,  M.  D.,  Edinburgh;  John 
Harold,  M.  D.,  London;  Edmund  Landolt.  M. 
D.,  Paris;  Richard  Kretz,  M.  D.,  Vienna.  Vol- 
umes I and  II,  Fiiteenth  Series,  1905.  Phila- 
delphia and  London:  J.  B.  Lippincott  Com- 
pany. 

Volume  I of  the  Fifteenth  Series  is  without 
question  an  improvement  over  all  earlier  vol- 
umes of  the  Clinics.  The  lectures  and  articles 
are  by  well-known  authorities  and  are  clear, 
concise  and  to  the  point.  Each  subject  is  of 
practical  importance  to  the  practicing  physician. 
The  pages  devoted  to  the  progress  of  medicine 
during  the  year  1904  contain  much  valuable  in- 
formation. The  illustrations  (forty-three  in 
number)  add  much  to  the  value  of  the  book. 
This  is  a volume  for  the  busy  general  practi- 
tioner. 

Volume  II  of  this  series  presents  lectures  and 
articles  each  of  which  ranks  with  the  best  in  its 
class.  It  is  difficult  indeed  to  measure  the  bene- 
fit to  be  derived  from  the  reading  of  this  class  of 
medical  literature.  This  volume  contains  some- 
thing of  interest  and  value  for  every  physician 
and  surgeon  no  matter  what  may  be  his  spe- 
cial line  of  practice.  The  articles  on  “TRe  Diag- 
nosis of  Incipient  Thoracic  Tuberculosis,”  “The 
Use  of  Scopolamin  as  a General  Anesthetic  in 
Surgery,”  and  “Some  Physiologic  Aspects  of 
Ehrlich’s  Side-Chain  Theory  and  Its  Application 
to  the  Physiology  of  Digestion,”  seem  to  de- 
serve special  mention. 
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A Manual  of  Chemistry,  Inorganic  and  Or- 
ganic— By  Arthur  P.  Luff,  M.  D.,  B.  Sc. 
(Lond.),  F.  I.  C.,  Physician  to  St.  Mary’s 
Hospital,  and  Lecturer  on  Medical  Jurispru- 
dence in  the  Medical  School,  and  Frederic 
James  M.  Page,  B.  Sc.  (Lond.),  F.  I.  C.,  As- 
sociate of  the  Royal  School  of  Mines,  Lec- 
turer on  Chemistry  and  Physics  to  the  Lon- 
don Hospital  Medical  College,  etc. 

Third  edition,  revised  and  enlarged,  with  43 
engravings — cloth  $1.75  net.  Published  by  W. 
T.  Keener  & Co.,  Chicago. 

A new  and  revised  edition  of  this  work  will 
be  welcomed  by  many  who  are  familiar  with  the 
former  editions  and  those  who  have  not  had  the 
opportunity  or  time  for  extended  courses  in 
chemistry,  and  who  yet  appreciate  the  need  of 
a practical  knowledge  of  that  branch  of  science. 

Part  I is  introductory,  dealing  in  definitions, 
fundamental  principles,  the  construction  of 
formulae  and  chemical  equations;  the  language 
employed  is  elementary,  terse  and  very  lucid. 

Parts  II  and  III  deal  with  the  non-metallic 
and  metallic  elements,  with  their  principal  com- 
pounds, their  properties  and  chemical  behavior 
in  a clear  and  practical  manner. 

Part  IV  is  devoted  to  a brief  but  relatively 
comprehensive  consideration  of  organic  chem- 
istry. 

Parts  V and  VI  contain  problems  and  meth- 
ods of  practical  value  illustrative  of  the  princi- 
ples previously  considered,  with  numerous  addi- 
tional points  of  general  utility. 

As  a whole,  the  book  is  an  excellent  one  for 
medical  students,  especially  in  preparation  for 
state  board  examinations,  and  for  physicians 
who  wish  to  refresh  their  knowledge  of  chem- 
istry and  who  have  not  the  time  to  devote  to 
the  more  extensive  works  on  the  subject. 


Hygiene  and  Public  Health. — By  B.  Arthur 
Whitelegge,  C.  B.,  M.  D.,  B.  Sc.,  Lond.,  F.  R. 
C.  P.,  D.  P.  H.  Lecturer  on  Public  Health, 
Charing  Cross  Hospital  Medical  School,  and 
George  Newman,  M.  D.,  D.  P.  H.,  F.  R.  S.  E. 
Late  Demonstrator  of  Bacteriology  and  In- 
fective Diseases  in  King’s  College,  London. 

A new  edition,  thoroughly  revised,  enlarged 
and  in  great  part  rewritten.  In  one  volume  of 
620  pages,  over  20  illustrations,  and  numerous 
tables,  charts,  etc.  Cloth,  $1.75  net.  Published 
by  W.  T.  Keener  & Co.,  Chicago. 

This  popular  hand-book  has  been  largely  re- 
written and  considerably  enlarged  to  conform  to 
the  most  modern  improvements,  so  that  it  of- 
fers to  the  student  and  to  the  health  officer  all 
of  the  salient  points  in  practical  hygiene  and 
sanitary  science  in  a very  concise,  clear  and  at- 


tractive form.  There  is  a general  demand  for 
the  better  training  of  our  health  officers  and  we 
are  glad  to  recommend  to  such  for  careful  pe- 
rusal this  valuable  little  work  in  toto,  but  espe- 
cially the  excellent  chapters  on  water  examina- 
tion, food  inspection,  sewage  disposal  and  epi- 
demic diseases. 


Manual  of  Operative  Surgery — By  John 
Fairbain  Binnie,  A.  M.,  C.  M.  (Aberdeen) 
Professor  of  Surgery,  Kansas  City  Medical 
College,  Kansas  City.  Mo.,  Fellow  of  the 
American  Surgical  Association.  Membre  De 
La  Societe  Internationale  De  Chirurgie. 
Second  Ed.,  Revised  and  Enlarged.  With 
567  illustrations,  a number  of  which  are 
printed  in  colors.  Published  by  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  St.,  Philadel- 
phia, Pa. 

No  better  evidence  of  the  value  of  this  work 
could  be  found  than  in  the  necessity  which  has 
arisen  for  the  second  edition  so  soon  after  the 
appearance  of  the  first. 

The  book  is  designed  most  emphatically  for 
surgeons,  and  not  for  the  general  practition- 
ers. Because  of  this  design  very  much  that  ap- 
pears in  the  ordinary  works  on  this  subject 
has  been  omitted.  Can  find  here  nothing  about 
amputations  or  ligations.  Very  little  appears 
in  regard  to  operative  surgery  of  the  bones  and 
joints,  and  much  has  been  omitted  in  regard  to 
the  surgery  of  the  rectum  and  genito-urinary 
organs,  these  subjects  being  such  as  are  treated 
with  sufficient  fullness  in  the  ordinary  works. 

The  object  of  the  writer  has  been  to  present 
to  the  reader  the  details  of  the  difficult  and 
rare  operations,  and  those  of  most  recent  de- 
velopment. The  up-to-dateness  of  the  book  is 
one  of  its  chief  recommendations. 

In  a number  of  places  the  author  warns 
against  certain  operations  being  undertaken  by 
the  “tyro.”  Such  a warning  is  certainly  very 
timely. 

The  methods  of  closing  the  abdomen  are  de- 
scribed at  considerable  length.  The  method, 
however,  which  has  been  used  with  the  most 
satisfaction  by  prominent  Ohio  surgeons  is  not 
mentioned,  this  method  being  that  by  which 
the  fascia  is  absolutely  brought  together  by  a 
continuous  wire  suture,  so  inserted  that  it  can 
be  removed  at  the  end  of  a week  or  ten  days, 
and  thus  leave  no  foreign  material  whatever  in 
the  wound,  while  getting  all  the  advantages  of 
the  buried  suture.  The  silver  wire  buried  su- 
ture, which  was  formerly  so  highly  recommend- 
ed at  the  Johns  Hopkins  clinic,  and  which  is 
referred  to  by  the  writer  as  still  in  use  there, 
has  been  abandoned  at  that  clinic  for  a number 
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of  years.  Too  many  of  the  wire  sutures  proved 
sources  of  irritation  and  required  subsequent 
removal. 

While  the  ordinary  operations  for  colostomy 
are  very  satisfactorily  described  and  illustrated, 
we  find  no  mention  of  that  method  which  in 
many  cases  seems  to  be  the  most  satisfactory 
so  far  as  subsequent^  control  of  evacuations  is 
concerned,  by  which  the  end  of  the  colon  is 
brought  out  in  the  usual  way,  but  is  then  passed 
under  the  skin  and  brought  out  through  the 
skin  at  a point  beyond  the  crest  of  the  ilium, 
so  that  by  the  application  of  a truss  pad  the 
bowel  movements  may  be  quite  satisfactorily 
controlled. 

Appendicitis  operations  are  treated  at  con- 
siderable length  as  the  importance  of  the  sub- 
ject demands.  No  mention,  however,  is  made 
of  the  inversion  of  the  appendix,  a method  of 
treatment  which  has  been  practiced  for  a num- 


COUNTY 

FIRST  DISTRICT. 

The  Adams  County  Medical  Society 
met  at  West  Union,  October  25.  Papers 
were  presented  by  R.  A.  Stephenson,  Man- 
chester, on  “Veratrum  Viride.”  J.  M.  Lock- 
hart, Eckmansville,  on  “Scarlet  Fever.”  R. 
B.  Shelton,  Manchester,  on  “Management 
of  Miscarriage,”  and  J.  E.  Rogers,  Peebles, 
on  “The  Action  of  Antitoxines.” 

The  following  notice,  which  is  printed 
upon  the  announcement  cards  of  this  So- 
ciety, indicates  that  its  members  believe  in 
the  county  society  as  a post-graduate 
school : 

“It  is  urged  that  members  volunteer  clinical 
reports  and  bring  as  many  patients  before  the 
Society  as  possible.  There  are  many  interesting 
cases  scattered  over  the  county,  which,  if 
brought  before  the  Society,  would  be  instructive 
to  its  members.” 

Clermont  County  Medical  Society 
met  at  Batavia,  October  18.  W.  D.  Porter, 
Cincinnati,  delivered  an  address  on  “Ob- 
stetrics.” Dr.  Scott  of  Loveland,  O.,  read 
a paper  entitled  “Minor  Points.”  The  at- 
tendance at  the  meeting  was  good  and  all 
the  members  showed  much  interest  in  the 
papers. 


ber  of  years  most  satisfactorily  by  a consider- 
able number  of  eminent  surgeons. 

No  mention  is  made  of  the  use  of  clamps  for 
hemostasis  in  nephrectomy.  While  the  use  of 
ligatures  is  usually  more  satisfactory,  in  oc- 
casional cases  in  which  the  tissues  are  very 
friable,  a clamp  or  two  placed  upon  the  pedicle 
will  very  materially  simplify  the  operation  and 
diminish  the  risk  of  hemorrhage,  these  clamps 
as  in  hysterectomy  being  removed  at  the  end 
of  forty-eight  hours. 

Schlatter  is,  as  usual,  credited  with  the  perform- 
ance of  the  first  gastrectomy.  This  is  probably 
an  error;  at  least  it  is  contended  by  Cincinnati 
surgeons  that  the  first  gastrectomy  was  per- 
formed in  that  city  by  Prof.  P.  S.  Conner. 

For  the  use  of  the  surgeon  the  book  is  un- 
doubtedly the  best  that  can  be  obtained.  Its 
size  is  adapted  to  the  overcoat  pocket.  The 
illustrations  are  very  clear  and  distinct  and 
very  largely  original. 


SOCIETIES 

The  Academy  of  Medicine  of  Cincinnati 
at  its  meeting,  October  16,  heard  a paper  by 
Mary  K.  Isham  on  “Scopolamine-Morphine- 
Chloroform  Anesthesia.” 

The  paper  was  based  on  the  use  of 
the  combination  in  thirty-four  cases  of  operation 
for  various  conditions  in  the  practice  of  H.  J. 
Whitacre.  Dr.  Isham  endeavored  to  show  that 
while  scopolamine  and  morphine  were  never 
sufficient  in  themselves  to  produce  surgical  an- 
esthesia they  made  the  administration  of 
chloroform  easier  and  safer.  The  patient  re- 
quiring less  chloroform  to  produce  anesthesia 
and  having  fewer  disagreeable  after  effects.  In 
most  cases  where  the  three  injections  of  scopo- 
lamine and  morphine  were  given  as  is  usually 
recommended  the  muscular  rigidity  was  espe- 
cially marked.  This  led  to  the  reduction  of  the 
injections  to  one  in  cases  where  laparotomy  was 
to  be  done.  In  only  one  case  were  there  dan- 
gerous symptoms  noticed  and  this  was  in  a child 
of  ten  years  where  the  dose  given  was  probably 
excessive.  The  discussion  was  opened  by  H.  J. 
Whitacre,  who  reported  some  of  the  cases  more 
in  detail  and  emphasized  the  value  of  the  com- 
bination. He  thought  that  while  the  results 
were  not  entirely  satisfactory  and  all  that  had 
been  claimed  for  it  by  some  writers,  that  they 
were  sufficiently  good  to  encourage  him  to  con- 
tinue to  use  it. 

Gustave  Zinke  reported  thirteen  cases  in 
which  he  had  used  these  drugs  in  the  last  thre* 
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weeks.  He  thought  they  shortened  the  time 
necessary  to  produce  anesthesia  with  chloro- 
form and  that  the  condition  of  the  circulation 
was  remarkably  good  during  anesthesia  pro- 
duced in  this  way. 

C.  A.  L.  Reed  reported  six  cases  in  which  he 
employed  scopolamine,  morphine  and  chloro- 
form. He  had  found  the  action  of  the  drugs 
quite  variable  and  not  altogether  satisfactory. 

Dr.  Marxmiller  thought  the  use  of  so  many 
drugs  at  one  time  was  unscientific  and  that 
chloroform  or  ether  given  alone  were  much 
safer.  He  said  that  statistics,  however,  proved 
that  ether  was  vastly  safer  than  chloroform  and 
the  very  fact  that  chloroform  must  be  used  after 
scopolamine  and  morphine  was  an  argument 
against  their  use. 

Robert  Carothers  said  that  a number  of  prom- 
inent men  in  other  cities  who  had  given  scopo- 
lamine, morphine  and  chloroform  anesthesia 
an  extensive  trial  and  had  abandoned  it  because 
it  was  unsafe  and  unreliable,  he  had  not  used  it 
himself  but  had  used  hyoscine,  which  is  nearly 
identical  chemically  and  therapeutically  with 
scopolamine,  in  alcholics  with  such  powerful 
effects  that  he  was  not  inclined  to  try  the  com- 
bination under  discussion. 

C.  L.  Bonifield  said  that  he  had  used  it  in  only 
one  case  and  in  that  one  it  had  been  administer- 
ed without  consent  before  he  had  arrived  at  the 
hospital.  The  operation  was  salpingo-oophorec- 
tomy.  In  the  fifteen  years  he  had  been  doing 
abdominal  work  he  had  thought  some  skill  and 
dexterity  had  been  acquired  in  its  performance, 
but  in  all  his  experience  he  had  never  worked 
so  hard  to  perform  so  simple  an  operation  as 
this  one,  on  account  of  the  rigidity  of  the  ab- 
dominal muscles.  The  patient  had  commenced 
to  vomit  immediately  after  the  operation  and 
was  still  doing  so  at  the  end  of  twenty-four 
hours,  though  there  was  no  evidence  of  peri- 
toneal infection.  He  had  heard  nothing  as  yet 
that  would  induce  him  to  give  the  combination 
a further  trial.  In  some  of  the  cases  reported 
five  minutes  was  given  as  the  time  required  to 
produce  chloroform  anesthesia  after  the  use 
of  scopolamine  and  morphine,  as  though  that 
were  a remarkable  short  time.  He  had  had  a 
large  experience  in  the  use  of  ether  and  said 
that  if  he  could  not  produce  anesthesia  in  five 
minutes  with  pure  ether  in  fifty  per  cent,  of  his 
cases  he  would  never  operate  again.  In  regard 
to  mortality  from  the  combination  he  did  not 
think  that  could  be  fairly  discussed,  the  cases 
were  too  few,  any  anesthetic  that  would  pro- 
duce one  per  cent,  mortality  could  not  be  used 


by  civilized  human  beings.  When  some  thou- 
sands of  cases  have  been  reported  we  might 
speak  of  the  mortality. 

At  the  meeting  of  the  Cincinnati  Acad- 
emy of  Medicine,  October  23,  M.  L. 
Heidingsfeld  presented  an  interesting  case 
of  chancre  of  the  nose.  C.  L.  Bonifield  pre- 
sented a specimen  of  ruptured  appendix  re- 
moved from  a boy,  aged  seven  years,  nine- 
teen hours  after  the  first  symptom  of  ap- 
pendicitis. At  the  time  of  operation  the 
pelvis  was  already  filled  with  pus  which  na- 
ture had  made  no  effort  to  wall  off  from  the 
general  peritoneal  cavity.  He  also  exhib- 
ited a specimen  of  cancer  at  the  splenic 
flexure  of  the  colon  removed  post-mortem 
from  patient,  aged  30. 

The  paper  of  the  evening  was  read  by 
John  M.  Withrow  on  the  subject,  “Asepsis 
in  Obstetrics.” 

Dr.  Withrow  said  that  though  fifty  years 
had  passed  since  the  discovery  of  the  true  nature 
of  puerperal  fever,  it  was  still  very  prevalent  in 
private  practice.  The  statistics  of  various  hos- 
pitals show  that  this  mortality  is  absolutely  un- 
necessary, that  patients  should  never  die  from 
puerperal  infection  when  attended  by  a skilled 
obstetrician,  if  she  were  under  his  care  for  a few 
days  before  and  after  confinement.  Dr.  With- 
row’s obstetric  service  at  the  Cincinnati  Hospi- 
tal had  been  quite  satisfactory;  he  had  achieved 
these  results  by  the  application  of  the  most  rigid 
asepsis.  He  did  not  permit  frequent  vaginal  ex- 
aminations, as  he  regarded  them  as  useless  and 
dangerous.  In  the  majority  of  cases  the  posi- 
tion of  the  child  and  the  progress  of  the  labor 
could  be  determined  by  abdominal  palpation. 
The  vulva  should  be  sterilized  with  the  greatest 
care,  but  vaginal  douching  was  not  necessary,  as 
recent  observations  had  shown  that  there  were 
usually  no  pathogenic  germs  in  the  genital  tract 
above  the  hymen,  while  they  were  exceedingly 
numerous  below  it.  He  advocated  the  use  of 
rubber  gloves  in  obstetic  practice  because  they 
could  be  so  readily  cleaned  if  they  became  con- 
taminated during  the  progress  of  the  case  and 
interfered  very  little  with  tactile  sense  after  one 
had  become  accustomed  to  their  use. 

The  discussion  was  opened  by  Ambrose  John- 
ston, who  said  that  his  views  were  almost  iden- 
tical with  those  of  the  essayist  as  a recent  paper 
of  his  on  the  subject  would  show.  He  empha- 
sized the  dangers  of  vaginal  examination.  E. 
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Gustav  Zinke  said  that  while  fifty  per  cent,  of 
the  children  of  Cincinnati  were  delivered  by  mid- 
wives, he  believed  that  puerperal  infection  was 
no  more  apt  to  occur  in  their  cases  than  in  those 
attended  by  physicians.  The  midwives  might 
not  know  so  well  how  to  cleanse  their  hands, 
but  as  they  did  not  attend  medical  or  surgical 
cases  their  hands  were  not  so  apt  to  be  infected. 
He  felt  sure  he  could  sterilize  his  own  hands  so 
that  it  was  unnecessary  to  wear  rubber  gloves. 

A.  C.  Drury  said  that  while  the  methods  ad- 
vised by  Dr.  Withrow  would  no  doubt  attain 
the  results  desired,  they  could  only  be  employed 
at  the  house  of  the  well-to-do  or  in  a modern 
hospital.  Many  children  are  born  in  the  hovels 
of  the  poor  and  the  surprise  is  that  puerperal  in- 
fection is  not  even  more  common.  W.  D.  Porter 
said  that  modern  authorities  are  not  all  agreed 
that  pathogenic  germs  did  not  exist  in  the 
vagina  and  the  cervix.  That  some  of  the  best 
statistics  that  had  ever  been  published  were 
from  a man  who  had  always  used  antiseptic 
vaginal  douches  prior  to  labor.  He  believed 
that  with  proper  sterilization  of  the  vulva, 
vagina  and  physician’s  fingers,  as  many  vaginal 
examinations  as  was  necessary  could  safely  be 
made,  he  thought  vaginal  examination  exceed- 
ingly useful  in  acquiring  a knowledge  of  obstet- 
rics. 

C.  L.  Bonifield  said  that  while  he  agreed  with 
almost  everything  in  the  paper  he  was  not  in 
accord  with  it  in  regard  to  vaginal  examina- 
tions, if  the  vulva  and  finger  could  be  so  steri- 
lized that  it  was  safe  to  make  one  vaginal  ex- 
amination it  could  be  made  safe  to  make  six  or 
an  indefinite  number.  That  the  vulva  could 
thus  be  sterilized  was  proven  by  the  safety  in 
which  vaginal  hysterectomy  and  other  vaginal 
operations  were  performed.  By  abdominal  pal- 
pation presentation  of  the  child  could  be  made 
out,  but  he  would  defy  anyone  to  always  be  able 
to  discover  the  position.  By  vaginal  examina- 
tion occipito-posterior  positions  could  be  recog- 
nized while  they  could  be  easily  rectified.  It 
was  often  of  the  greatest  importance  to  know 
the  condition  of  the  cervix  itself.  This  could 
only  be  learned  by  vaginal  examination.  Finally 
the  only  way  that  obstetrics  could  be  learned 
was  by  frequent  vaginal  examination.  The  vari- 
ous steps  in  labor  were  hidden  from  the  eye  and 
could  only  be  studied  by  the  sense  of  touch. 

W.  E.  Kiely  said  that  he  had  been  very  much 
pleased  with  the  paper.  He  had  often  been 
blamed  by  patients  for  not  making  more  vagi- 
nal examinations,  but  he  always  did  what  he 
thought  best  for  the  patient  regardless  of  their 


wishes.  He  thought  that  as  few  examinations 
as  possible  should  be  made,  but  he  would  not 
abandon  them  entirely  because  in  so  doing  the 
physician  would  be  compelled  to  spend  needless 
hours  of  waiting  by  the  bedside. 

In  closing,  Dr.  Withrow  remarked  that  in  his 
paper  he  had  given  what  he  had  regarded  an 
ideal  way  of  attending  obstetric  cases,  and  be- 
cause the  ideal  could  not  always  be  attained  was 
no  reason  it  should  not  be  kept  in  view  and 
striven  for. 

SECOND  DISTRICT. 

At  the  meeting  of  the  Clark  County 
Medical  Society,  at  Springfield,  October 
1 7,  G.  F.  McKinn  presented  a paper  entitled 
“After  Treatment  of  the  Abdominal  Sec- 
tion.” The  paper  was  discussed  by  Drs. 
Bell,  Pacton  and  Baldwin.  A lunch  was 
served  after  the  meeting. 

The  Miami  and  Shelby  County  So- 
cieties held  a joint  meeting  at  the  Hotel 
Plaza,  Piqua,  October  5.  The  meeting  was 
well  attended,  forty-one  members  of  the  two 
societies  being  present.  “Reminiscences  of 
Twenty-five  Years,”  was  the  subject  of  an 
interesting  paper  by  C.  E.  Johnston,  Sidney. 
Ln  substance  this  paper  was  a review  of  the 
progress  of  medicine,  the  changes  that  have 
taken  place,  the  fads  that  have  arisen  and 
have  had  their  day,  and  have  been  aban- 
doned. Other  papers  read  at  the  meeting 
were:  “A  Study  of  a New  Anesthetic,”  by 
Jacob  Kendall,  Covington  ; “The  Association 
of  Hysteria  with  Organic  Diseases  of  the 
Nervous,”  by  H.  H.  Hoppe,  Cincinnati. 

T.  B.  Cable,  of  Pembertown,  president  of 
the  Shelby  County  Medical  Society,  presid- 
ed over  the  joint  meeting. 

The  next  meeting  of  the  two  societies  will 
be  held  in  Sidney,  Japuary  4,  1906. 

The  Greene  County  Medical  Society 
met  at  Xenia,  October  10.  The  paper  by 
B.  R.  McClellan  on  “Diagnosis  and  Treat- 
ment of  Gall  Stones,”  which  was  read  at  the 
September  meeting,  was  discussed  at  this 
time.  Later  L.  Taylor,  Yellow  Springs,  read 
a paper  on  “Typhoid  Fever.” 
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The  Champaign  County  Medical  So- 
ciety met  at  Urbana,  October  12.  Papers 
were  read  by  L.  M.  Norman,  C.  M.  Mc- 
Laughlin and  W.  A.  Yinger. 

THIRD  DISTRICT. 

The  Seneca  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  home 
of  Dr.  H.  L.  Wenner,  Tiffin,  October  19. 
The  following  papers  were  read  and  dis- 
cussed : “Digitalis,  Its  Uses  and  Abuses,” 

B.  W.  Mercer.  “Cystitis,”  H.  L.  Wenner. 
The  president’s  address,  “Medicine  and  Sur- 
gery, Retrospectively,”  H.  B.  Gibbon. 

The  Marion  County  Medical  Society 
met  at  Dr.  E.  A.  Richardson’s  office,  Marion, 
October  3.  Papers  were  read  by  L.  B.  Mta- 
tox  and  H.  W.  Sager. 

The  Auglaize  County  Medical  Society 
will  hold  its  annual  meeting  and  banquet  at 
Wapakoneta,  December  14.  The  physicians 
of  Allen,  Shelby  and  Mercer  counties  will  be 
invited  to  attend. 

FOURTH  DISTRICT. 

The  Fulton  County  Medical  Society 
met  at  Archbald,  Wednesday,  October  4. 
Twelve  members  were  present.  W.  D.  Mur- 
phy, Fayette,  read  a paper  on  “The  Three 
Normal  Stages  of  Labor.”  A.  B.  Lathrop, 
Swanton,  read  a paper  on  “Puerperal  Sep- 
ticaemia.” J.  F.  Fox,  Toledo,  read  a paper 
on  “The  Diagnosis  of  Pelvic  Diseases.”  The 
next  meeting  will  be  held  at  Fayette,  Decem- 
ber 6,  1905. 

The  Williams  County  Medical  So- 
ciety met  at  Byran,  October  12.  The  fol- 
lowing program  was  announced:  Paper, 

“Puerperal  Eclampsia,”  W.  J.  Walker,  Far- 
mer. Discussion  by  A.  Hathaway,  Edon, 
H.  M.  Bvall,  Montpelier,  C.  M.  Barstow, 
Bryan.  Paper,  “A  New  Antiseptic,”  D.  G. 
Mortland,  Edgerton.  Discussion  by  W.  L. 
Hogue,  Montpelier,  L.  A.  Beard,  Pioneer, 
A.  G.  Goll,  Stryker.  Symposium,  “The  Use 
of  Antitoxine  in  Diphtheria.” 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  in  regular  session 


October  13.  S.  D.  Foster  read  a paper  en- 
titled “The  Surgical  Value  of  the  Abdomi- 
nal Lymphatics.”  Dr.  Foster  pointed  out 
the  importance  of  the  abdominal  lymphatics 
in  the  diagnosis  and  treatment  of  infectious 
and  malignant  diseases.  Closer  study  of  the 
lymphatics,  together  with  the  temperature 
and  pulse  would  render  exploratory  opera- 
tions unnecessary.  Scientific  advancement 
in  medicine  is  along  preventive,  not  curative 
lines ; and,  although  modern  methods  of 
treating  shock  are  very  good,  it  is  better  to 
prevent  it.  Fowler’s  position  was  considered 
in  detail.  The  discussion  that  followed  was 
participated  in  by  Drs.  Jacobson,  Stone, 
Fox,  Gillette  and  Foster.  Charles  Louny 
read  a paper  upon  “Commercial  Therapeu- 
tics.” His  paper  was  a criticism  of  the  phy- 
sician who  prescribes  proprietary  prepara- 
tions, without  knowing  what  he  prescribes. 
The  work  of  the  committee  on  chemistry 
and  pharmacy  of  the  A.  M.  A.  was  com- 
mended. A discussion  by  Drs.  Myers,  Has- 
encamp,  Thorn,  North,  Louis  A.  Levison, 
W.  H.  Snyder,  Chapman  and  Long  fol- 
lowed. 

FIFTH  DISTRICT. 

The  first  meeting  of  the  Huron  County 
Medical  Society  since  its  organization  in 
September,  was  held  at  Norwalk,  October 
11.  The  meeting  was  addressed  by  Carlyle 
Pope,  Cleveland,  on  the  subject,  “Obesity.” 
A general  discussion  followed  the  address. 
The  organization  of  the  society  was  com- 
pleted at  the  meeting. 

The  October  meeting  of  the  Trumbull 
County  Medical  Society  was  held  at  War- 
ren on  Wednesday,  the  25th.  “Scarlet  Fe- 
ver” was  the  subject  of  a paper  by  J.  M. 
Elder.  “Selected  Cases”  were  reported  by 
H.  M.  Page.  “Medical  Teaching  in  Vienna 
Hospitals”  was  the  subject  of  an  interesting- 
paper  by  D.  E.  Hoover. 

The  Lorain  County  Medical  Society 
met  at  Lorain,  October  10.  E.  V.  Hug,  Lor- 
ain, read  a paper  on  “Rheumatism.”  C.  H. 
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Cushing,  Elyria,  reported  an  interesting 
case. 

The  October  meeting  of  the  Ashtabula 
County  Medical  Society  was  held  at  Ash- 
tabula, Tuesday,  the  3d.  It  was  made  the 
occasion  of  the  annual  outing  of  the  county 
physicians.  Each  year  the  meeting  of  this 
society  is  set  apart  for  enjoyment  rather 
than  instruction  and  at  this  time  the  wives  of 
the  members  are  made  their  guests  and  the 
company  holds  a banquet  and  seeks  some 
place  of  outing  and  recreation.  The  feature 
of  this  meeting  was  a banquet  at  the  Chap- 
man house,  at  which  time  a large  number  of 
physicians  with  their  wives  were  present.  At 
the  conclusion  of  the  dinner  the  entire  party 
went  to  Eastlake  Pake  at  Kingsville,  where 
the  remainder  of  the  day  was  spent. 

The  thirty-first  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was 
held  October  20,  in  the  Assembly  room,  Hol- 
lenden  hotel.  The  following  members  were 
elected  to  constitute  the  nominating  com- 
mittee for  officers  for  the  year  1906:  Drs. 
Marcus  Rosenwasser,  F.  E.  Bunts,  H.  G. 
Sherman,  Jno.  P.  Sawyer  and  W.  H.  Mer- 
riam.  The  program  presented  consisted  of 
an  address,  “What  do  Recent  Studies  Re- 
garding the  Thyroid  and  Parathyroid  Teach 
Concerning  the  Treatment  of  Exopthalmic 
Goitre?”  by  Roswell  Park,  Buffalo,  N.  Y. 
The  subject  was  discussed  by  Drs.  Sawyer, 
Crile,  Rosewater,  Baker,  Bunts  and  Dr. 
Park.  The  name  of  Roswell  Park  was 
ordered  to  be  presented  to  the  council  for 
election  to  honorary  membership  in  the  Aca- 
demy of  Medicine.  A vote  of  thanks  was 
tendered  Dr.  Park.  Total  attendance,  222. 
Thirty-five  district  members  present. 

The  twenty-seventh  regular  meeting  of 
the  Clinical  and  Pathological  Section  of  the 
Academy  of  Medicine  of  Cleveland,  was 
held  October  6,  in  the  Medical  library.  The 
program  consisted  of  “Report  of  and  Pre- 
sentation of  a Case  of  Traumatic  Neuritis,” 
by  Dr.  Henry  S.  Upson.  Cold  applications 
were  considered  more  beneficial  than  hot. 


Discussion  by  Drs.  Bunts,  Rosewater, 
Chamberlin,  Stern,  Belkowsy  and  Osborn. 
“Raynaud’s  Disease,”  clinical  report  read  by 
F.  E.  Bunts,  followed  by  pathological  re- 
port by  I.  E.  Belkoswky  with  microscopical 
sections  of  the  cord.  The  question  of  in- 
terest was  whether  arterio  scleriosis  was  the 
primary  or  secondary  cause.  Discussion  by 
Drs.  Bunts,  Upson  and  Rosewater.  “Vin- 
cent’s Angina,”  with  report  of  cases,  Dr.  L. 
W.  Ladd.  With  exhibition  of  microscopical 
sections  showing  organism.  Discussion  by 
Drs.  Schultz  and  Chamberlin.  “Cases  of 
Retardation  in  Growth  of  Limbs,  Due  to 
Trophic  Disturbances,”  by  W.  G.  Stem, 
with  exhibition  of  skiagraph  and  pictures 
of  cases. 

The  twentieth  regular  meeting  of  the  Sec- 
tion of  Experimental  Medicine  was  held  at 
8 p.  m.,  at  the  Cleveland  Medical  library, 
October  13.  The  following  program  was 
presented:  “The  Value  of  Alcohol  in  Car- 
bolic Acid  Poisoning.  An  Experimental  and 
Clincal  Study.”  Drs.  T.  W.  Clarke,  E.  D. 
Brown  and  T.  Sollmann. 

At  the  regular  monthly  meeting  of  the 
Academy  of  Medicine  of  Cleveland,  on 
November  12,  the  Academy  will  be  ad- 
dressed by  G.  E.  Armstrong,  of  Montreal, 
Canada,  on  the  subject,  “Intestinal  Obstruc- 
tion.” An  invitation  is  extended  to  the  pro- 
fession of  Northern  Ohio  to  be  present. 

THE  ORGANIZATION  OF  THE  GEAUGA  COUNTY 
MEDICAL  SOCIETY. 

The  physicians  of  Geauga  county  met 
Thursday,  October  5,  at  Burton,  for  the  pur- 
pose of  organizing  the  Geauga  County 
Medical  Society.  Among  those  present 
were  W.  C.  Pay,  Parkman,  Ohio;  N.  P. 
Schwartz,  Auburn ; P.  J.  Edwards,  Mont- 
ville;  M.  C.  Goodwin  and  R.  S.  Pomeroy, 
Chardon ; I.  B.  Peffers,  Middlefield ; A.  D. 
Warner  and  Crampton,  Burton,  and  W.  E. 
Lower  and  C.  E.  Ford,  Cleveland.  An  or- 
ganization was  effected  and  F.  S.  Pomeroy, 
Chardon,  was  elected  president,  and  A.  D. 
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Warren,  Burton,  secretary  and  treasurer. 
The  meeting  will  be  addressed  by  Dr.  Wm. 
O.  Osborn,  of  Cleveland. 

SIXTH  DISTRICT. 

A meeting  of  the  Mahoning  County 
Medical  Society  was  held  October  17. 
Charles  Hauser  reported  two  interesting 
cases.  The  society  decided  to  hold  its  annual 
banquet  during  the  meeting  of  the  Sixth 
Councilor  district  at  Youngstown,  Novem- 
ber 14.  The  officers  of  the  society  were 
named  as  a committee  to  arrange  for  the 
district  meeting.  Resolutions  were  adopted 
on  the  deaths  of  Doctors  J.  O.  Yost,  Jared 
E.  Cone  and  H.  H.  Hawn. 

The  Summit  County  Medical  Society 
met  at  Akron,  October  3.  H.  C.  Thiess 
read  a paper  on  “Herpes  Zoster.”  C.  E. 
Norris  presented  a paper  entitled  “Mam- 
mary Abscess.”  A poem  by  A.  E.  Foltz, 
entitled  “An  Akron  Doctor  at  the  Gate  of 
Paradise”  created  considerable  amusement. 

At  the  meeting  of  the  Wayne  County 
Medical  Society  held  at  Wooster  on  Oc- 
tober 10,  papers  were  read  by  Hugh  A.  Hart 
on  “Glaucoma,”  and  by  James  A.  Beer  on 
“Medical  Ethics.”  Cases  were  reported  by 
Dudley  Toland,  R.  C.  Paul  and  Josiah 
Haney.  The  question  of  a fee  bill  was  dis- 
cussed at  this  meeting. 

SEVENTH  DISTRICT. 

The  meeting  of  the  Coshocton  County 
Medical  Society  at  Coshocton,  October  19, 
was  one  of  unusual  interest.  Chas.  S.  Ham- 
ilton, of  Columbus,  addressed  the  society 
on  the  subject  “Appendicitis.”  A general 
discussion  on  “Contract  Practice”  was  an  in- 
teresting part  of  the  program.  Councilor 
Floyd,  of  Steubenville,  was  present  and  ad- 
dressed the  meeting. 

The  Jefferson  County  Medical  So- 
ciety met  at  Steubenville,  October  10.  The 
following  was  the  program  : “The  Consult- 
ant : His  Relations  to  the  Physician  in 
Charge,”  E.  Pearce,  Steubenville.  “Dispens- 


ing versus  Prescribing,”  J.  W.  Collins,  To- 
ronto. “The  Doctor  as  a Business  Man,” 
W.  H.  Wood,  Smithfield.  “Advantages  of 
a Uniform  Fee  Bill  for  Jefferson  County,” 
J.  C.  M.  Floyd,  Steubenville. 

The  regular  meeting  of  the  Carroll 
County  Medical  Society  was  held  at  Car- 
rollton, October  25.  “Winter  Respiratory 
Diseases”  was  the  subject  of  a paper  by  C. 
R.  Ziegler,  Carrollton.  J.  A.  Rhiel,  Mal- 
vern, also  read  a paper. 

The  Belmont  County  Medical  Society 
met  at  Bellaire,  October  25.  “The  New 
Pharmacopeia”  was  the  subject  of  a paper 
by  James  O.  Howells,  Bridgeport. 

The  Columbiana  County  Medical  So- 
ciety held  its  October  meeting  at  East 
Palestine.  W.  A.  McCommon  read  a paper 
on  “Constipation  in  Infancy  and  Child- 
hood.” A number  of  interesting  clinical 
cases  were  presented.  W.  N.  Gilmore  was 
elected  as  delegate  to  the  Seventh  District 
meeting.  The  November  meeting  will  be 
held  at  Salem. 

NINTH  DISTRICT. 

The  Hempstead  Academy  of  Medicine 
met  at  Portsmouth,  October  9.  A.  R.  Moore 
read  a paper  entitled  “A  Rare  Case.”  The 
meeting  was  well  attended. 

TENTH  DISTRICT. 

The  Crawford  County  Medical  Socie- 
ty held  a meeting  at  Crestline,  October  31. 
“The  Modern  Method  of  Elimination  of 
Bad  Accounts”  was  the  subject  of  a paper 
by  C.  A.  Morgan,  Galion.  Hunter  Robb, 
Cleveland,  addressed  the  society,  his  subject 
being  “Gynecology,  Reports  of  Cases  in 
Practice.” 

The  October  meeting  of  the  Fairfield 
County  Medical  Society  was  held  at  Lan- 
caster, October  16.  Papers  were  read  by  J. 
T.  Farley,  Lancaster,  on  “Hydrotherapy,” 
and  G.  A.  Harman,  Lancaster,  on  “Epi- 
lepsy.” 

The  Columbus  Academy  of  Medicine 
met  October  14.  Addresses  were  given  by 
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Frank  Billings  and  J.  B.  Murphy,  of  Chi- 
cago. Dr.  Billings’  subject  was  “Diseases 
of  the  Stomach  from  a Physician’s  Stand- 
point” ; that  of  Dr.  Murphy,  “Surgical 
Treatment  of  Non-Malignant  Diseases  of 
the  Stomach.”  The  meeting  was  one  of  the 
largest  in  the  history  of  the  Academy,  al- 
most two  hundred  physicians  from  Column 
bus  and  neighboring  counties  having  been 
present.  Following  the  meeting  a banquet 
was  served  at  the  Neil  house,  at  which  H.  J. 
Whitacre,  of  Cincinnati,  responded  to  the 
toast,  “The  Medical  Society  as  a Means  of 
Post-Graduate  Study,”  in  which  he  called 
attention  to  the  great  advantages  to  be  had 
from  membership  in  medical  societies.  Im- 
promptu addresses  were  made  by  A.  F. 
House,  of  Cleveland,  and  H.  T.  Sutton,  of 
Zanesville.  F.  F.  Lawrence,  president  of  the 
Academy,  presided  at  the  banquet. 

The  Delaware  County  Medical  So- 
ceety  met  at  Delaware,  November  3. 
“Pneumonia”  was  the  subject  of  an  in- 
structive paper  by  W.  B.  Hedges,  Delaware. 

The  Madison  County  Medical  Society 
held  its  October  meeting  on  the  27th  at 
London.  Earl  Gaver,  assistant  physician  at 
the  Columbus  State  Hospital  for  the  Insane, 
read  a paper  on  “Outdoor  Treatment  of  Tu- 
berculosis.” The  paper  was  discussed  by 
M.  G.  Sprague,  Summerford ; M.  B.  Nel- 
son and  W.  H.  Christopher,  London. 


NEWS  NOTES 

Dr.  Wm.  E.  Lower  has  returned  from  a 
two  weeks  vacation  in  the  Adirondacks. 


T.  H.  Brannan,  a well-known  physician 
of  Canal  Dover,  recently  suffered  an  apo- 
plectic stroke. 


Dr.  Wm.  B.  Chamberlain,  Cleveland,  has 
removed  his  office  from  310  Osborn  Build- 
ing, to  No.  50  Euclid  avenue. 


Dr.  Geo.  Bauman,  of  Cleveland,  has  re- 
turned from  Europe  and  taken  offices  at  310 
The  Osborn  Building. 


Drs.  Murbach  and  Fouster  are  equipping 
a hospital  at  Wauseon.  The  hospital  will 
be  open  to  the  profession. 


D.  C.  Huffman,  for  several  years  chief 
surgeon  at  the  National  Soldiers’  Home, 
Dayton,  has  resigned  his  position. 


Dr.  G.  T.  Harding,  for  a number  of 
years  first  assistant  physician  at  the  Co- 
lumbus State  Hospital  for  the  Insane,  has 
tendered  his  resignation.  Dr.  Harding  will 
become  superintendent  of  a sanitarium  at 
Washington,  D.  C. 


The  Greene  County  Medical  Society 
passed  resolutions  at  their  October  meeting, 
expressing  their  approval  of  the  work  be- 
ing done  by  Collier’s  Wekly  and  The  La- 
dies’ Home  Journal  in  expressing  the  pat- 
ent medicine  evil. 


H.  E.  Hendricks,  an  itinerant,  was  ar- 
rested October  25,  at  Vermillion.  His  ar- 
rest was  the  result  of  a complaint  on  the 
part  of  the  State  Board  of  Medical  Regis- 
tration and  Examination  that  he  was  prac- 
ticing medicine  illegally. 


The  Cleveland  Medical  Library  Associa- 
tion are  about  to  commence  the  construction 
of  the  fire-proof  stack  room.  The  improve- 
ments will  include  an  assembly  room  large 
enough  for  the  accommodation  of  the  var- 
ious medical  societies  in  Cleveland. 


a physicians’  building 
A project  is  on  foot  in  Columbus  to  erect 
an  office  building  to  be  occupied  exclusively 
by  physicians  and  surgeons.  It  is  designed 
to  erect  a building  of  ten  stories.  The  pro- 
moters agree  that  only  ethical  physicians 
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and  dentists  shall  be  allowed  to  occupy  of- 
fices in  the  building. 


FIFTH  DISTRICT  MEETING. 

The  annual  meeting  of  the  Fifth  District 
Medical  Society  was  held  in  Cleveland,  Oc- 
tober 20,  1905.  The  program  consisted  of 
medical  and  surgical  clinics.  The  election 
of  officers  was  not  held,  the  incumbency  of 
1905  being  held  over  for  the  year  1906. 
About  fifty  members  attended  the  various 
cilnics,  thirty-five  of  which  remained  for  the 
meeting  of  the  Cleveland  Academy  of  Medi- 
cine in  the  evening. 


TO  COMBAT  TUBERCULOSIS 
The  Academy  of  Medicine  of  Toledo  has 
appointed  a committee  to  begin  active  work 
in  combating  tuberculosis.  The  plan  em- 
braces a diffusion  of  knowledge  through  the 
daily  press,  instruction  in  the  public  schools 
and  public  meetings,  which  will  be  address- 
ed by  medical  men  of  eminence.  The  com- 
mittee consists  of : Thomas  Hubbard, 

President  Academy  of  Medicine;  W.  W. 
Brand,  City  Health  Officer ; W.  C.  Chap- 
man, Vice-President  State  Board  of  Health; 
Louis  A.  Levison,  O.  Hasencamp,  W.  J. 
Stone,  N.  W.  Brown,  J.  H.  Jacobson,  W. 
H.  Snyder,  A.  D.  Hobart. 


st.  Vincent’s  fortieth  anniversary. 

The  fortieth  anniversary  of  St.  Vincent’s 
(Charity)  Hospital,  Cleveland,  was  cele- 
brated by  a banquet  in  the  dining  room  of 
the  hospital  to  the  visiting  and  consulting 
staff  and  the  older  benefactors  of  the  institu- 
tion. Over  forty  guests  were  present  and 
the  occasion  was  made  a farewell  banquet  to 
the  Rt.  Rev.  Geo.  Houck,  who  recently  re- 
signed as  chaplin  to  the  institution.  The 
event  of  the  evening  was-  the  presentation  of 
a clock  to  him.  Dr.  F.  E.  Bunts  made  the 
presentation  speech  in  behalf  of  the  staff. 
Drs.  H.  J.  Lee,  D.  P.  Allen,  H.  F.  Biggar 


and  H.  H.  Powell  responded  to  toasts.  Dr. 
G.  C.  E.  Webber  sent  a letter  of  regret. 


nurses’  association 

The  second  annual  meeting  of  the  Ohio 
State  Association  of  Graduate  Nurses  was 
held  October  19,  at  Cleveland.  Elizabeth 
M.  Hartsook,  Secretary  of  the  Association, 
delivered  an  address  on  the  Proposed  Bill 
for  State  Registration  of  Nurses.  A recep- 
tion was  held  at  Lakeside  Hospital. 

The  members  of  the  Cleveland  City  Hos- 
pital medical  staff  met  October  17  and  in- 
dorsed the  plan  for  a city  hospital  to  be 
erected  on  the  site  now  occupied  by  the 
Erie  street  cemetery.  The  staff  suggested 
that  the  hospital  contain  an  amphitheater 
large  enough  to  permit  the  holding  of  con- 
ventions and  clinics  by  the  medical  profes- 
sion. 


BOARDS  OF  EDUCATION  HAVE  RIGHT  TO 
COMPELL  VACCINATION  OF  PUPILS. 

A matter  of  interest  to  all  the  physicians 
of  Ohio  was  decided  at  Akron  by  the  Cir- 
cuit Court,  October  2,  when  an  opinion 
was  handed  down  to  the  effect  that  any 
board  of  education  in  Ohio  has  a right  to 
order  the  vaccination  of  pupils,  and  can 
prevent  pupils  who  are  not  vaccinated 
from  attending  school. 

The  two  children  of  William  Milhoff,  of 
Barberton,  were  refused  admission  to  the 
Barberton  schools  by  the  board  of  educa- 
tion there,  on  the  ground  that  they  were 
not  vaccinated.  This  was  after  Milhoff 
had  declined  to  obey  the  vaccination  order 
of  the  board,  in  the  case  of  his  children. 


Results  of  examinations  for  entrance  to 
medical  colleges  in  Ohio,  September  29-30, 
1905: 

Toledo — Certificates  issued  on  credentials’ 
1 ; certificates  issued  on  examination,  1 ; cer- 
tificates issued  with  conditions,  3 ; condi- 
tions removed,  3 ; total  8.  Cincinnati — Cer- 
tificates issued  on  credentials,  53  ; certificates 
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issued  on  examination,  5 ; certificates  issued 
with  conditions,  3 ; conditions  removed,  2 ; 
total,  65.  Cleveland — Certificates  issued  on 
credentials,  75 ; certificates  issued  on  exami- 
nation, 1 ; certificates  issued  with  conditions, 
6 ; total,  82.  Columbus — Certificates  issued' 
on  credentials,  68 ; certificates  issued  on  ex- 
amination, 2 ; certificates  issued  with  condi- 
tions, 4 ; total  74. 


VOLUNTEER  MEDICAL  AND  SURGICAL  STAFF 
OF  THE  O.  S.  & S.  O.  HOME. 

The  first  meeting-  of  the  Volunteer 
Medical  and  Surgical  staff  of  the  O.  S.  & 
S.  O.  Home  was  held  at  the  institution 
October  6.  The  following  physicians 
comprise  the  board : 

General  Medicine  — F.  Forchheimer, 
Cincinnati ; A.  C.  Messenger,  Xenia ; C. 
M.  Gallowa.y,  Xenia.  General  and  Special 
Surgery — George  W.  Crile,  Cleveland ; W. 
J.  Gillette,  Toledo  (abdominal) ; L.  E. 
Russell,  Cincinnati  (orthopaedic) ; Robert 
C.  Rind,  Springfield ; J.  F.  Baldwin,  Co- 
lumbus ; S.  S.  Wilson,  Xenia ; Ben  R. 
McClellan,  Xenia ; L.  R.  Brundage,  Xenia. 
Eye  and  Ear — Robert  Sattler,  Cincinnati ; 
P.  R.  Madden,  Xenia.  Nose  and  Throat 
— Andrew  Timberman,  Columbus.  Der- 
matology — William  Thomas  Corlett, 
Cleveland.  Diseases  Incident  to  Child- 
hood— H.  C.  Houston.  Urbana. 


THE  NORTHWESTERN  OHIO  ASSOCIATION 
The  Northwestern  Ohio  Medical  Society 
will  hold  their  next  meeting  in  Fremont, 
December  6 and  7.  At  this  session  an  ef- 
fort will  be  made  to  change  the  North- 
western Ohio  Society  into  the  official  dis- 
trict society  of  the  Third  and  Fourth  Dis- 
tricts. This  change  is  eminently  a desir- 
able one,  as  it  will  bring  about  a uniformity 
of  conditions  in  Ohio.  The  northwestern 
part  of  Ohio  can  not  maintain  both  the  old 
Society  and  the  new  District  Society,  which 
is  part  of  the  State  organization.  The  pro- 
posed change  will  make  the  members  of 


each  county  society  in  the  Third  and  Fourth 
District,  a member  of  the  new  District  So- 
ciety, a very  desirable  condition.  The 
change  will  in  no  way  lessen  the  degree  of 
usefulness  of  the  old  Northwestern,  but  on 
the  other  hand  will  enlarge  the  scope  of  its 
work.  It  is  to  be  hoped  that  the  plan  will 
secure  the  ratification  of  the  members  of  the 
Northwestern  Ohio  Medical  Society. 


THE  SALE  OF  NARCOTICS 

The  following  notice  has  been  sent  to  all 
registered  pharmacists  and  assistants  by  the 
Ohio  Board  of  Pharmacy : 

Whereas,  Section  4410  of  the  Pharmacy  Law 
confers  upon  the  Board  of  Pharmacy  authority 
to  revoke  the  certificate  of  any  person  guilty  of 
a felony,  or  gross  immorality,  or  who  is  addicted 
to  the  liquor  or  drug  habit  to  such  a degree  as 
to  tender  him  unfit  to  practice  pharmacy. 

And,  further,  the  Attorney  General  of  Ohio  in 
an  opinion  given  to  the  Board  of  Pharmacy  on 
July  21,  1905,  held  that  the  sale  of  narcotic  drugs, 
particularly  cocaine  and  its  derivatives  or  com- 
pounds, in  violation  of  the  statutes  regulating 
the  sale  of  such  drugs  constituted  gross  immor- 
ality within  the  meaning  of  a portion  of  Section 
4410  of  the  Pharmacy  Law,  and  that  the  Board 
of  Pharmacy  is  justly  entitled  to  revoke  the  cer- 
tificate of  any  registered  person  found  guilty  in 
any  court  of  the  State  of  the  unlawful  sale  of 
such  narcotic  drugs. 

Therefore,  this  notice  and  warning  is  given  to 
all  registered  phamacists  and  assistant  pharma- 
cists of  Ohio,  that  the  Board  of  Pharmacy  will 
hereafter  proceed  against  every  person  whom 
the  courts  of  the  State  have  adjudged  guilty  of 
violating  the  laws  regulating  the  sale  of  narcotic 
drugs  for  the  revocation  of  certificates  of  regis- 
tration in  accordance  with  the  power  conferred 
by  Section  4410  of  the  Ohio  Pharmacy  Law  as 
interpreted  by  the  Attorney  General  of  the 
State. 


SEVENTH  DISTRICT  MEETING. 

The  second  annual  meeting  of  the 
Seventh  District  Medical  Association  was 
held  at  Steubenville,  October  31.  The  ar- 
rangements for  the  meeting  were  in  charge 
of  the  following  committee:  J.  J.  McCoy, 
chairman,  J.  W.  Collins,  Joseph  Robertson, 
W.  H.  Wood,  J.  H.  Mossgrove.  The  recep- 
tion committee  was  made  up  of  the  follow- 
ing : E.  Pearce,  chairman,  A.  M.  Blackburn, 
B.  H.  Fisher,  W.  E.  Kerr,  S.  O.  Barkhurst, 
T.  W.  Walker,  S.  J.  Pedlewski,  J.  A.  Oliver, 
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J.  F.  Purviance,  Robt.  Laughlin,  J.  A.  Mc- 
Cullough, H.  W.  Nelson,  J.  E.  Miller,  E.  D. 
Erskine,  C.  Laughlia. 

The  following  program  was  announced : 
“Causes  and  Treatment  of  Constipation  of 
Children,”  T.  N.  Whitleather,  Malvern ; 
“The  New  Pharmacopeia,”  J.  O.  Howells, 
Bridgeport,  Belmont  Co.  Medical  Society ; 
“Surgery,”  Dudley  P.  Allen,  Cleveland, 
Cleveland  Academy  of  Medicine;  “Some  of 
My  Methods  in  the  Practice  of  Medicine 
and  Surgery,”  Tom  B.  Marquis,  Lisbon, 
Columbiana  Co.  Medical  Society ; “Leuke- 
mia or  What-”  P.  M.  Wagner,  Canal  Dover, 
Tuscarawas  Co.  Medical  Society ; “Typhoid 
State,”  J.  C.  Lange,  Pittsburg,  Dean  W.  U. 
of  P.  Medical  College;  “Thoughts  Pertain- 
ing to  a Medical  Society,”  J.  F.  Purviance, 
Steubenville,  Jefferson  Co.  Medical  Society  ; 
“Alcohol ; Its  Therapeutic  Uses  and  Abus- 
es,” J.  D.  Lewer,  Bakersville,  Coshocton  Co. 
Medical  Society ; “A  Word  from  the  Ohio 
State  Medical  Board  of  Registration  and 
Examination,”  S.  B.  McGravan,  Cadiz,  Har- 
rison Co.  Medical  Society;  Paper,  A.  H. 
Kerner,  Woodsfield,  Monroe  Co.  Medical 
Society. 

A reception  for  visiting  ladies  was  given 
in  the  afternoon  at  the  Imperial  hotel  and  a 
banquet  was  given  at  the  same  hotel  in  the 
evening. 


NINTH  DISTRICT  MEETING 

The  third  annual  meeting  of  the  Ninth 
District  Medical  Society  was  held  at  Gal- 
lipolis  on  Tuesday,  October  31.  President 
Lester  Kellar  of  Ironton  called  the  meeting 
to  order. 

Fifty-two  physicians  were  registered 
from  the  various  parts  of  the  District.  The 
meeting  was  greatly  handicapped  by  late  ar- 
rival of  trains  and  by  delayed  connections. 
The  meeting  was  held  at  the  laboratory  of 
the  State  Hospital  for  Epileptics  in  the  aft- 
ernon,  and  was  followed  by  a banquet,  ar- 
ranged bv  the  local  Society,  in  same  build- 
ing. 


I.  P.  Seiler,  of  Piketon,  was  first  called  and 
responded  with  a thoughtful  paper  upon  “The 
Business  Side  of  the  Practice  of  Medicine.” 
The  paper  discussed  many  of  the  evils  preva- 
lent in  the  profession  and  made  valuable  sug- 
gestions for  improvement.  In  absence  of  W.  R. 
Moore,  of  Orland,  J.  H.  Ray,  of  Coalton  was 
called  upon  to  open  the  discussion  and  was  fol- 
lowed by  B.  F.  Beebe,  of  Cincinnati,  Parker 
and  Alcorn,  of  Gallipolis. 

E.  T.  Dando,  of  Wellston,  then  read  a very 
timely  paper  on  “Pleuritic  Effusion.”  He  dwelt 
upon  the  insidious  character  of  the  disease  and 
the  frequency  in  which  it  was  overlooked  and 
wrong  diagnosis  made,  often  diagnosis  of  tu- 
berculosis being  made  and  the  lung  being  de- 
stroyed or  greatly  crippled  before  the  true  con- 
dition was  discovered.  He  classified  the  cases 
as  serous,  sero-fibrinous  and  purulent.  Causes, 
pneumonia  involving  the  pleura,  pyaemic  con- 
ditions elsewhere,  infection  from  the  contagious 
diseases,  scarlet  and  typhoid  fever,  measles  and 
whooping  cough  and  trauma.  Some  cases  fol- 
lowed rupture  of  tubercular  cavities.  Treatment 
of  serous  cases  was  medical  or  medical  aided  by 
aspiration.  In  early  pus  cases  cure  would  usu- 
ally follow  incision,  cleansing  and  drainage.  In 
chronic  pus  cases,  the  Estlander’s  operation 
was  advisable.  Recovery  usually  followed,  but 
many  lungs  remained  crippled  by  plastic  exu- 
dates. By  the  let  alone  method  nearly  all  cases 
would  die.  In  absence  of  J.  Eakins,  of  Gallipo- 
lis, the  President,  Dr.  Keller,  was  urged  to  open 
the  discussion.  He  emphasized  the  necessity 
of  early  and  careful  examination  with  patient 
stripped.  He  reported  a case  from  which  he 
drained  two  and  one-half  gallons  of  pus  in 
which  the  entire  lung  was  destroyed,  doing  the 
Estlander  operation  .with  recovery. 

O.  C.  Andre,  of  Waverly  had  had  extended 
experience,  and  emphasized  importance  of  ab- 
sence of  vocal  resonance  in  diagnosis.  Aspira- 
tion was  valuable  when  no  pus  was  present, 
but  with  the  latter  free  drainage  was  essential. 
Advised  injection  of  small  quantity  of  Thiersch’s 
solution  to  replace  that  drawn  off.  Syrup  iodide 
of  iron  valuable  remedy  in  serous  cases. 

Dr.  Hoff,  of  Middleport,  gave  history  of  case 
treated  many  years  ago  where  abscess  formed 
in  iliac  region,  was  opened  and  immense  quan- 
tities of  pus  continued  to  flow,  with  final  re- 
covery. 

Dr.  Hugg,  of  Middleport,  spoke  of  value  of 
saline  laxatives . and  dry  diet  in  serous  cases. 

E.  M.  Ricketts  of  Cincinnati,  referred  to  dif- 
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ficulty  of  injection  of  solutions  through  aspi- 
rating needle. 

Dr.  Helmick,  of  the  Gallipolis  State  Hospital, 
reported  cases  of  neoplasm  of  the  bladder,  and 
carcinoma  of  breast,  with  specimens. 

W.  E.  Pricer  read  a valuable  paper  upon 
"Laceration  of  Perineum,  Frequency,  Causes, 
Prevention  and  Treatment.”  He  said  that  hos- 
pital records  showed  that  laceration  occurred 
in  about  thirty  per  cent  of  primary  deliveries 
and  ten  per  cent  of  subsequent  deliveries.  He 
gave  three  degrees  of  laceration.  First,  those 
half  way  to  sphincter  ani;  second,  those  up  to 
sphincter;  third,  through  sphincter.  Many 
methods  of  prevention  had  been  advised,  but 
none  effective  in  all  cases,  impossible  to  pre- 
vent in  many,  and  censure  should  not  follow 
when  it  happened.  Immediate  operation  was 
advisable  except  in  the  few  cases  where  con- 
traindicated. 

In  absence  of  Dr.  Miller,  of  Pomeroy,  Dr. 
Bonifield,  of  Cincinnati,  was  asked  to  open  the 
discussion.  He  believed  that  ninety  per  cent 
of  primipara  were  more  or  less  lacerated.  There 
was  only  one  method  of  prevention  worthy  of 
mention,  the  use  of  chloroform,  in  the  second 
stage.  Laceration  should  be  repaired  as  soon 
as  possible,  chromicized  catgut  good  material 
to  use.  The  character  of  operation  to  suit 
each  case.  In  secondary  operations  he  advo- 
cated the  suture  of  Martin.  This  paper 
did  not  have  the  full  discussion  it  merited  be- 
cause of  the  lateness  of  the  hour. 

Charles  Parker,  Gallipolis,  was  elected  Presi- 
dent; J.  S.  Rardin,  Portsmouth,  was  re-elected 
Secretary,  and  J.  H.  Ray,  Coalton,  Censor. 
Ironton  was  chosen  as  place  of  next  meeting. 

The  meeting  then  adjourned  to  meet  at  7 
p.  m.  at  the  banquet  hall,  where  the  local  com- 
mittee had  provided  a very  substantial  repast. 
John  B.  Alcorn  acted  as  toastmaster.  Dr. 
Rousch,  of  Middleport,  responded  with  “Some 
Reminiscences.”  Dr.  Robinson,  of  Ironton, 
delighted  those  present  with  very  witty  re- 
sponse to  “Gastric  Dilatation.”  Doctors  Kel- 
ler. Ricketts,  Sylvester,  Hanson,  Marshall  and 
others  were  called  for  impromptu  remarks,  and 
responded  very  cleverly. 

It  was  the  sentiment  that  for  practical  work 
and  benefits  derived  the  District  Society  is  to 
become  one  of  the  most  important  factors  in 
the  reorganization  plans. 

J.  S.  Rardin,  Secretary. 


MARRIAGES 

Dr.  Albert  Gill  to  Miss  Florence  Jackson, 
of  Cleveland. 

Dr.  Henry  S.  Upsen  to  Miss  Mary  South- 
worth,  both  of  Cleveland. 

Dr.  Wm.  G.  Povey  to  Miss  Florence  E. 
Lemon,  both  of  Cleveland. 

Dr.  C.  M.  Randall,  Bay  City,  Mich.,  to 
Dr.  Emma  Pearson,  Van  Wert,  O.,  Octo- 
ber 19. 

Dr.  A.  A.  Mackintosh,  East  Liverpool,  to 
Etta  Pearl  Reynolds,  at  Piedmont,  O.,  Oc- 
tober 25. 

Dr.  Arthur  G.  Stevens,  Jackson,  to  Min- 
nie" May  Dunne,  at  South  Webster,  O.,  Oc- 
tober 19. 

DEATHS 

Dr.  F.  M.  Coates,  University  of  Wooster, 
1871,  aged  57  years,  a practicing  physician 
of  Berea,  died  October  7. 

Dr.  S.  K.  Wilcox,  Western  Reserve  Uni- 
versity, 1848,  aged  82  years,  died  at  his 
home  in  Ravenna,  October  5. 

Dr.  Joseph  R.  McOscar,  Ohio  Medical 
University,  1895,  aged  41  years,  a prac- 
ticing physician  of  Waterville,  died  at 
Washington,  D.  C.,  October  6. 

Dr.  A.  E.  Warren,  until  recently  a practi- 
tioner at  Youngstown,  committed  suicide  at 
Buffalo,  N.  Y.,  October  5.  He  was  a grad- 
uate of  the  University  of  Buffalo  in  1891. 

Dr.  R.  S.  Boles,  Medical  Department, 
University  of  Wooster,  1869,  aged  62  years, 
died  at  his  home  at  Mansfield,  October  3. 
Dr.  Boles  was  a member  of  the  Richland 
County  Medical  Society  and  the  Ohio  State 
Medical  Association.  He  was  health  officer 
of  his  home  city  at  the  time  of  his  death. 

Dr.  N.  K.  McKenzie,  Medical  College  of 
Ohio,  1844,  aged  86  years,  died  at  his  home, 
Nelsonville,  October  13.  Dr.  McKenzie 
was  a member  of  the  Electoral  College 
which  elected  President  Lincoln  in  i860. 
He  served  for  two  years  as  surgeon  of  the 
104th  (luring  the  Civil  War.  He  retired 
from  tl  e practice  of  medicine  in  1886. 
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Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 


125  South  Grant  Ave. 
COLUMBUS,  OHIO. 


(Just  opposite  new  Carnegie  Library.) 


A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  ...  Pres. 
J.  E.  BEERY,  M D.  . . . Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y. 

F.  L.  STILLMAN,  M.  D.  . . Treas. 

M.T.  DIXON,  MD.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


GLYCO- 
THYMOLINE 

FOR 

CATARRHAL 


CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 

Kress  4 Owen  company 

210  FULTON  STREET  NEW  YORK 


FORMULA — Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17 ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 
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DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : : 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  1 mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Qloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 
and  other  needfuls. 
Although  this  is  not 
an  “ Oldfield  ” for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 

HIGH  AND  GAY  STS. 


Toledo  Medical  College 

Medical  Department  of  the  Toledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  2J,  1905 


Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
, Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio 

PARK  L.  MYERS,  Sec’y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio. 

The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 

(VESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 

PRICE  HILL  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or. extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A.  J.  PRESSEY,  M.  D.  900  Fairmont  5t.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  i n r-,  KE-'T  iUWE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Beil,  l.ong  Distance. 


Professional  Correspondence  Solicited. 
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?5he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 

Tablets,  Pills,  Elixirs,  Syrups,  Etc. 

...DEALERS  IN... 

PHYSICIANS  SUPPLIES 

Bandages.  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc. 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


“PHENO-SAL”  “PAPAYANA” 

Every  Physician ls  '“‘r,ed  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  hii  office— in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  • COLUMBui,  OHIO 

FINE  PHARMACEUTICAL  SPECIALTIES 

“PHEN  CODEIA”  “ANTI-RHEUMATIC”  SPECIAL 


Write  (or 
Samples 
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CAMPHO-PHENIQUE  POWDER 

ABSOLUTELY  SUPERIOR  TO  IODOFORM 
A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

Dr.  A.  H.  Ohmann-Dumesnll,  Professor  of  Dermatology  and  Syphilology  In  the  Marlon-SIms 
College  of  Medicine,  St.  Louis,  Mo.,  writes  : 

“I  have  treated  a number  of  chronic  ulcers  with  CAMPHO-PHENIQUE  POWDER  and  have  obtained  most 
excellent  results  when  other  external  means  had  failed.  The  POWDER  was  used  in  a liberal  manner  and 
ordered  applied  twice  daily.  In  some  cases  it  may  be  necessary  to  administer  citrate  of  iron  and  quinine  in 
order  to  hasten  repair.” 

Write  for 
Simples 
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CAMPHO-PHENIQUE  LIQUID 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 
Dr.  W.  E.  Seymour,  Tungelow,  Cheffo-China.  writes  : 

“ A soldier  in  some  manner  was  struck  by  his  gun  above  the  aye;  the  blow  crushing  in  the  outer  laver  of 
bone.  1 removed  a couple  of  bits  of  bone,  cleaned  the  wound,  and  applied,  first  CAMPHO-PHENIQUE 
LIQUID,  and  subsequently  the  POWDER,  covering  the  whole  with  ordinary  antiseptic  gauze  and  cotton. 
The  case  went  along  to  resolution  without  any  suppuration.” 

Write  for 
Samples 

CAMPHO-PHENIQUE  CO.  ST.  LOUIS,  MO. 

Write  f,r 
Samples 
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Ohio  Medical  University Medicine,  Dentistry  and  Pharmacy 

Four  years'  graded  course  la  Medicine,  three  la  Dentistry  and  lira  la  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examination*.  Large  class  rooms  designed 
tor  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modem  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


75he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus,  Ohio.  Telephone  4406 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complica'ions. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated  Write  us.  state  patient's  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D..  Supt.  Address.  SHEPARD.  OHIO. 


H.  H.  HESSLER  CO. 

Crutches,  /Vledical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33=35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 

The  J.  Ellwood  Lee  Co/s 
LIGATURES 

Have  Rapidly  come  to  the  Front  and  give  Satisfaction 

Write  for  Samples  and  Leaflet 

THE  H.  H.  HESSLER.  CO.,  Agents 

33-35  The  Arcade,  Cleveland.  Ohio. 
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THE  MILK  FOR  THE  BABIES 
FINE  CREAMERY  BUTTER 

After  an  exhaustive  study  of  the  necessary  requirements,  the  French  Brothers 
Dairy  Co.  have  built  and  equipped  a strictly  sanitary  dairy  at  Lebanon,  Ohio. 

FREQUENT  BACTERIOLOGICAL  TESTS  OF  MILK 

CONSTANT  EXPERT  SUPERVISION  OVER  HERD 

The  milk  is  put  up  in  pint  bottles  only  and  is  sold  at  seven  cents  per  pint. 

DAIRY  OPEN  FOR  INSPECTION  OF  PHYSICIANS 
AT  ALL  TIMES 


THE  FRENCH  BROTHERS  DAIRY  CO. 

LEBANON,  OHIO. 


J.  J.  COONS,  B.  S.,  n.  D. 


CLE/TENT  L.  JONES,  fl.  S.,  fl.  D. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 


LABORATORY 

Clinical  and  Pathological 


PATHOLOGISTS  TO 
MT.  CARMEL  HOSPITAL 


SKIN 

F/ECES 

GENITO-URINARY 

SURGICAL 

GYNECOLOGICAL 

PATHOLOGY 


62  EAST  BROAD 
Citizens  Phone  2247 


Columbus,  Ohio 


Prices  and  Directions  for  Sending  Specimens 
May  Be  Had  Upon  Application 


THE  QUEEN  EXCELS 


The  Most  Powerful  Cars 
in  the  World  at  the  Price 


12-h.  p. 
Runabouts  . . . 

16-h.  p. 

Side  Entrance 


$775 

$1000 


Extreme  simplicity 
a great  feature. 


0,  6.  ROBERTS  & CO, 

152-154  N.  Ninth  Street 
COLUMBUS,  OHIO 
Oil  Phone  2869.  Bell,  Main  1295 


This  Car  $1000 


Write  lor  Catalogue 
and  Price  List. 


STREPTOLYTIC  SERUM 


A Curative  Composite  Serum  Specific  for 
Streptococcus  Infections, 


The  seasonal  activity  of  the  streptococcus  and  its  allies  is  now 
beginning.  Erysipelas,  puerperal  sepsis,  scarlet  fever,  acute  articular 
rheumatism,  the  mixed  infection  of  phthisis,  septicemia,  angina,  cellulitis, 
and  certain  forms  of  peritonitis,  empyema,  lobular  pneumonia,  chronic 
bronchitis,  endocarditis,  arthritis,  mastoiditis,  otitis  and  meningitis  com- 
prise the  principal  affections  in  which  the  ravages  of  the  streptococcus 
are  directly  or  indirectly  responsible. 

Streptolytic  serum  with  its  composite  nature,  (antibacterial,  anti- 
toxic and  agglutinative)  and  wide  range  of  therapeutic  activity  has 
achieved  pre-eminence  as  a rational  agent  to  counteract  the  inroads  of 
the  pathogenic  streptococci. 

Streptolytic  serum  is  put  up  in  packages  of  20  Cc.  (two  Simplex 


syringes  of  10  Cc.  each)  per  package  $3.00 

FOR  RECTAL  USE. — A special  package  containing  20  Cc.  Strep- 
tolytic serum  (in  two  Syro-Bulbs)  with  rubber  bulb  and  8 in. 
rectal  catheter,  per  package  $3.00 


A discount  “of  25  per  cent,  on  Steam’s  Serums  is  conceded  to 
physicians  by  all  druggists. 


FREDERICK 

TEARN 

& co. 
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STEARNS’  ANTITOXIN 


IS  MOST  ECONOMICAL 


Take  the  3000  unit  package  as  a 
basis  for  comparison. 


You  can  buy  3000  units  of  Stearns’ 
diphtheric  antitoxin  at  drug  stores 
for  $3.  It  costs  as  much  as  any  to 
produce;  it  is  put  up  in  the  simplest, 
strongest,  handiest  syringe;  but  it  is 
sold  for  less  than  others  because  it  is 
not  exchangeable. 

All  you  pay  oyer  $3  for  3000 
units  of  exchangeable  serum  is 
your  tax  for  the  exchange 
privilege”:  for  $3  pays  for  the 
serum  you  get,  and  the  $1.50  or 
$2  additional  is  for  the  wasted 
serum  that  someone  else  has 
returned. 


Is  the  “ privilege  ” of  occasionally 
returning  an  old  package  worth  the 


(approximately)  50°/a  extra  cost? 
Suppose  you  buy  12  packages,  pay 
$18  more  for  them  than  Stearns’  would 
have  cost,  and  have  one  left  that  you 
don't  need : the  “ privilege  ” of  ex- 
changing it  has  cost  you  $18 — rather 
an  expensive  “protection  against  loss!” 

Therefore,  if  you  expect  to  return 
the  serum,  get  an  exchangeable  kind. 
But  if  you  expect  to  use  it,  buy 
Stearns’. 

Our  splendidly  equipped  laborator- 
ies are  operated  by  scientific  experts 
under  Federal  authority  and  inspec- 
tion. 

Our  serums  are  guaranteed  pure 
and  sterile,  and  to  retain  their  full 
activity,  as  labeled,  at  least  18  months  : 
this  time  limit  is  sanctioned  by  the 
highest  scientific  authority. 


THERE  IS  EVERY  REASON  FOR  PREFERRING  STEARNS’  SERUMS 


DETROIT, MICH.  U.  S.A. 


WINDSOR, ONT.-LONDON,  ENG.-NEW  YORK  CITY 
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7DOCTOR,  PROTECT  YOUR  PRACTICE 

Every  thinking,  progressive  physician  acknowledges  the  superiority  of 
the  Accurate,  Dependable  and  Scientific  Active  Principles  over  the  Un- 
certain, Haphazard  and  Crude  Galenicals  which  so  easily  lend  themselves 
to  self-medication  on  the  part  of  your  patients.  In  all  these  points  do'the  V*'4''' 
Abbott  Alkaloidal  Granules  and  Tablets  of  the  active  principles  excell ! 

Tbeir  Uniformity  Is  Standard  Their  Absorbability  Is  Rapid 

Tbeir  Palatabillty  is  Incomparable  Tbeir  Permanency  is  Positive 

Their  Accuracy  Is  Unquestionable  Tbeir  Solubility  is  Complete 

Tbeir  Effect  is  Quick  and  Certain  Their  Portability  is  Compact  aad  Easy 

We  make  it  our  business  to  secure  or  make  the  best  preparations  which  it  is  pos- 
sible to  obtain,  to  secure  or  make  these  always  of  exactly  the  same  strength,  and 
to  put  them  up  and  out  always  in  exactly  the  same  way,  and  that  is  why  “ Abbott 
Quality"  is  dependable,  always  the  same.  There  are  none  just  as  good.  Goods 
furnished  directly  from  our  laboratories  to  the  doctor  or  through  the  trade.  When 
prescribing  specify  ' Abbott.”  All  jobbers  and  leading  retailers  are  supplied. 
Literature  on  request. 

THfc  ABBOTT  ALKALOIDAL  CO.  MacZfmi.ung 

New  York  Office:  RAVENSWOOD  STATION,  San  Francisco  Office: 

50  West  Broadway  CHICAQO.  9-11  Phelan  Bldg. 


OAK  GROVE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASES 


Equipment  for  hydro-therapeutic  and 
electric  treatment  complete  and  modern. 
Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths, 
and  Massage.  Use  of  Gymnasium,  Billiard 
Room,  Bowling  Alley,  and  Carriages,  free. 

PROSIT,  A therapeutic  antacid  table 
water,  from  a flowing  well  265  ft.  in  depth: 
used  in  the  Hospital,  and  supplied  in  bot- 
tles and  siphons.  For  terms  address 

DR.  C.  B.  BURR,  Medical  Director, 

FLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
of  stately  oaks, 
and  are  pictur- 
esque and  seclud- 
ed. Buildings 
roomy,  home-like 
and  free  from  in- 
stitutional feat- 
ures. Interiors 
bright  and  cheer- 
ful. Luxurious 
furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
class  cuisine. 


OHIO  STATE  MEDICAL  ASSOCIATION 


"The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other  States  to  form  the  American  Medical  Asso- 
ciation ; with  a view  to  the  extension  of  medical  knowledge,  and  to  the  advancement  of  medical  science  ; to  the  elevation 
of  the  standard  of  medical  education,  and  to  the  enactment  and  enforcement  of  just  medical  laws ; to  the  promotion  of 
friendly  intercourse  among  physicians,  and  to  the  guarding  and  fostering  of  their  material  interests  ; and  to  the  enlighten- 
ment andtlirection  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine ; so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 
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ON  THE  RELATION  OF  OPHTHAL- 
MOLOGY TO  GENERAL 
MEDICINE. 


THOMAS  R.  POOLEY,  M.  D., 
New  York  City. 


(An  address  delivered  before  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  Septem- 
ber 1,  1905.) 

In  accepting-  the  invitation  to  make  an 
address  before  your  Society,  I have  been 
led  to  do  this,  first  of  all,  because  of  the 
interest  which  I have  in  the  medical  pro- 
fession as  a body,  and  in  the  ties  which 
bind  them  together — for  whether  in  the 
East  or  the  West,  the  North  or  the  South, 
upon  this  side  or  upon  the  other  side  of  the 
water,  the  medical  profession  is  insepar- 
able. So  it  is  that  feeling  of  fraternity 
which  belongs  to  us  all,  makes  me  feel  at 
home  with  you  this  evening. 

But  there  are  other  and  tenderer  ties 
and  remembrances  which  bind  me  espe- 
cially to  the  profession  in  this  beautiful 
city  of  yours.  For  here,  in  the  latter  years 
of  his  life  lived  and  labored  with  you,  one 
who  was  dearer  to  me  than  “the  ruddy 
drops  which  visited  my  sad  heart”  when  I 
heard  of  his  death.  Many  of  you  here  to- 
night, especially  those  of  the  older  mem- 
bers of  the  Society,  know  to  whom  I refer. 
The  learned  man,  the  accomplished  sur- 
geon, the  graceful  and  eloquent  speaker 
and  teacher,  and  it  must  seem  to  many  of 
you  like  presumption  on  my  part  to  at- 
tempt to  address  those  of  you  who  have 
listened  to  the  eloquence  which  flowed  from 
his  lips. 


But  the  ties  which  bind  me  to  this  city  of 
yours  are  not  only  connected  with  the 
memory  of  the  dead,  for  here  lives  and 
works  with  you  one  who  is  present  tonight, 
and  with  whom  I am  glad  to  claim  friend- 
ship. I am  proud  of  the  success  which  he 
has  already  attained,  and  am  anticipating 
with  pleasure  the  future  he  so  richly  de- 
serves— one  replete  in  usefulness  and  dis- 
tinction. 

In  casting  about  me  for  the  selection  of 
a subject  upon  which  to  address  you- this 
evening,  it  has  been  my  aim  to  select  one 
which,  while  it  should  not  be  too  technical 
in  character,  should  at  the  same  time  be  of 
interest  to  the  profession  at  large.  In  so 
doing,  I have  been  aided  by  the  advice  of 
one  of  your  colleagues ; indeed,  I had  al- 
ready selected  a subject  and  submitted  it 
to  him.  He,  however,  thought  it  was  too 
technical  in  character,  and  more  apt  to  be 
of  interest  to  specialists  than  to  the  profes- 
sion in  general.  Hence,  the  selection  of 
my  topic  for  this  evening,  The  Relation  of 
Ophthalmology  to  General  Medicine.  The 
field  is  a broad  one ; indeed,  as  one  looks 
over  it,  it  seems  like  the  landscape  de- 
scribed bv  Goldsmith  in  his  “Deserted  Vil- 
lage,” when  he  says : 

“Where  wilds  immeasurably  spread, 

“Seem  lengthening  as  I go.” 
Nevertheless,  I hope  it  may  be  my  good 
fortune  to,  at  least,  lead  you  into  some 
paths  which  shall  prove  alike  of  interest 
and  profit  to  us  all. 

This  is  an  age  of  specialism*  We  see  it 
in  every  walk  of  life,  in  every  profession ; 
in  every  department  of  business,  and  every 
industry.  But,  perhaps,  in  no  other  pro- 


254 


The  Ohio  State  Medical  Journal 


fession  has  this  become  more  pronounced 
than  in  that  of  medicine.  Ophthalmology, 
if  we  can  believe  the  ancient  Egyptian 
Papyrus,  is  the  very  oldest  specialty  in 
medicine,  having  existed  1,000  years  B.  C. 
Moreover,  there  was  a subdivision  of  the 
body  into  specialties  which  would  even  put 
to  shame  that  of  our  own  time.  Thus  we 
see  that,  like  everything  else,  there  is  noth- 
ing new  in  the  modern  division  of  medi- 
cine and  surgery  into  specialties.  And, 
while  admitting  the  utility  of  such  divi- 
sions, and  the  advance  it  has  meant  in  the 
medical  profession,  the  ever-increasing 
number  of  specialties  seems  to  have  its 
humorous  side. 

A story,  illustrative  of  this,  is  told  of  a 
young  graduate  in  medicine,  in  London, 
who  interviewed  his  professor  regarding  a 
specialty  which  had  not  already  been  pre- 
empted, and  which  might  be  taken  up  by 
him.  The  professor,  after  a few  moments’ 
thought,  suggested  that  the  only  one  he 
knew  of  which  had  not  been  already 
claimed,  was  that  of  the  umbilicus.  A still 
further  illustration  of  this  humorous  side 
of  the  question,  the  speaker  has  heard 
since  coming  into  your  midst.  An  old 
doctor  meeting  one  of  his  colleagues,  a 
young  specialist  in  diseases  of  the  nose  and 
throat,  said  to  him,  “Doctor,  which  side  of 
the  septum  are  you  practising  on  today?” 

There  is  one  point  in  regard  to  ophthal- 
mology as  a specialty  which,  while  I may 
not  have  time  to  dwell  especially  on,  I, 
however,  wish  particularly  to  emphasize, 
and  that  is,  that  it  has  always  kept  up  with 
the  best  traditions  of  both  medicine  and 
surgery,  and  that  some  of  the  most  dis- 
tinguished names  connected  with  ophthal- 
mology have,  at  the  same  time,  been  noted 
for  their  wide  range  of  information  in  both 
general  medicine  and  surgery*  We  have 
only  to  mention,  in  this  conection,  such 
names  as  those  of  Graefe,  Bowman,  Jona- 
than Hutchison,  Gowers  and  Albutt,  to  be 
thoroughly  cognizant  of  the  fact  as  we 
proceed  with  this  address,  that  many  of 


these  and  others  equally  illustrious,  have 
not  only  brought  into  relation  ophthal- 
mology and  general  medicine,  but,  from 
their  knowledge  of  ophthalmology,  have 
contributed  to  the  advance  of  medicine  in 
general. 

In  our  study  of  the  relation  of  ophthal- 
mology to  other  diseases,  I shall  first  of 
all,  consider  the  value  of  eye  symptoms  in 
relation  to  diagnoses.  Let  us  now  con- 
sider the  value  of  these  symptoms  in  local- 
izing diseases  of  the  brain.  Beginning 
with  those  symptoms  which  may  be  con- 
sidered to  be  of  a functional  character, 
such  as  the  condition  of  the  pupils,  the 
field  of  vision,  derangements  of  mobility, 
and  so  forth,  we  have  to  consider  the  ac- 
tion of  the  pupils,  both  consensual  and  to 
light,  as  well  as  their  action  during  accom- 
modation. In  estimating  the  value  of  di- 
latation of  the  pupil  as  a diagnostic  sign, 
we  must  remember  it  depends  upon  the  ac- 
tion of  the  sympathetic,  the  pupillary 
fibres  of  which  are  derived  from  the  cilio- 
spinal  centre  of  the  cervical  spinal  cord. 
Irritation  of  this  centre  or  of  the  cervical 
sympathetic,  produces  dilatation,  and  par- 
alysis, contraction  of  the  pupil.  Con- 
traction of  the  pupil  is  governed  by  fhe 
ocular-motor  nerve  which  supplies  the 
sphincter  pupillae  and  also  the  ciliary 
muscle  through  the  ciliary  ganglia  and  cil- 
iary nerves.  By  stimulation  of  the  oculo- 
motor nerve,  contraction  of  the  pupil  is 
produced,  by  its  section  or  paralysis,  dila- 
tation of  the  pupil.  Thus,  you  will  readily 
see  that  a consideration  of  the  physiology 
of  dilatation  and  contraction  of  the  pupil, 
becomes  the  best  guide  as  to  the  situation 
of  the  lesions  by  which  they  are  caused. 

The  reaction  of  the  pupil  to  light  is  a 
very  valuable  sign,  because  it  is  exceed- 
ingly sensitive,  and  because  it  demon- 
strates the  existence  of  the  perception  of 
light,  independent  of  the  statements  of  the 
patient.  Its  usefulness  is  still  further  en- 
hanced by  its  disclosing  in  the  pupils  of 
both  eyes  (through  the  consensual  reac- 
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tion)  the  perception  of  light  by  one  eye* 
Harmonious  action  of  the  pupils  is  often  of 
great  value  in  locating  the  disease.  Again, 
the  pupil  may  act  to  stimulus  of  light,  and 
not  in  accommodation.  The  absence  of 
the  reaction  to  light  can  only  be  caused  by 
an  interruption  in  the  action  of  the  reflex 
arc.  This  occurs  in  spinal  diseases,  and 
most  of  all  in  tabes  dorsalis.  In  these 
cases,  the  pupil  is  found  to  be  perfectly  im- 
mobile or  its  reaction  for  accommodation 
and  convergence  is  retained,  while  the  re- 
action for  light  will  be  found  to  have  dis- 
appeared. Moreover,  the  reflex  immobil- 
ity of  the  pupil  in  tabes  dorsalis  is  gener- 
ally combined  with  a marked  contraction 
of  the  pupil.  It  also,  however,  is  found 
at  times  with  normally  wide  or  even  with  a 
dilated  pupil.  This  symptom,  known  as 
the  Argyll-Robertson  phenomenon,  is  the 
most  valuable  of  any  single  one  in  estab- 
lishing the  diagnosis  of  locomotor  ataxia. 

Another  very  valuable  and  more  re- 
cently discovered  pupillary  reaction,  is 
that  known  as  the  Wernicke  hemiopic 
pupillary  reaction,  which  occurs  occasion- 
ally coincident  with  homonymous  hemian- 
opsia., where  a ray  of  light  thrown  on  the 
blind  half  of  the  retina  will  not  produce  re- 
flex pupillary  contraction,  though  the  pu- 
pils react  normally,  if  the  light  strikes  the 
other  half  of  the  retina,  in  which  case  the 
lesion  is  situated  in  the  optic  tract  or  its 
endings,  near  the  posterior  part  of  the 
optic  thalamus  and  adjacent  structures. 

A great  many  illustrations  as  to  the 
value  of  functional  defects  of  vision  in  the 
localizing  of  disease,  might  be  given,  but 
I have  only  time  to  very  briefly  refer  to 
the  significance  of  the  contraction  of  the 
field  of  vision  in  the  various  forms  of  hem- 
ianopsia. Homonymous  hemianopsia  is 
always  indicative  of  a lesion  which  lies  to 
the  central  side  of  the  chiasma  and  upon 
the  same  side  as  the  blind  half  of  the  ret- 
ina. Whereas,  temporal  hemianopsia  is 
caused  by  a lesion  in  front  of  the  chiasma 
or  by  a lesion  existing  in  the  anterior  and 


posterior  angle  of  the  chiasma  where  the 
decussating  fibres  alone  are  situated* 

Still  further  illustrations  of  the  value  of 
these  localizing  symptoms,  we  have  in 
mind  blindness,  amnesic  color  blindness, 
visual  hallucinations,  cortical  blindness, 
derangement  of  mobility,  conjugate  devia- 
tion, and  paresis  of  the  eye  muscles. 

For  a more  careful  and  complete  review 
of  these,  I must  refer  you  to  some  of  the 
careful  studies  relating  to  these  subjects, 
to  be  found  in  the  more  recent  works  on 
Neurology. 

When  we  come  to  speak  of  the  depend- 
ence of  eye  diseases  upon  conditions  of  the 
general  health,  it  may  be  said  first  of  all,  in 
a general  way,  that  nearly  all  serious  affec- 
tions of  the  eye  are  dependent  upon  some 
abnormal  condition  of  the  general  health 
or  constitutional  dyscrasia.  And  poor, 
indeed,  must  be  the  judgment  of  the 
ophthalmologist  who  considers  eye  dis- 
eases as  having  only  a local  origin.  In 
consideration  of  this  branch  of  the  subject, 
let  me  speak  first  of  all  of  those  affections 
depending  upon  nervous  diseases.  The 
very  many  diseases  of  the  eye  which  make 
their  appearance  in  hysteria,  simulate 
nearly  all  of  the  functional  diseases  of 
these  organs,  and  I shall  not  exhaust  your 
patience  by  mention  of  them  in  detail. 
One  of  the  most  interesting  diseases, 
which  perhaps,  may  best  be  considered  un- 
der this  head,  is  the  so-called  Graves 
disease,  and  I call  attention  especially  to 
this,  because  one  of  the  most  valuable 
diagnostic  signs  is  not  only  the  extreme 
protrusion  of  the  eyeball,  but  two  other 
signs  which  often  make  their  appearance 
before  the  graver  constitutional  disturb- 
ance or  the  exophthalmos.  These  are 
known  respectively,  as  the  Stellwag  and 
Graefe  signs.  The  Stellwag  symptom  is 
the  extreme  retraction  of  the  upper  lid, 
while  we  witnes  the  Graefe  symptom  when 
the  eyes  are  depressed,  the  upper  lids  not 
descending  in  proportion  with  the  eyeball, 
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but  remaining  elevated,  leaving  a consid- 
erable portion  of  the  sclera  exposed. 

Another  nervous  affection  of  the  eye, 
analogous  to  herpes  zoster,  is  that  in 
which  the  girdle  eruption  is  localized  in 
the  region  of  the  distribution  of  the  tri- 
geminus, constituting  the  disease  which  is 
known  as  herpes  zoster  ophthalmicus. 

This  list  might  be  considerably  extend- 
ed, but  I will  only  briefly  revert  to  the  af- 
fections of  the  eye  muscles  which  depend 
upon  various  lesions  of  a central  or  peri- 
pheral origin,  while  I touch  a little  more 
at  length  upon  the  train  of  nervous  symp- 
toms which  are  caused  by  refractive  and 
muscular  errors.  First,  I would  remark 
that,  in  that  intractable  and  mysterious 
disea.se,  which  we  call  migraine,  I have 
found  from  personal  observation  and  ex- 
perience that  a number  of  the  cases  have 
been  not  only  relieved,  but  permanently 
cured  by  a careful  correction  of  the  error 
of  refraction. 

If  we  come  now  to  speak  of  the  various 
nervous  symptoms  which  are  said  to  be 
caused  by  refractive  and  muscular  errors, 
it  must  be  admitted  that  headaches,  nau- 
sea, and  in  many  instances,  a train  of  dis- 
tressing and  diverse  symptoms  are  respon- 
sible for  such  conditions,  and  are  often  at 
once  permanently  relieved  by  the  correc- 
tion thereof*  On  the  other  hand,  the 
speaker  is  equally  sure  the  assertion  that 
the  responsibility  of  these  conditions  for 
many  nervous  disorders,  especially  or- 
ganic diseases,  like  chorea,  epilepsy,  and 
so  on,  is  a gross,  unwarrantable  and  un- 
scientific conclusion. 

The  list  of  diseases  of  the  eye  itself,  de- 
pendent upon  constitutional  conditions  is, 
as  already  stated,  very  varied,  and  em- 
braces affections  both  of  the  external  and 
internal  structures  of  the  eye.  The  cornea 
being  a non-vascular  membrane,  is  very  apt 
to  become  involved  by  various  constitu- 
tional disturbances.  We  have  examples  of 
this  in  phlyctenular  keratitis,  described  in 
all  the  older  books  on  Ophthalmology,  as 
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strumous  ophthalmia,  and  occurring  partic- 
ularly in  children  of  the  so-called  strumous 
diathesis.  Also,  ulcers  of  the  cornea,  which 
depend  on  run-down  and  debilitated  states 
of  the  constitution,  and  various  forms  of 
keratitis  related  to  syphilis,  malaria  and 
diabetes.  The  most  characteristic  of  these 
is  the  interstitial  or  parenchymatous  kera- 
titis, due  to  hereditary  syphilis,  occurring 
usually  in  young  people,  and  nearly  always 
affecting  both  eyes.  If  we  come  to  speak 
of  the  affections  of  the  interior  of  the  eye, 
we  shall  find  that  almost  without  excep- 
tion, they  stand  in  direct  relation  to  some 
constitutional  dyscrasia.  Thus,  we  have 
iritis,  due  to  syphilis,  rheumatism  or  gon- 
orrhoea. It  is  very  doubtful  whether  the 
so-called  idiopathic  iritis,  thus  named  for 
want  of  a better  knowledge  as  to  its  etio- 
logy, has,  in  fact,  any  real  existence.  In 
this  connection,  the  speaker  calls  to  mind 
an  interesting  case,  which  occurred  many 
years  ago  in  Dr.  Knapp’s  clinic  where,  af- 
ter a most  painstaking  and  careful  exami- 
nation of  a patient,  who  had  lost  a con- 
siderable degree  of  sight,  being  unable  to 
discover  the  cause,  he  recorded  the  follow- 
ing diagnosis:  “Amblyopia  ex  causa  ignota.” 
Not  only  is  the  iris  so  affected,  but  we 
have  examples  of  the  truth  of  this  state- 
ment in  the  inflammations  of  the  deeper 
structures  of  the  eye,  to  which  we  shall  re- 
fer more  particularly  later  on. 

Another  interesting  feature  is  the  oc- 
currence of  metastatic  eye  diseases  in  acute 
and  chronic  infectious  disorders,  such  as 
cerebro-spinal  meningitis,  typhoid  fever 
and  the  puerperal  state*  The  form  of  eye 
diseases  observed  in  these  conditions, 
occurs  coincident  with  cerebro-spinal 
symptoms.  It  has  been  observed  to  occur 
especially  in  epidemics  of  cerebro-spinal 
meningitis,  the  percentage  being  larger  in 
some  instances  than  in  others.  It  is  always 
associated  in  the  puerperal  state,  with 
grave  pyaemic  or  septicaemic  symptoms, 
and  fortunately,  in  those  cases  usually, 
which  have  a fatal  termination.  I may 
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call  attention  to  the  rarity  of  this  form, 
by  referring  to  a case  which  I saw  in  con- 
sultation with  the  late  Prof.  T.  G.  Thomas, 
of  New  York.  The  patient  was  a primi- 
para,  with  profound  symptoms  of  puer- 
peral fever,  when  one  eye  suddenly  became 
almost  entirely  blind.  The  case  was  found 
to  be  one  of  metastatic  irido-choroiditis, 
the  nature  of  which  was  entirely  over- 
looked by  Dr.  Thomas.  When  his  atten- 
tion was  called  to  it  he  could  recall  only 
one  similar  case  in  all  his  vast  obsterical 
experience,  and  that  occurred  while  he 
was  a student  in  the  Dublin  Lying-in 
Asylum. 

The  occurrence  of  the  various  forms  of 
eye  diseases  in  influenza  or  grip  has  been 
especially  observed,  during  the  last  few 
years,  since  the  disease  has  become  so 
prevalent  in  this  country-  Whether  or 
not,  however,  these  diseases  are,  strictly 
speaking,  of  metastatic  origin,  the  writer 
is  not  so  certain. 

The  discovery  of  the  ophthalmoscope 
marked  an  epoch  in  both  ophthalmology 
and  general  medicine,  completely  revolu- 
tionizing our  knowledge  of  the  diseases 
of  the  interior  of  the  eye.  It  is  now  more 
than  fifty  years  since  the  inventive  genius 
of  Helmholtz  gave  us  this  invaluable  ad- 
dition to  our  methods  of  diagnosis,  and  in 
the  hands  of  such  distinguished  clinicians 
as  Graefe,  Sichel,  Bowman,  Clifford  Al- 
butt,  Hughlings,  Jackson  and  Gowers,  soon 
found  its  practical  application  as  an  aid  to 
diagnosis  in  diseases  of  the  eye  as  well  as 
in  those  of  other  organs.  Graefe  and  Sichel 
were  among  the  first  to  recognize  the 
close  relation  between  optic  neuritis  and 
brain  disease. 

The  eye  symptoms  in  brain  affections 
may  be  briefly  classed  under  two  heads : 
first,  those  in  which  there  is  an  increased 
intracranial  pressure,  characterized  by 
optic  neuritis,  choked  disc  (in  both  eyes) ; 
and  second,  coarse  or  diffuse  disease  by 
atrophy  of  the  nerves,  or  neuritis  of  a de- 
scending type.  The  first,  or  focal  diseases, 


are  usually  tumors,  syphilis,  tubercular 
growths,  aneurisms,  cysts  and  abscesses ; 
the  second,  hemorrhages  and  softening. 
Ocular  lesions  in  Bright’s  disease  occur  in 
all  these  forms,  but  are  more  frequent  in 
the  contracted  or  granular  kidney.  It  very 
often  happens  that  we  are  first  made  aware 
of  the  presence  of  Bright’s  disease  by  the 
eye  symptoms.  This  is  a fact  well  known 
to  all  opthalmologists,  and  it  is  a matter  of 
frequent  occurence  to  have  patients  apply 
for  the  relief  of  their  affected  vision,  in  the 
belief  that  it  may  be  corrected  by  glasses, 
but  who  la.ter  show,  under  an  opthalmos- 
copic  examination,  the  changes  in  the  re- 
tina, so  characteristic  of  this  disease.  As 
early  as  1850,  before  the  discovery  of  the 
ophthalmoscope,  Turch  found  post-mortem 
evidence  of  these  retinal  lesions  in  patients 
who  died  of  Bright’s  disease,  and  after  the 
discovery  of  the  ophthalmoscope,  in  1856, 
we  have  the  first  recorded  cases  of  ophth- 
almoscopic changes  in  the  retina  in  renal 
disease.  While  there  is  no  absolute  and 
invariable  change  in  the  retina  which  can 
be,  with  certainty,  referred  to  the  presence 
of  renal  disease,  this  should  be  suspected 
in  all  cases  where  there  is  marked  neu- 
roretinitis, with  swelling  of  the  optic 
nerve,  changes  of  a typical  kind  at  the 
macula,  and  hemorrhages.  In  all  such 
cases  the  urine  should  be  examined-  It  is 
a notable  fact,  however,  and  one  which 
should  always  be  borne  in  mind,  that  these 
changes  in  the  retina  occur  before  any  evi- 
dence is  found  in  the  urine,  either  in  the 
shape  of  albumin  or  casts,  and  in  many  in- 
stances, these  are  not  to  be  found  until  af- 
ter repeated  examinations  have  been  made. 
The  value  of  prognosis,  as  afforded  by  the 
ophthalmoscope  possesses  especial  import- 
ance in  the  puerperal  form  of  Bright’s 
disease,  and  to  this  I desire  to  call  partic- 
ular attention.  It  is  with  regard. to  the 
proprietary  of  inducing  premature  labor 
to  save  life  and  vision.  A number  of  years 
ago  I read  a paper  at  the  New  York  Aca- 
demy of  Medicine,  on  this  subject,  and 
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was  among-  the  first  to  advocate  such  a 
course  in  cases  where,  during  pregnancy, 
symptoms  of  acute  Bright’s  disease  were 
found  to  be  present,  and  in  which  the 
opthalmoscope  showed  the  characteristic 
form  of  neuroretinitis.  Perhaps  I can  best 
illustrate  the  value  of  this  procedure  by 
briefly  reporting  a case  which  came  under 
my  personal  observation.  A primipara,  in 
the  third  or  fourth  month  of  pregnancy, 
suddenly  developed  symptoms  of  acute 
uraemic  poisoning,  puerperal  eclampsia, 
and  great  loss  in  acuteness  of  vision.  Seen 
in  consultation  with  her  physician,  an 
ophthalmoscopic  examination  gave  the 
picture  of  Bright’s  retinitis,  together  with 
what  is  considered  to  be  a most  character- 
istic diagnostic  feature,  the  stellated 
changes  in  the  maculae.  I recommended  the 
immediate  induction  of  premature  labor. 
Acting  on  this  advice,  the  result  was  a 
cessation  of  the  convulsions,  and  a gradual 
improvement  in  the  condition  of  the  eyes, 
which  finally  recovered  their  normal 
acuteness  of  vision.  There  was  also  a dis- 
appearance of  the  changes  in  the  fundi. 
These  and  other  similar  cases  which  have 
come  under  my  own  observation,  have 
confirmed  me  in  the  belief  that  such  a pro- 
cedure is  not  only  desirable  to  save  life, 
but  becomes  equally  so  in  many  instances, 
for  the  mere  purpose  of  saving  vision. 

Let  us  now  consider  for  a few  moments, 
the  ocular  lesions  which  are  found  in  dis- 
eases of  the  circulatory  system,  and  which 
often  prove  of  value  to  the  physician  in  es- 
tablishing the  diagnosis  of  these  condi- 
tions- Thus,  we  have  active  hyperaemia 
from  increased  force  of  the  circulation, 
namely,  hypertrophy  of  the  heart  in  Graves 
disease,  and  so  forth,  and  anaemia  from 
sudden  diminution  of  intraocular  tension, 
such  as  sudden  hemorrhages,  general 
poisoning  (quinine),  pertussis,  and  so  on. 
Hemorrhages  from  diseases  of  the  blood 
vessels  which  occur  in  different  forms,  are 
usually  from  the  retinal  veins,  either  in 
the  form  of  large  extravasations  or  smaller 


petechial  ones.  The  determination  of  this 
condition  aids  us  in  the  diagnosis  of  many 
of  the  changes  which  occur  in  the  vascular 
system,  and  which  may  be  due  to  senility, 
syphilis  or  gout.  By  far,  one  of  the  most 
interesting  revelations  made  by  the  oph- 
thalmoscope, however,  in  connection  with 
this  subject,  is  embolism  of  the  central  re- 
tinal artery,  or  its  branches.  It  was  first 
observed  by  von  Graefe.  The  patient  is 
made  aware  of  his  disorder  by  sudden  and 
complete  blindness,  which  appears  at  once 
upon  the  obliteration  of  the  artery.  If  im- 
mediately after  this  an  ophthalmoscopic 
examination  is  made,  the  evidences  of  an 
extreme  arterial  anaemia  are  found.  The 
large  arteries  are  narrowed  to  thin  threads, 
while  the  smaller  ones  have  become  in- 
visible. The  veins,  on  the  other  hand,  are 
not  contracted,  except  upon  the  papilla  it- 
self ; the  latter  appears  pale.  In  a short 
time,  often  in  a few  hours,  the  retina  loses 
its  transparency  and  becomes  of  an  opaque, 
milky-white  color,  this  being  most  pro- 
nounced in  the  vicinity  of  the  disc  and  also 
within  the  confines  of  the  yellow  spot.  At 
a point  corresponding  to  the  latter  a vivid 
red  spot  stands  out  upon  the  cloudy  back- 
ground. This,  which  was  once  considered 
a hemorrhage,  is  now  known  to  be  due  to 
the  fact  that  in  the  region  of  the  fovea 
centralis,  the  red  choroid  is  seen  through 
the  clouded  retina,  because  the  latter  is 
thinnest  in  this  spot.  I shall  not  attempt 
to  describe  the  changes  which  take  place 
later  on,  in  this  condition,  except  to  say 
that  it  results  finally  in  complete  atrophy 
of  the  optic  disc,  with  absolute  blindness- 
Embolism  may  occur  in  all  those  disorders 
which  give  rise  to  clots  in  the  circulation, 
this  being  especially  true  in  diseases  of  the 
heart.  Prior  to  the  time  when  this  condi- 
tion was  diagnosticated  by  the  opthalmos- 
cope, the  evidence  of  the  presence  of  such 
a condition  had  been  discovered  post- 
mortem, by  Prof.  Virchow.  If  only  an  up- 
per or  lower  principal  branch  be  the  seat 
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of  the  embolism,  then  the  corresponding 
half  of  the  retina  becomes  blind. 

Thrombosis  of  the  central  vein  has  also 
been  observed,  occurring  for  the  most  part 
in  elderly  people  who  are  suffering  from 
heart  disease  or  atheroma  of  the  vessels, 
but  inflammation  in  the  orbit  may  also 
lead  to  a thrombosis  of  the  central  vein, 
probably  through  the  development  in  the 
orbital  veins  of  thrombosis  which  subse- 
quently extend  into  the  central  vein.  In 
this  way,  cases  of  blindness  are  sometimes 
produced  in  the  course  of  facial  erysipe- 
las. The  ophthalmic  picture,  then,  of 
thrombosis  of  the  central  vein,  consists  in 
the  enormous  distension  of  the  vein,  at- 
tenuation of  the  arteries,  and  extensive 
hemorrhages  throughout  the  entire  fun- 
dus. 

The  examples  which  we  have  given,  of 
the  intimate  relation  between  many  eye 
diseases,  and  those  of  the  general  system, 
as  well  as  what  has  been  said  regarding 
the  value  of  the  ophthalmoscope  as  an  aid 
to  the  diagnosis  thereof,  might  with  profit, 
be  dwelt  on  more  at  length.  I consider, 
however,  that  those  which  we  have  so 
briefly  and  imperfectly  enumerated,  are 
sufficient  to  show  the  intimate  relationship 
which  exists  between  general  medicine 
and  ophthalmology. 

In  concluding  this  address,  I wish  to 
make  a few  remarks  as  to  what  I believe 
should  be  the  relation  of  the  general  prac- 
titioner to  the  specialist,  and  vice-versa ; in 
other  words,  the  interdependence  of  the 
one  upon  the  other.  The  general  practi- 
tioner is  very  apt  to  make  the  mistake  of 
neglecting  to  acquire  a knowledge  of  eye 
diseases.  In  fact,  many  of  them  seem  to 
almost  make  it  a boast  that  they  know 
nothing  at  all  of  this  subject,  and  they  are 
only  too  ready  generally  to  refer  their 
cases  to  an  ophthalmologist.  In  my  opin- 
ion, every  general  practitioner  should 
make  himself  competent  to,  at  least,  diag- 
nose the  external  diseases  of  the  eye-  But 
I would  go  still  further,  and  say  that  some 


of  these  diseases  could  be  equally  well,  if 
not  better,  treated  by  the  general  practi- 
tioner, and,  for  the  very  reason  that  the 
specialist  is  far  too  prone  to  consider  them 
as  being  only  diseases,  while  the  general 
practitioner  takes  into  account  as  well, 
the  constitutional  condition  of  his  patient. 
On  the  other  hand,  the  specialist  is  too 
often  a man  of  only  one  idea,  being  defi- 
cient as  regards  the  general  knowledge  of 
medicine.  The  general  practitioner,  I 
think,  might  often  retort  to  the  charge 
made  by  the  specialist,  that  “he  knows 
nothing  at  all  about  eye  diseases,”  that 
the  specialist,  on  his  side,  “knows  nothing 
at  all  of  general  medicine.”  The  truth  of 
the  matter  is,  that  there  is  a mutual  de- 
pendence of  the  one  upon  the  other ; there- 
fore, the  general  practitioner  and  specialist 
alike  should  learn  to  appreciate  this  fact, 
and  be  ready  to  confer  the  one  with  the 
other,  in  that  way  subserving  the  best  in- 
terests of  their  patient. 

Another  point  which  I would  make,  is 
that  the  general  practitioner  should  learn 
to  use  the  ophthalmoscope,  not  with  a view 
to  becoming  an  expert  or,  of  necessity,  a 
specialist,  but  in  order  that  he  may  make 
use  of  this  instrument  as  an  aid  to  the 
diagnosis  of  general  disease,  and  thus  add 
to  the  other  instruments  of  precision,  a 
knowledge  of  this  one,  the  most  useful  of 
them  all.  In  short,  there  can  be  no  such 
dismemberment  of  the  body  into  special- 
ties as  shall  lead  to  the  ignoring  of  the  re- 
lation of  any,  to  the  exclusion  of  others, 
for  “all  are  but  parts  of  one  stupendous 
whole.” 

The  ancient  city  of  Ghent,  in  Belgium, 
once  an  insignificant  and  but  little  known 
city  in  Europe,  through  a system  of  en- 
lightened co-operation,  has  now  become 
one  of  the  most  prosperous  and  progres- 
sive. These  people  have  taken  for  their 
motto,  “One  for  all,  and  all  for  one.”  It 
has  occurred  to  me  that  this  motto  might 
well  be  adopted  by  our  profession  for, 
whether  in  the  sanctuary  of  maternity,  in 
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the  responsible  and  trying  ordeal  of  the 
operating  theater,  or  the  more  secluded, 
but  equally  responsible  position  of  the 
physician  at  the  beclside,  whether  a general 
practitioner  or  a specialist,  we  all  alike 
have  the  one  great  aim  and  purpose,  if  we 
are  true  physicians,  the  alleviation  of  pain, 
the  saving  of  life,  and  the  advancement  of 
the  best  interests  of  that  noble  profession 
to  which  we  all  belong. 


THE  SURGICAL  TREATMENT  OF 
PARALYTIC  DEFORMITIES. 

WALTER  G.  STERN,  M.  D., 

Cleveland. 

Orthopaedic  Surgeon  to  Mount  Sinai  Hospital 
and  to  the  Children’s  Fresh  Air  Camp;  Lec- 
turer on  Orthopaedic  Surgery  at  the 
Cleveland  College  of  Physicians  and 
Surgeons. 


[Read  at  the  meeting  of  the  Union  Medical 
Society  of  the  Sixth  Councilor  District,  at  Can- 
ton, May  16,  1905.] 

The  surgical  treatment  of  paralytic  de- 
formities must  either  be  simply  corrective 
or  curative.  The  corrective  operation  is  the 
older  but  has  been  largely  supplanted  by 
the  curative,  or  rather  is  made  the  first  step 
in  the  surgical  cure  of  the  paralytic  de- 
formity. Simple  overcorrection  may  be 
able  to  restore  the  aesthetic  qualities  to  the 
afflicted  member,  yet  it  does  not  guard 
against  recurrence  and  is  therefore  the 
method  of  choice  in  only  a few  selected  con- 
ditions, such  as  spastic  paralysis,  hysterical 
contractures  and  Little’s  disease;  also  in 
some  cases  of  drop  wrist  due  to  over- 
stretching and  subsequent  weakness  of  the 
extensor  muscles  where  simple  overcor- 
rection allows  the  damaged  muscles  to 
shrink  and  shorten.  But  as  a general  rule, 
unless  followed  by  some  curative  procedure, 
the  corrected  deformity  tends  to  recur  the 
moment  fixation  is  dispensed  with. 

The  methods  employed  for  the  simple 
correction  vary  from  a subcutaneous  ten- 


otomy and  manual  redrissment  to  the  most 
forcible  overcorrections  and  the  most  mu- 
tilating resections  and  excisions.  The 
method  I have  so  far  used  with  success  is  to 
perform  the  necessary  tenotomies,  fascioto- 
mies,  myotomies  subcutaneously  and  then 
attempt  to  force  the  limb  into  overcorrection 
by  laying  it  over  a padded  wedge  and  ap- 
plying the  necessary  force  with  my  hands 
(manual  redrissment).  Failing  this,  I re- 
sort to  one  of  the  numerous  wrenches  and 
osteoclasts,  bars,  machines  or  traction  ap- 
pliances whose  numbers  are  legion  and  all 
someone’s  modification  of  some  one  else’s 
instrument.  If  such  mechanical  measures 
fail,  I resort  to  the  usual  resections,  always 
taking  the  wedge  of  bone  out  of  the  apex 
of  the  deformity.  It  is  often  surprising 
how  much  tissue  must  be  resected  until  the 
deformity  can  be  overcorrected.  The  ad- 
vantages of  the  bloodless  methods — manual 
redrissment,  use  of  osteoclasts,  etc.,  over 
the  usual  surgical  resections  are  threefold: 

First.  The  consent  of  the  parents  can 
often  be  obtained  where  a cutting  operation 
would  be  forbidden. 

Second.  Avoidance  of  danger  of  infec- 
tion. 

I 

Third.  Possibility  by  these  means  of 
saving  the  articular  surfaces  and  preserving 
the  chances  for  motion  in  the  afflicted  joint. 

Another  indication  for  extensive  resec- 
tion is  found  in  the  operation  for  the  cure 
of  flail  joints.  Here  ankylosis  in  the  cor- 
rect position  is  the  result  sought  for  and  the 
articular  surfaces  must  be  carefully  bared 
of  all  cartilage  in  order  to  get  a firm  bony 
union.  A clever  departure  is  found  in  the 
operation  for  flail  elbow  devised  by  Tubby 
in  which  he  dissects  out  a diamond-shaped 
flap  of  skin  from  the  elbow  and  stitches  the 
edges  of  the  upper  and  lower  halves  to  each 
other,  bringing  the  elbow  to  a right  angle, 
as  we  often  see  happening  after  extensive 
burns  in  this  region.  This  operation  pre- 
supposes a good  shoulder  joint,  if  this  is  not 
present  he  resects  the  shoulder  and  makes 
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the  whole  arm  stump  move  with  the  scapula. 
Tenodesis,  introduced  by  Vulpius  has  lately 
superseded  arthodesis  for  total  paralysis  of 
certain  joints.  All  the  tendons  and  liga- 
ments are  shortened  and  even  firmly  fixed  - 
to  neighboring  bones  so  as  to  permit  of  a 
minimum  amount  of  motion.  The  perma- 
nency of  such  procedure  may  however  be 
questioned. 

In  the  attempt  to  cure  a paralytic  de- 
formity we  cannot  as  a rule  restore  the 
muscle  power  that  has  been  lost  through 
the  paralysis,  but  we  do  so  rearrange  the 
muscles,  tendons,  ligaments  and  bones  that 
the  member  is  again  brought  back  into  its 
normal  position  and  held  there  in  stable 
elastic  equilibrium,  in  which  condition  it  is 
again  enabled  to  take  up  its  proper  func- 
tions though  weakened  to  a certain  degree. 


Fig.  I Fig.  II 


In  the  case  of  paralytic  flat  foot  (Fig.  I), 
due  to  paralysis  of  the  tibialis  anticus  and 
posticus  muscles,  the  deformity  was  in- 
creased by  the  contraction  of  the  peronei. 
In  the  operation  I transplanted  the  peroneus 
brevis  from  the  outer  side  around  under 
the  tendo  achilles  and  inserted  it  into  the 
scaphoid  bone  on  the  inner  side  of  the  foot, 
and  also  inserted  the  extensor  pollicis  into 
the  paralyzed  tendon  of  the  tibialis  anticus. 
The  result  was  a most  excellent  one  (Fig. 
II)  and  subsequent  motion  almost  normal  in 
extent  and  power.  But  no  new  strength  or 
power  was  added  to  the  paralyzed  foot. 
The  harmful  excess  of  power  on  the  outer 
side  was  applied  to  the  inner  or  paralyzed 
side  so  that  the  power  of  the  two  peronei 


instead  of  increasing  the  flat  foot  as  before, 
now  balanced  each  other  and  as  a result  held 
the  foot  in  good  position.  As  the  illustra- 
tion shows,  the  peroneus  brevis  a pronator 
of  the  foot,  now  acts  as  an  active  supinator. 

The  first  step  before  operation  is  to  ac- 
curately determine  just  what  muscles  are 
functionating,  which  ones  have  merely  been 
overstretched  and  temporarily  useless  and 
which  ones  are  permanently  paralyzed ; and 
from  these  findings  to  fix  upon  a definite 
plan  for  operation  to  which  we  should  rig- 
idly adhere.  I know  of  no  better  method 
for  this  than  simple  observation.  In  play, 
crying,  struggling,  and  in  reaction  to  pinch- 
ing or  tickling  a child  will  use  all  the 
muscles  which  can  be  voluntarily  contract- 
ed. Those  which  functionate  are  active 
and  those  which  do  not  are  passive.  To 
test  whether  any  of  the  latter  are  simply 
overstretched,  “still  further  overstretch 
them  and'  see  whether  they  have  any  ten- 
dency to  bring  the  part  back  to  where  it 
was  before.”  (Tubby  and  Jones.)  Elec- 
trical reactions  are  almost  useless  in  chil- 
dren ; few  men  outside  of  the  masters  of 
neurology  have  ever  satisfactorily  demon- 
strated the  reaction  of  degeneration  in  a 
child  unless  anaesthetized.  Then  too,  some 
of  the  most  important  muscles  do  not  react 
alone — such  a one  is  the  tibialis  anticus — 
and  a response  to  the  electric  current  tells 
nothing  about  the  state  of  such  an  individual 
muscle. 

Without  hesitation  we  may  plan  to  use 
and  substitute  any  one  muscle  for  any  other, 
providing  only  that  its  function  is  not  all 
important  and  that  its  strength  is  sufficient. 
Fig.  II  shows  a case  where  the  extensor 
hallucis  has  become  strong  enough  to  suc- 
cessfully act  in  place  of  the  paralyzed  tibi- 
alis anticus  into  which  it  had  been  trans- 
planted. An  extensor  can  be  made  to  act 
as  a flexor  and  vice  versa.  One  muscle 
when  split  in  two  has  even  acted  success- 
fully as  both  flexor  and  extensor.  (Cone.) 
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The  second  step  in  the  operation  is  the 
correction  of  the  deformity  in  one  of  the 
ways  previously  mentioned.  Manual  cor- 
rection is  of  course  preferred,  and  in  a 
typical  operation  should  be  done  at  least  a 
fortnight  before  and  the  limb  fixed  in  the 
overcorrected  position. 

The  third  and  last  step  is  the  carrying 
out  of  the  operations  upon  the  tendons  as 
previously  planned.  Where  tendons  are 
too  long  we  shorten  them  until  they 
firmly  hold  the  limb  in  the  desired  position ; 
where  too  short  we  lengthen  them  by  means 
of  the  various  cuts ; where  this  fails  us  we 
can  substitute  the  tendons  by  means  of 
heavy  strands  of  braided  silk,  which,  as  has 
been  shown  by  Lange,  is  well  retained  and 
finally  becomes  impregnated  with  a fibro- 
tendinous  tissue,  making  a veritable  artifi- 
cial tendon.  I have  on  various  occasions 
used  nearly  a skein  of  No.  13  braided  silk 
woven  into  a cable  to  enable  me  to  insert  the 
flexors  of  the  knee  into  the  tuberosity  of 
the  tibia,  with  good  results  and  without  the 
least  subsequent  irritation  from  the  silk. 
The  transplanted  tendons  can  be  carried 
through  tunnels  under  the  skin  or  deeper 
fascias  and  must  finally  be  firmly  inserted 
underneath  the  periosteum  of  the  bone  to 
which  they  are  to  be  attached.  Care  should 
be  taken  to  mutilate  the  deep  parts  as  little 
as  possible  and  to  preserve  all  the  vessels 
and  nerves.  All  tendons  must  be  inserted 
under  a certain  amount  of  tension  so  that 
when  the  operation  is  finished  the  limb 
tends  to  assume  the  correct  position.  The 
tendon  sheaths  and  skin  are  finally  sewn  up 
and  the  limb  held  in  an  overcorrected  posi- 
tion in  a plaster  cast  for  at  least  eight  weeks 
before  motion  is  to  be  permitted. 

In  giving  the  following  details  of  a few 
of  these  operations  I shall  describe  only 
those  of  the  foot,  the  same  principles  hold- 
ing true  for  all  joints. 

Paralytic  club  foot  (Fig.  Ill)  is  usually 
caused  by  a paralysis  of  both  peronei  and 
the  overstretching  of  the  extensor  digi- 


torum  together  with  a firm  contraction  of 
the  tibialis  anticus,  gastrocnemius  and  the 
plantar  fascia.  We  have  first  to  relieve  the 
deformity  by  fasciotomy  of  the  plantar 
fascia  and  forcible  redrissment,  failing  this, 
by  resection  of  the  astragulus  or  cuboid. 
An  open  incision  over  the  tendo  achilles  al- 
lows us  to  lengthen  this  with  a Bayer  Z 
incision,  relieving  the  equinus  and  to  split 
about  one-third  of  the  tendon  for  its  entire 
length  up  into  the  body  of  the  muscle  to 
form  a graft  which  is  then  inserted  into  a 


Fig.  Ill  Fig,  IV 


buttonhole  made  in  the  tendons  of  the 
peronei  just  before  they  wind  around  the 
external  malleolus.  The  varus  position  is 
further  relieved  by  lengthening  the  tibialis 
anticus  and  inserting  about  two-thirds  of 
its  fibres  into  the  extensor  communis  which 
has  previously  been  shortened.  If  neces- 
sary, the  tendon  of  extensor  hallucis  is  di- 
vided near  the  base  of  the  big  toe,  brought 
over  to  the  outside  of  the  foot  through  a 
tunnel  under  the  skin  and  firmly  sewn  to 
the  periosteum  of  the  cuboid  or  the  base  of 
the  fifth  metatarsal  bone.  The  foot  is  held 
overcorrected  in  a plaster  cast.  (Result 
seen  in  Fig.  IV.) 

What  have  we  done  towards  the  cure  of 
the  deformity  and  the  restoration  of  normal 
motion?  The  deformity  has  been  reduced 
and  a stable  elastic  equilibrium  will  be  main- 
tained by 

correcting. 

(a)  Extensor  hallucis  acting  as  pronator. 

(b)  One-third  of  tendo  achilles  acting  as 
peroneus. 
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(c)  Two-thirds  of  tibialis  anticus  acting 
as  extensor  digitorum. 

(d)  Any  regeneration  of  paralyzed  or 
overstretched  muscles. 

vs. 

deforming. 

(a)  Tibialis  posticus,  flexor  pollicis, 
flexor  hallucis.. 

(b)  Two-thirds  of  the  lengthened  tendo 
achilles. 

(c)  One-third  of  lengthened  tibialis  anti- 
cus. 

The  opposite  condition,  paralytic  flat  foot 
(Fig.  V)  caused  by  a paralysis  of  the 
muscles  acting  on  the  inner  side  of  the  foot 
and  the  contraction  of  the  peronei  which 
are  inserted  into  the  outside,  receives  bene- 
fit from  an  analagous  procedure.  The  pero- 
neus  brevis  is  loosened  from  its  insertion 
at  the  base  of  the  fifth  metatarsal  and 
brought  around  behind  the  tendo  achilles 


Fig.  V Fig.  VI 

and  finally  inserted  into  the  periosteum  of 
the  scaphoid ; the  extensor  hallucis  is  in- 
serted into  the  tibialis  anticus  and,  if  neces- 
sary, one-third  of  the  tendo  achilles  may  be 
grafted  into  the  tibialis  posticus.  As  the 
result  (Fig.  VI)  we  have 
correcting. 

(a)  Peroneus  brevis  acting  as  supinator. 

(b)  Extensor  hallucis  acting  as  tibialis 
anticus. 

(c)  One-third  of  tendo  achilles  acting  as 
tibialis  posticus. 

vs. 

deforming. 

(a)  Peroneus  longus. 


(b)  Peroneus  tertius. 

(c)  Extensor  communis  digitorum. 

Paralysis  of  the  triceps  surae  with  drop- 
ping of  the  heel  is  corrected  by  inserting 
the  peroneus  longus  and  tibialis  posticus 
into  the  paralyzed  tendo  achilles  after  ten- 
otomy of  the  contracted  dorsal  flexors. 
Sometimes  it  is  necessary  to  resect  the  os 
calcis  and  dislocate  the  posterior  fragment 
upward  to  get  entirely  rid  of  the  dropped 
heel. 

With  less  than  three  good  muscles  in  the 
foot  excellent  results  are  obtained  by  de- 
stroying the  ankle  joint  and  allowing  the 
muscles  to  act  upon  the  metatarsals;  a 
splendid  result  is  also  obtained  by  destroy- 
ing all  the  medio-tarsal  joints  and  to  graft 
the  remaining  muscles  so  as  to  flex  and  ex- 
tend the  ankle  (tibio-astragular  joint).  In 
this  way  a good  result  can  be  obtained  if,  for 
instance,  only  the  tendo  achilles  is  intact. 

In  the  knee  the  ham  string  tendons  are 
brought  around  and  inserted  into  the  patella 
or  tibia.  If  these  are  paralyzed  or  too  weak, 
the  sartorius  which  usually  escapes  injury, 
can  be  used  with  fair  success. 

There  is  no  longer  any  question  as  to 
whose  method  of  operating  shall  be  used ; 
Lange  never  makes  use  of  a paralyzed  ten- 
don to  transmit  the  power  of  an  intact  one 
to  the  proper  place,  but  makes  new  tendons 
out  of  silk  and  sews  them  directly  to  bone 
or  periosteum;  Vulpius  always  seeks  to  in- 
graft one  tendon  upon  another,  sometimes 
in  endless  chain.  It  is  no  heresy  to  let  the 
demands  of  the  case  indicate  which  ten- 
dons shall  run  direct  to  a new  bony  inser- 
tion, which  shall  be  extended  by  silk  strands, 
and  which  shall  be  ingrafted  upon  others; 
the  original  narrow  views  of  both  masters 
having  given  way  to  more  practical  and 
less  dogmatic  combinations.  Similar  op- 
erations to  those  described  can  be  success- 
fully performed  upon  every  joint  of  the 
four  extremities  excepting  that  tendon 
transplantation  of  the  large  muscles  of  the 
hip  has  been  unsuccessful  and  excision  of 
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the  hip  joint  is  always  resorted  to.  Lange 
has  laid  down  a dictum  that  “given  only 
one  good  and  strong  psoas  muscle  as  the 
only  muscle  left  active  in  both  legs,  he  will 
eventually — maybe  after  repeated  trials  and 
failures — enable  the  patient  to  walk  without 
the  aid  of  crutches.” 

The  after  treatment  of  these  cases  is  espe- 
cially important.  After  the  cast  is  re- 
moved the  limb  should  be  held  in  over- 
correction by  a light  brace  worn  day  and 
night ; exercise,  baths,  massage  and  elec- 
tricity must  be  used  daily  and  the  trans- 
planted tendons  should  not  be  allowed  to 
be  overstretched  or  overworked. 

Failure  in  tendon  transplantation  may  be 
due  to  various  causes  : 

First.  Infection — the  most  usual  cause. 
An  amount  of  inflammation  entirely  harm- 
less in  a laparotomy  will  cause  the  tendons 
to  adhere  to  their  sheaths  and  their  under- 
lying periosteum  and  destroy  their  useful- 
ness. The  most  exact  hemostasis  and  asep- 
sis is  a “conditio  sine  qua  non,”  and  almost 
all  operators  confine  themselves  to  use  of 
boiled  silk  and  silkworm  gut  for  suture  ma- 
terials. Extensive  mutilation  is  to  be 
avoided,  drainage  cannot  be  used. 

Second.  Lack  of  proper  muscular  ten- 
sion. It  has  been  shown  that  a paralyzed 
muscle  undergoes  fatty  degeneration  and 
then  usually  a regeneration  of  muscle  fibers 
until  the  muscle  can  again  contract.  The 
muscle  tone  and  elastic  tension  are  however 
not  recovered  and  therefore  all  operations 
must  be  performed  under  a fair  degree  of 
tension.  This  does  not  mean  a direct  harm- 
ful pull  upon  the  stitches ; this  is  avoided  by 
the  overcorrection  which  renders  this  ten- 
sion latent  and  allows  it  to  come  into  play 
after  union  has  taken  place.  Overstretched 
muscles  must  have  their  tendons  shortened 
to  enable  them  to  functionate  properly. 

Third.  Lack  of  healthy  muscles.  This 
cannot  always  be  foretold,  but  a careful  pre- 
liminary examination  renders  it  less  prob- 
able. The  color  of  the  muscle  body  at  the 


time  of  operation  is  not  always  a safe  guide. 
The  color,  red,  rose  or  yellow  is  due  merely 
to  the  varying  amount  of  healthy,  regener- 
ated or  fatty  fibrous  muscle  bundles  present 
in  a .particular  field.  All  three  colors  have 
been  seen  in  one  and  the  same  muscle ; it  is 
therefore  not  always  wise  to  use  a red  or 
pink  muscle  or  to  discard  a rose  or  yellow 
one. 

Fourth.  Lack  of  proper  after  treatment. 
Dane  of  Boston  has  recently  reported  a 
series  of  complete  failures  in  this  work  and 
would  claim  from  his  statistics  that  a weak- 
er muscle  cannot  replace  a stronger.  His 
conclusions  are  invalidated  by  the  fact  that 
nowhere  does  he  mention  the  use  of  any 
form  of  after  treatment  or  education,  care  or 
moderation  in  the  use  of  the  limb  after  the 
operation.  In  orthopaedic  surgery  more 
than  anywhere  else  the  proper  care  and 
after  treatment  are  essential  features  of  any 
form  of  treatment,  operative  or  mechanical. 

Muscle  implantation  is  possible  but  not 
practical. 

Nerve  anastomosis  or  implantation  is 
now  successfully  performed  for  at  least  two 
paralytic  conditions,  trifacial  palsy  and 
paralysis  of  the  tibialis  anticus.  In  the 
first,  the  spinal  accessory  nerve  has  been 
taken  either  before  or  after  its  entry  into 
the  sterno  mastoid  muscle  and  ingrafted  into 
the  facial  as  it  emerges  from  the  parotid; 
in  the  latter  condition,  the  musculo-cuta- 
neous  branch  of  the  external  popliteal  has 
been  implanted  into  the  peroneal  just  before 
it  gives  off  the  anterior  tibial  branches. 

The  whole  subject  of  the  surgical  relief 
for  paralysis  is  as  yet  in  a transitional 
state : thousands  of  paralytics  have  regained 
the  use  of  their  withered  and  deformed 
limbs  and  are  freed  from  crutches  and 
braces,  picked  up  from  their  chairs,  go- 
carts  and  beds,  and  firmly  planted  on  their 
feet  by  the  present  work  in  joint,  plastic  and 
tendon  transplantation.  What  dare  we  not 
then  hope  and  strive  for  in  the  future? 
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THE  SOCIAL  STATUS  OF  TUBERCU- 
LOUS PERSONS. 


WILLIAM  W.  PENNELL,  M.  D., 
Mount  Vernon. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion Medical  Section,  May  11,  1905. 'f 

Aside  from  the  dozens  of  remedies  and 
the  numerous  sanitoria  and  other  means 
offered  the  person  with  pulmonary  tuber- 
culosis for  the  management  of  his  disease, 
practically  nothing  is  offered  for  the  man- 
agement and  control  of  the  patient  himself — 
the  individual  who  is  the  victim  of  the  dis- 
ease and  who  goes  where  he  wills  and  ex- 
pectorates where  he  pleases. 

This  individual  generally  compels  his 
wife  to  sleep  by  his  side,  perhaps  for  the 
reason  that  she  can  follow  him  to  the  land 
of  spirits  in  less  than  three  years.  As  long 
as  he  is  able  to  do  so,  he  visits  his  relatives 
and  friends  because  he  is  unfit  for  labor,  and 
he  is  accorded  the  privilege  of  his  host’s 
house  because  of  invalidism.  He  sleeps  in 
the  guest  chamber,  lounges  in  the  rocker 
and  on  the  sofa,  depositing  his  sputum  in  a 
vessel  provided  for  his  convenience,  or  he 
ejects  it  otuside  the  door  at  one  end  of  the 
stoop. 

At  the  advice  of  his  physician  and  the 
desire  to  rid  himself  of  his  disease,  he  de- 
termines to  visit  the  health  resorts ; he  rides 
in  the  railway  cars  and  sleeps  in  their 
berths,  his  offensive  breath  contaminating 
the  air  and  his  sputtering,  recurrent  cough 
atomizing  his  infecting  sputum  upon  all  that 
it  touches,  he  disdaining  to  use  a kerchief  to 
catch  the  dangerous  material.  He  sleeps  at 
hotels  where  you  may  occupy  the  same  room 
the  succeeding  night ; dawdles  in  the  office, 
loiters  in  the  lobby,  mingling  his  spittle  in 
the  cuspidors  with  that  of  the  healthy.  He 
spatters  into  the  telephone  transmitter  where 
in  the  following  hour  you  may  inhale  the 
dried,  noxious  sputum.  He  drinks  from 
the  public  watercup  while  his  lips  are  cov- 


ered with  bacillus-laden  saliva,  and  he 
drinks  from  the  same  glass  at  breakfast  that 
you  may  use  for  dinner.  Tie  spits  on  the 
sidewalks  where  the  sole  of  your  shoe  may 
tread  or  where  the  hem  of  your  lady’s  gar- 
ments will  sweep  and  catch  a smear  of  pur- 
ulent material,  and  the  garments  and  shoe 
are  put  in  their  keeping  place  at  home  to 
dry.  At  the  church  he  mingles  his  outer 
garments  with  the  others  in  the  vestibule, 
and  takes  communion  out  of  the  same  cup 
that  his  elbow  neighbor  must  place  to  his 
lips  the  next  moment.  His  laundry  is 
thrown  into  the  general  wash,  and  his  cast- 
off rags  go  into  the  junk  dealer’s  bag  along 
with  Mr.  Healthyman’s. 

He  courts  and  becomes  engaged  to  our 
daughters  while  he  swings  around  the  social 
circle,  a menace  to  the  health  of  all  and,  so 
far  as  my  experience  goes,  a sure  death  to 
the  victim  of  his  affections  should  the  en- 
gagement end  in  marriage,  because  he  usu- 
ally compels  his  wife  to  share  his  bed  to  ihe 
last.  In  fact,  so  far  as  he  is  able  or  desires, 
he  enjoys  the  same  privileges,  honors  and 
social  emoluments  as  his  healthy  and  unin- 
fecting neighbor. 

These  are  some  of  the  things  that  he  does, 
and  yet  we  wonder  where  all  the  cases  of 
tubrculosis  come  from  in  persons  who  are 
supposed  to  be  stout,  and  in  families  where 
the  disease  has  been  unknown. 

These  matters  are  not  as  they  should  be 
because,  as  in  the  case  of  smallpox  or  diph- 
theria, no  mitigating  or  immunizing  agency 
can  be  employed  to  hinder  or  lessen  infec- 
tion after  exposure.  This  statement  may 
have  to  be  modified  later  because  of  the 
work  being  done  to  discover  an  antituber- 
culous serum.  Recently,  Lathram  in  the 
Lancet,  reports  cases  of  this  disease  that 
improved  under  such  a serum,  as  also  did 
Richer  in  the  Montreal  Medical  Journal. 
But  the  most  interesting  and  encouraging 
reports  of  the  work  comes  from  Friedman 
in  Germany.  This  scientist  isolated  a cul- 
ture of  tubercle  bacilli  from  a tuberculous 
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lung  in  a turtle  that  produced  a fair  degree 
of  immunity  against  human  and  bovine  tu- 
berculosis, and  he  has  hopes  of  producing 
an  antituberculous  serum  of  great  clinical 
value. 

But  until  these  ideals  are  reached,  it 
might  be  well  to  have  every  physician  report 
all  his  cases  of  tuberculos:  • along  with  those 
of  other  infectious  diseases,  that  a practi- 
cally rigid  quarantine  or  rather  segregation 
as  to  methods  of  travelling,  visiting,  railway 
lodging,  and  accommodations,  public 
drinking  and  expectoration  as  well  as  church 
communion,  for  each  case  could  be  estab- 
lished. The  question  of  marrying  an  in- 
fected person  requires  no  argument.  Full 
publicity  in  each  case  of  pulmonary  tuber- 
culosis should  be  required  and  the  attitude 
of  the  patient  toward  the  public  should  be 
such  as  to  insure  its  safety ; besides,  it 
should  be  a just  cause  for  refusal  to  keep  a 
marriage  engagement  should  the  healthy 
party  so  desire  it. 

The  tuberculous  person  should  sleep  in  a 
room  by  himself,  being  in  no  wise  neglected 
nor  forsaken  by  those  who  love  and  honor 
him  but,  for  that  reason  and  self-preserva- 
tion, they  should  refuse  to  subject  them- 
selves to  almost  certain  infection. 

There  are  no  grounds  why  he  should  be 
permitted  to  make  social  visits  to  a greater 
extent  than  is  accorded  other  persons  af- 
flicted .with  infectious  and  deadly  diseases. 
But  when  he  travels  it  should  be  under  such 
restrictions  as  to  make  him  acceptable  to 
others,  or  his  seat  in  the  railway  cars  should 
be  isolated  and  prepared  for  the  convenience 
of  the  tuberculous. 

Hotels  that  shelter  him  should  lodge  him 
in  rooms  reserved  for  such  invalids,  and 
should  be  required  to  disinfect  tableware 
and  linen  used  in  such  rooms  before  they  are 
sent  to  the  laundry.  Along  this  line,  it 
would  be  well  for  everybody  when  travelling 
to  carry  his  own  drinking  cup. 


A township,  city  and  village  ordinance 
should  place  a prohibition  upon  the  public 
expectoration  of  purulent  material,  and 
these  ordinances  should  be  enforced  so  far 
as  possible  until  the  dangerous  and  disa- 
greeable habit  is  stopped. 

Every  church  communicant  should  refuse 
to  drink  after  the  tuberculous  person  for 
reasons  of  health,  urging  the  cleanliness  of 
individual  cups  for  each  communicant  and 
insisting  that  each  cup  be  made  aseptic  after 
use. 

Where  a marriage  engagement  exists  and 
one  of  the  parties  is  unequivocably  tubercu- 
lous, no  damage  should  accrue  to  the 
healthy  party  for  refusing  to  have  the  mar- 
riage solemnized  until  the  tuberculosis  is 
cured ; and  the  mere  attaintment  with  the 
disease  should  operate  as  a hindrance  to 
marriage  and  discharge  the  healthy  party 
from  his  obligation. 

The  tuberculous  person  should  be  taught 
that  it  is  outdoor  air  and  nourishing  food 
and  not  change  of  climate  that  he  needs ; 
hence  the  practice  of  sending  the  tubercu- 
lous hither  and  thither  in  the  vain  quest  for 
health  has  no  value  outside  of  the  outdoor 
air  that  comes  with  the  travelling,  and  the 
same  outloor  life  at  home  would  produce 
the  same  results. 

These  are  my  conclusions  in  this  matter: 
The  public  should  understand  that  tubercu- 
losis is  infectious,  and  that  a house  in  which 
a tuberculous  person  has  lived  or  died  is  an 
infected  house,  therefore  unfit  to  live  in  unth 
it  has  been  thoroughly  fumigated  and  dis- 
infected. 

Where  a person  is  suspected  of  having 
tuberculosis  and  refuses  to  employ  a physi- 
cian, a health-board  should  send  a compe- 
tent medical  man  to  examine  such  invalid ; 
upon  the  filing  of  such  examiner’s  report, 
if  the  person  proves  to  be  tuberculous,  the 
movements  of  the  affected  individual  should 
comply  with  the  regulations  made  for  the 
restriction  of  those  whose  maladies  are  dan- 
gerous to  others. 
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Having  been  in  the  practice  of  medicine 
long  enough  to  see  whole  families  fall  vic- 
tims to  tuberculosis  and  numerous  families 
where  two  or  more  members  were  claimed 
by  this  destroyer,  through  infection,  I have 
now  put  on  paper  what  I say  to  the  friends 
of  the  tuberculous.  While  these  conclusions 
may  seem  heartless  and  needlessly  severe, 
there  appears  no  other  alternative  for  pro- 
tction  against  the  great  “white  plague.”  The 
sooner  the  state  assumes  a defensive  atti- 
tude against  tuberculosis  the  more  rapidly 
will  its  encroachments  cease.  While  it  is 
not  proposed  to  place  the  tuberculous  per- 
son in  the  position  of  the  ancient  leper  who 
was  compelled  to  cry,  “Unclean  ! Unclean  !” 
to  the  passersby,  yet  it  is  intended  that  a 
just,  humane  and  adequate  segregation  of 
all  cases  of  (at  least)  pulmonary  tuberculo- 
sis should  be  instituted  for  the  protection  of 
the  uninfected,  and  the  Ohio  State  Medical 
Association  can  confer  no  greater  boon 
upon  tbe  thousands  that  look  to  its  mem- 
bers for  protection  and  guidance  in  all  mat- 
ters pertaining  to  disease  and  its  preven- 
tion, than  to  labor  to  this  end. 

DISCUSSION 

M.  J.  Lighty,  M.  D.,  Cleveland:  I would 
like  to  call  attention  to  the  fact  that  the  city  of 
Cleveland  has  again  given  us  a lesson  which  is 
of  some  value.  I wish  to  quote  a few  figur.es. 
Some  three  or  four  years  ago  when  I began  my 
service  at  the  city  hospital  we  had  a ward  which 
was  isolated  for  tubercular  patients  and  we  used 
to  have  from  six  to  ten  of  these  patients  in  the 
ward  at  a time.  As  the  capacity  of  this  ward 
was  limited  and  also  as  we  did  not  think  it  a 
good  idea  to  keep  these  tuberculous  patients  in 
the  same  building  with  other  patients,  we  asked 
the  authorities  of  Cleveland  to  give  us  a sepa- 
rate building.  As  our  smallpox  epidemic  had 
about  passed  over,  the  city  gave  us  the  small- 
pox hospital.  At  the  same  time,  through  the 
industrious  efforts  of  Dr.  Lowman  and  others  in 
the  city,  there  was  undertaken  an  agitation  on 
the  subject  of  tubercular  disease.  The  city  phy- 
sicians throughout  the  city  sent  patients  to  this 
hospital  and  the  new  tuberculosis  sanitorium 
was  opened  a year  ago  last  October  and  has 
been  running  about  eighteen  months.  We  have 


treated  within  that  time  over  four  hundred  cases 
of  tuberculosis,  and  have  had  a death  rate  of 
nearly  fifty  per  cent.  We  received  only  the 
worst  forms  because  it  is  only  the  paupers 
whom  we  admit,  and  paupers  do  not  come  there 
until  they  are  no  longer  able  to  stand  up.  The 
results  of  the  treatment,  therefore,  for  tuber- 
culous patients  in  this,  hospital  are  not  very 
good  because  of  the  class  of  patients  treated. 
However,  we  do  this:  we  take  them  away  from 
their  families  and  in  that  respect  it  is  a great 
help  to  these  families.  You  can  see  from  the 
figures  I stated  what  we  have  accomplished  in 
three  or  four  years.  I think  we  can  say  that 
the  interest  on  this  subject  in  the  city  of  Cleve- 
land has  been  increased  ten  times  within  the  last 
few  years.  Agitation  has  wakened  up  its  peo- 
ple. 

The  resident  physicians  have  called  my  atten- 
tion to  another  matter;  that  is,  tubercular  pa- 
tients all  have  friends  and  they  come  to  visit 
and  caress  them  and  bring  them  food.  What 
shall  we  do  about  this?  It  should  be  stopped. 
But  if  we  stop  this  practice  right  away  these 
patients  will  go  back  to  their  homes  and  be  in 
the  very  poorest  of  surroundings.  The  great 
question  is  how  much  isolation  and  how  much 
quarantine  can  you  establish  in  the  individual 
being?  I see  this  question  is  having  some  in- 
fluence in  Cleveland.  The  other  day  a poor  wo- 
man came  into  my  office,  having  been  sent  there 
by  the  lady  who  employed  her.  The  lower  lobe 
of  her  right  lung  was  affected  as  plainly  as 
could  be.  I asked  her  where  she  was  sleeping 
and  she  told  me  on  the  first  floor  of  her  home. 
I told  her  that  she  must  sleep  with  her  windows 
open,  that  she  must  get  as  much  fresh  air  as 
possible.  She  said  she  was  afraid  of  burglars, 
and  that  was  the  reason  she  kept  her  windows 
closed.  The  fact  that  I told  her  she  would  have 
to  sleep  in  this  manner  was  sufficient  to  con- 
vince her  of  my  diagnosis.  This  shows  what 
education  and  agitation  along  this  line  are  do- 
ing. Two  years  ago  I do  not  believe  she  would 
have  interpreted  my  diagnosis  as  easily. 

There  are  two  things  necessary  in  order  that 
we  may  help  these  tubercular  patients.  First, 
the  physician  must  be  on  the  alert  to  make  an 
early  diagnosis;  a late  diagnosis  does  not  help 
us.  The  physician  must  be  an  expert  diag- 
nostician and  he  must  also  examine  the  sputum 
carefully.'  Secondly,  the  physician  must  be  a 
sort  of  missionary  to  these  people,  telling  them 
what  is  necessary.  He  must  go  to  them  as  a 
brother  of  the  corporate  body  of  society  and 
of  the  community  and  study  their  needs.  We 
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must  work  along  these  lines  and  be  sure  to 
make  the  diagnosis  early. 

John  P.  DeWitt,  Canton:  In  considering 
this  subject  of  tuberculosis  there  is  one  point 
which  to  my  mind  is  not  discussed  as  much  as 
it  should  be  and  that  is  whether  the  houses  oc- 
cupied by  tubercular  patients  should  be  utilized 
again  as  dwellings.  This  is  a question  which 
is  being  brought  before  the  mind  of  the  physi- 
cian more  and  more.  What  shall  be  done  with 
the  house  in  which  a tuberculous  patient  has 
lived.  Would  you  live  in  one?  Will  you  recom- 
mend to  any  of  your  patients  that  house  as  a 
place  of  residence?  It  seems  to  me  that  you 
will  have  to  tell  your  patients  not  to  live  in  a 
house  where  a tubercular  patient  has  formerly 
resided.  The  only  way  of  disinfecting  such  a 
house  is  by  fire.  That  means  expense.  This  is 
one  of  the  problems  which  is  going  to  be  taken 
up  by  the  medical  profession.  The  more  I 
study  tuberculosis  the  more  I am  inclined  to 
ask  tuberculous  patients  the  first  thing — are  you 
living  in  a house  which  was  formerly  occupied 
by  tubercular  people?  To  all  of  my  patients 
who  consult  me  and  who  are  thinking  either 
of  buying  or  renting  a house  in  which  a tuber- 
cular patient  has  lived  I say  the  same  thing, 
do  not  take  that  house.  Of  course,  if  a diag- 
nosis of  tuberculosis  is  made  very  early  as  Dr. 
Lighty  suggests  the  house  in  which  such  a per- 
son has  lived  will  not  be  infected.  The  ma- 
jority of  patients,  however,  are  not  seen  by  the 
physician  before  the  third  stage  has  been  reach- 
ed, and  a house  occupied  by  such  a patient  is  not 
fit  to  be  occupied  by  people. 

It  is  a fact  that  some  day  tuberculosis  will  be 
a disease  of  the  past,  but  we  cannot  master  it 
by  well  written  papers.  The  time  has  come 
when  each  physician  must  understand  this  sub- 
ject and  be  able  to  teach  all  his  families  how 
to  prevent  it.  ' 

Jos.  Eichberg,  Cincinnati:  It  seems  but  fair 
at  the  outset  to  introduce  into  the  discussion  a 
question  which  I think  most  of  the  members 
will  probably  find  vital  and  just;  that  is — where 
is  the  evidence  that  we  can  bring  to  prove  that 
tuberculosis  is  in  any  sense  such  an  infectious 
disease  as  to  call  for  the  measures  which  have 
been  advocated  in  these  discussions.  I think 
that  we  have  raised  in  the  public  mind  a tre- 
mendous fear  which  threatens  to  separate  fam- 
ilies and  friends  from  their  loved  ones,  a fear 
without  foundation  in  fact.  Several  members 
of  the  same  family  may  die  from  tuberculosis  it 
is  true,  but  these  people  have  alike  inherited  a 
natural  weakness  of  tissue  which  causes  them  to 


respond  to  some  external  conditions  or  they 
have  equally  partaken  of  some  contaminating 
food.  Autopsies  made  on  the  bodies  of  young 
children  in  the  foundling  hospitals  show  almost 
without  exception,  no  matter  what  the  cause  of 
death  may  be,  some  tuberculosis  of  the  lym- 
phatic glands,  bronchial,  mediastinal,  or  ab- 
dominal, the  channel  of  introduction  being  the 
mucous  membrane  of  the  respiratory  or  diges- 
tive tract.  Many  of  these  primary  foci  are 
healed,  quiescent;  they  represent  a finished  local 
tuberculosis. 

Statistics  in  England  show  an  increasing  tu- 
berculosis in  the  early  years  of  life,  even  though 
by  the  improved  methods  of  treatment  the  grand 
total  of  patients  dying  from  tubercular  pro- 
cesses of  all  kinds  has  been  greatly  reduced. 
This  increasing  infantile  mortality  has  further 
been  traced  to  an  increase  of  tuberculosis  af- 
fecting th  organs  in  the  abdominal  cavity,  pre- 
umably  due  to  the  introduction  of  tainted  milk. 
Much  harm  has  come  from  the  unfortunate 
publication  of  Koch.  By  denying  the  identity 
of  human  and  bovine  tuberculosis  on  proof 
which  seemed  wholly  inadequate,  and  as  the 
result  of  experiments  that  have  turned  out  very 
differently  when  reproduced,  he  lent  the  pow- 
erful influence  of  his  name  to  those  who,  for 
purely  interested  reasons  have  been  steadily 
opposed  to  the  rigid  inspection  of  dairies  and 
meatshops,  one  of  the  most  important  features 
of  the  public  health  service. 

I think  we  must  stop  at  the  point  which  we 
have  now  reached  and  question  ourselves  as  to 
what  is  the  proper  course  to  pursue.  Compul- 
sory inspection  of  tubercular  patients  is  cer- 
tainly a wise  and  desirable  thing.  It  is  is  wise 
and  desirable  because  it  enables  health  officers 
to  enter  upon  a campaign  of  education  which 
will  teach  these  people  the  first  lessons  in  simple 
sanitation.  Tubercular  patients  for  instance 
should  not  be  allowed  to  spit  around  promis- 
cuously on  the  sidewalks,  etc. — it  is  a dirty, 
filthy  habit.  From  this  practice  arises  the  pos- 
sibility of  contamination  from  air-borne  bacilli. 
We  read  of  this  in  the  text-books,  but  do  not 
know  much  about  it.  We  do  know,  however, 
that  the  foundation  for  tubercular  trouble  is 
often  laid  in  infancy  from  infected  milk;  and  if 
there  is  to  be  a crusade  against  tuberculosis  it 
should  be  inaugurated  by  the  demand  for  the 
inspection  of  the  milk  and  food  supply,  with 
full  powers  to  condemn  when  necessary;  be- 
cause we  know  that  the  susceptible  body  of  the 
child  is  the  first  to  receive  infection,  the  disease 
remains  latent  in  the  body  for  a long  time  awaits 
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ing  an  opportunity  when  there  is  a certain 
physicial,  or  even  a great  mental  depression  for 
it  to  break  out  and  distribute  itself  over  the  en- 
tire body.  The  same  powers  given  to  officers 
of  health  by  which  they  are  permitted  to  exer- 
cise a supervision  over  those  already  sick, 
should  enable  them  to  institute  practical  pre- 
ventive measures  by  exterminating  recognized 
sources  of  infection.  The  tuberculin  test  is  now 
so  well  established  that  it  is  an  easy  matter  to 
determine  the  presence  of  tuberculosis  in  any 
suspected  herd  of  cattle.  Let  the  state  have 
power  to  condemn,  and  let  the  state  exercise  it; 
then  we  shall  see  some  practical  results. 

The  benefits  derived  from  treatment  in  tuber- 
cular sanatoria  are  unquestionably  great,  but 
the  capacity  of  the  sanatorium  in  view  of  the 
wide  prevalence  of  the  disease  must  always  be 
restricted  to  the  smallest  fraction  of  these  suf- 
fering. The  chief  advantage  of  the  sanatorium 
has  been  in  the  lesson  that  good  food,  abun- 
dance of  fresh  air,  fredom  from  anxiety  and 
absolute  rest  will,  under  climatic  conditions  the 
most  diverse,  succeed  in  restoring  to  a life  of 
independent  usefulness  many  who  formerly  re- 
signed themselves  to  die. 

Y.  Stephenson,  Georgetown:  This  is  a very 
important  question,  one  of  vital  importance  to 
each  one  of  us.  As  to  living  in  a house  where 
tubercular  patients  have  resided  I have  done 
this  for  over  sixty  years,  and  this  specimen  of 
a man  which  you  see  before  you  today  was  pro- 
nounced by  two  good  physicians  as  we  had  in 
our  town  to  have  tuberculosis  when  he  was 
about  twenty  years  of  age.  But  you  see  me 
here  before  you  in  good  health,  away  along  the 
line  of  life,  and  I expect  to  live  many  more 
years.  The  point  is  to  commence  at  the  right 
place.  Go  into  your  school  houses  and  there 
you  will  find  the  children,  forty,  fifty  and  sixty 
huddled  together  in  one  room,  with  the  win- 
dows shut  down  and  the  doors  closed  tight. 
How  would  you  expect  children  to  become 
healthy  and  robust  under  such  conditions.  I 
was  born  in  the  days  when  there  was  nothing 
between  me  and  heaven  but  the  clapboards,  and 
I have  awakened  up  many  a time  in  winter  to 
find  snow  on  my  bed.  The  buildings  in  which 
we  live  nowadays  are  built  too  tight  both  inside 
and  out — we  have  our  windows  and  doors  so 
fixed  that  it  is  impossible  for  any  pure  air  to 
get  in.  The  result  is  that  the  impurity  of  the 
atmosphere  in  these  buildings  is  the  very  thing 
which  aids  so  much  in  developing  the  trouble 
about  which  we  are  talking. 


C.  O.  Probst,  Columbus:  I wish  to  rise  to 

sanction  what  Dr.  Eichberg  has  said  in  his  dis- 
cussion, though  I am  hardly  willing  to  go  as  far 
as  he.  I think  that  there  is  a danger  of  arous- 
ing entirely  too  much  fear  of  tuberculosis  and 
defeating  the  object  at  which  we  are  aiming.  I 
think  it  is  very  rare  that  tuberculosis  is  com- 
municated from  those  whom  one  might  chance 
to  meet  in  a railroad  car,  hotel  or  from  anything 
of  one  individual  to  another;  it  seems  to  require 
long  contact,  an  intimate  relationship.  I want  to 
call  attention  to  what  has  been  accomplished 
along  the  lines  of  lessening  the  death  rate  from 
this  disease  by  the  improvement  in  the  patient’s 
sanitary  conditions.'  I think  there  is  no  ques- 
tion but  that  tuberculosis  has  been  decreasing 
for  a good  many  years,  in  fact  it  has  been  stated 
by  the  Massachusetts  State  Board  of  Health 
that  if  tuberculosis  continued  to  decrease  in 
that  state  for  the  next  forty  years  at  the  rate  it 
had  decreased  during  the  last  forty  years  they 
would  no  longer  have  tuberculosis  in  that  state. 
We  know  what  has  been  accomplished  in  New 
York  City,  very  largely  through  improved  sani- 
tary conditions,  where  in  the  last  ten  years  the 
mortality  rate  from  this  disease  has  been  re- 
duced more  than  forty  per  cent.  Hence  I think 
that  side  of  the  question  must  not  be  lost  sight 
of.  As  to  segregation  of  all  these  people  af- 
flicted with  tuberculosis  we  will  see  how  im- 
possible such  a thing  would  be  when  we  con- 
sider that  more  than  one  hundred  thousand 
persons  in  the  United  States  die  of  tuberculosis 
every  year.  As  for  separate  compartments  in 
railroad  cars,  separate  rooms  in  hotels,  it  seems 
absolutely  unreasonable.  A man  with  tubercu- 
losis might  go  down  here  to  the  station  and  go 
from  here  to  California,  mingling  with  people 
all  the  way  through,  and  yet  nobody  knew  he 
had  the  disease.  I think  in  all  these  matters 
we  must  proceed  along  educational  lines — we 
must  instruct  people  with  this  disease  how  they 
may  avoid  infecting  others  and  how  they  may 
improve  their  own  condition  through  sanitary 
measures,  etc. 

Dr.  Pennell:  It  isn’t  every  one  exposed  to 

infection  that  contracts  disease.  I recall  an  in- 
stance where  there  were  six  children  in  one  fam- 
ily; scarlet  fever  came  into  its  midst;  it  wasn’t 
possible  to  separate  the  members  of  the  house- 
hold; yet  but  three  got  the  disease  and  the 
other  three  escaped.  No  pains  were  taken  to 
prevent  infection  still  it  limited  itself.  I can- 
not explain  that,  but  it  is  probably  a matter  a 
susceptibility.  However,  in  tuberculosis,  as  Dr. 
Probst  has  said,  a long-continued  exposure  is 
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necessary  for  the  disease  to  be  communicated 
from  one  person  to  another.  That  has  been  my 
experience  in  the  matter.  The  daily  contact 
with  tubercular  influences  may  be  to  the  sus- 
ceptible the  necessary  “long-continued  expo- 
sure.’’ I believe  I have  not  known  a single 
case  where  a husband  or  wife  had  the  disease 
and  where  no  care  was  taken,  that  the  other 
did  not  contract  the  disease  within  three  years. 
Just  where  tuberculosis  comes  from  in  persons 
who  are  supposed  to  be  healthy  I cannot  say — 
they  certainly  become  infected  from  some 
source  and  it  was  with  the  hope  of  lessening 
the  chance  of  becoming  infected  that  this  paper 
was  written.  I thoroughly  believe  that  tuber- 
culosis is  an  infectious  disease  and  in  its  sup- 
pression. 


THE  TREATMENT  OF  CEREBRO- 
SPINAL MENINGITIS. 


A.  E.  H.  MAERKER,  M.  D., 
Napoleon. 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation Medical  Section,  May  12,  1905.] 

The  treatment  of  cerebro-spinal  menin- 
gitis as  practised  at  the  present  day  is  vir- 
tually nil  so  far  as  any  effect  on  the  progress 
of  the  disease  is  concerned,  and  when  we 
consider  that  a mortality  of  thirty  to  eighty 
per  cent  accompanies  it,  we  feel  our  help- 
lessness keenly. 

The  drugs  usually  mentioned  in  this  con- 
nection, the  bromides,  iodides,  ergot,  gel- 
semium  are  really  worse  than  useless,  for 
they  not  only  have  absolutely  no  effect  on 
the  acute  congestion  to  control  which  they 
are  given,  but  the  bromides  and  iodides 
particularly  at  times  produce  a gastric  irri- 
tability and  increase  the  nausea  already  ex- 
isting to  an  extent  which  rrtakes  it  impos- 
sible for  the  patient  to  retain  either  medicine 
or  nourishment. 

Calomel  and  opium  are  in  a measure  of 
some  utility,  the  former  to  assist  elimina- 
tion, the  latter  to  relieve  distress,  restless- 
ness, and  hypersesthesia. 


Wilson,  in  his  “Applied  Therapeutics, ”” 
quotes  different  authorities  as  follows: 
“Ziemssen  regards  opium  one  of  the  indis- 
pensible  remedies  in  the  treatment  of  this 
disease  and  advises  its  early  employment  in 
full  doses  and  for  effect.  Strong  gave  the 
tinct.  opii  in  teaspoonful  doses  every  half 
hour  until  half  ailuid  ounce  had  been  taken. 
Chauffard  gave  the  gum  in  doses  of  three 
to  fifteen  grains.  Boudivere,  seven  and  a 
half  to  fifteen  grains  at  the  beginning,  con- 
tinuing it  in  one  or  two  grain  doses  every 
half  hour  according  to  effect.  Stille  gave 
one  grain  every  hour  or  two.  Of  course,, 
morphia  may  be  substituted  and  is  perhaps 
best  given  hypodermically  nights  and  morn- 
ings and  per  os  between  times,  and  should 
restlessness  and  jactitation  be  a marked 
symptom,  hyoscine  hydrobromate  may  form 
a part  of  the  injection.” 

And  now,  not  denying  the  usefulness  of 
opium  in  allaying  the  symptoms  indicated, 
there  arises  the  question  first  asked  by  the 
lamented  Pearce,  “Is  a patient  really  bene- 
fited by  adding  the  noxious  influence  of  a 
drug  to  the  burden  the  organism  already  has 
to  bear  in  disposing  of  the  toxins  generated 
by  the  invading  organism  ?” 

Is  there  not  an  agent  which,  harmless  to 
the  economy,  increases  its  resistance,  assists 
in  the  elimination  of  toxins  and  thus  really 
is  a means  in  the  cure  of  this  disease?  Such 
an  agent  we  have  in  water  and  in  the  treat- 
ment of  meningitis  ; it  is  the  hot  water  bath. 

When  immersing  the  body,  the  first  ef- 
fect is  a shock  to  the  nervous  system  pro- 
duced by  the  impact  of  the  water  upon  the 
body,  the  surface  is  blanched ; but  soon  a 
reaction  takes  place  and  the  pinched,  white 
appearance  gives  place  to  a general  pink 
glow.  The  effect  of  the  bath  upon  the 
heart  is  that  of  a powerful  tonic ; its  action 
becomes  stronger  and  the  force  of  its  con- 
tractions is  increased.  The  lost  tone  of  the 
vasomotors  is  restored ; the  current  of  fluid 
is  augmented,  for  the  heart  in  order  to  act 
well,  must  meet  with  proper  resistance. 
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There  is  an  increase  in  the  cellular  ele- 
ments of  the  blood.  Jacquet  of  Bale  dem- 
onstrated an  increase  of  fifty  thousand  cor- 
puscles per  cubic  millimeter  after  a bath, 
and  Breitenstein  offers  a table  of  observa- 
tions showing  a similar  increase  of  cor- 
puscles as  well  as  hemoglobin.  Other  ob- 
servers have  demonstrated  an  increase  also 
of  leucocytes,  and  that  this  is  an  important 
factor  is  proved  by  the  experiments  of 
Fischl,  who  showed  that  in  infected  rab- 
bits in  whom  an  increase  of  leucocytes  was 
observed,  recovery  invariably  ensued.  This 
increase  in  corpuscular  elements  is  not  con- 
sidered due  to  new  formation,  but  to  an 
increased  activity  of  the  heart,  the  circula- 
tion, the  nerve  tone,  the  cells  being  rather 
driven  out  of  the  organs  in  which  they  had 
accumulated.  This  local  vascular  stasis 
has  actually  been  demonstrated  by  Jacquet 
and  Hueter. 

The  increase  in  depth  of  respiration  pro- 
voked by  the  bath  has  a favorable  effect  in 
restoring  the  relative  percentage  of  ab- 
sorbed O and  exhaled  C02. 

The  lymph  flow  is  augmented  as  asserted 
by  Hitchcock.  The  urine  increases  marked- 
ly in  toxicity,  in  some  instances  five  fold, 
proving  the  utility  of  the  bath  as  an  elimi- 
nant  in  this  direction  as  well  as  upon  the 
skin  which,  within  a few  minutes  after  the 
patient  is  removed  from  the  bath,  is  cov- 
ered with  a profuse  perspiration ; and  that 
an  elimination  of  toxins  really  does  take 
place  is  proven  by  the  ready  amelioration 
or  complete  subsidence  of  symptoms ; pain, 
restlessness,  hebetude,  stupor,  delirium,  all 
quickly  yield  and  restful  sleep  follows. 

Having  repeatedly  observed  the  benefi- 
cial effects  of  the  hot  bath  in  the  treatment 
of  myelitis,  locomotor  ataxia  and  other 
spinal  affections,  it  occurred  to  me  to  make 
use  of  it  in  meningitis. 

The  first  case  in  which  I employed  it  was 
a boy  four  years  old.  I had  dismissed  him 
about  one  week  previously  as  convalescing 
from  an  attack  of  typhoid  fever  and  now 


found  him  unconscious,  pale,  with  knitted 
forehead,  irregular  pupils,  head  retracted, 
emitting  now  and  then  the  cephalic  cry. 
Recognizing  the  gravity  of  the  case,  anx- 
ious to  save  the  little  one  and  feeling  that 
nothing  in  the  materia  medica  would  and 
could  promise  any  cure,  I suggested  the  use 
of  the  hot  water  bath  which  to  me,  theoreti- 
cally at  least,  seemed  to  be  indicated.  The 
little  patient  living  in  the  country,  a tub 
was  improvised  by  making  a frame  of  the 
proper  size  of  two  by  four-inch  scantling, 
through  holes  in  the  sides  of  which  at  in- 
tervals of  a foot  a sashcord  was  drawn  to 
which  an  oilcloth  supported  by  a sheet  was 
fastened  by  means  of  clothespins.  The 
water  was  used  at  an  initial  temperature  of 
ninety-eight  degrees  and  this  gradually  in- 
creased by  the  addition  of  hot  water  until 
one  hundred  and  three  degrees  was  reached ; 
at  this  temperature  it  was  kept  for  fifteen 
minutes,  the  duration  of  the  bath.  During 
the  continuance  of  the  bath  the  water  was 
being  continually  agitated  and  a cold,  wet 
cloth  kept  applied  to  the  head  of  the  pa- 
tient. When  taken  from  the  bath  the  little 
one  was  wrapped  in  a sheet,  placed  between 
blankets  in  a bed  near  by  and  allowed  to 
perspire.  In  the  course  of  half  an  hour 
the  moist  sheet  was  replaced  by  a dry  one, 
the  little  one  gently  rubbed  dry  and  permit- 
ted to  slumber.  On  leaving  I advised  a 
repetition  of  the  bath  whenever  the  child 
seemed  in  distress.  An  initial  purge  of 
calomel,  one-sixth  of  a grain  repeated  every 
half  hour  until  effect,  was  ordered,  and  the 
same  continued  at  four  hour  intervals  to 
keep  the  bowels  open.  A few  doses  of 
morphine  were  left  for  safety’s  sake,  but 
were  to  be  given  only  if  absolutely  neces- 
sary to  quiet  pain.  During  the  first  twenty- 
four  hours,  four  baths  were  given,  three 
the  second  and  third  days,  after  that  two, 
and  later  only  one,  when  about  the  twen- 
tieth day  the  patient  was  dismissed.  A 
general  pustulation  appeared  about  the  fifth 
day,  due  to  maceration  of  the  epidermis. 
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but  was  soon  remedied  by  the  application 
of  vaseline  or  cocoa  butter  to  the  entire  sur- 
face, and  did  not  interfere  with  the  admin- 
istration of  the  baths.  The  child  recovered 
with  partial  loss  of  vision  in  one  eye. 

The  baths  in  this  first  case  gave  such 
marked  and  gratifying  results  that,  when  a 
second  presented  itself,  I did  not  hesitate 
to  employ  them.  This  happened  to  be  a 
married  woman,  twenty-three  years  of  age, 
three  months  pregnant,  temperature  io^y2°, 
which  the  following  night  went  up  to 
104 y2° ; the  entire  spine  was  tender,  head- 
ache, photophobia,  tendency  to  delirium, 
marked  hyperaesthesia  and  intense  paroxys- 
mal pains  especially  severe  in  the  lower 
dorsal  region.  Here  the  baths  were  ordered 
and  to  be  repeated  as  indicated  by  pain  or 
distress.  Counterirritation  by  means  of 
tinct.  iodini  was  also  made  use  of.  Three 
baths  were  given  the  first  day,  two  the  fol- 
lowing three  days,  one  daily  after  that  until 
the  tenth  day  when  convalescence  seemed 
fully  established.  Twelve  days  after  I had 
dismissed  the  case  I was  called  back  to  find 
my  patient  suffering  from  a relapse  which  I 
attributed  to  over-exertion,  she  having 
swept  the  house  while  barely  able  to  be  on 
her  feet.  The  same  treatment  was  resumed 
and  an  uninterrupted  recovery  followed  one 
week  later.  She  gave  birth  to  a fine  boy  at 
full  term. 

The  next  patient  was  a girl  of  nineteen 
who  was  taken  with  convulsions  following 
an  initial  chill.  During  the  first  day  of  her 
illness  she  had  spasms  at  four  different 
times.  The  treatment  as  outlined  above 
was  instituted  here,  temperature  and  symp- 
toms subsiding  promptly,  my  visits  ceasing 
on  the  twentieth  day.  In  this  case  after  a 
complete  cessation  of  fever  and  pain  the 
spasms  recurred  at  regular  intervals ; sus- 
pecting a malarial  factor,  quinine  was  given 
in  full  doses  about  five  hours  before  the  ex- 
pected attack  with  the  desired  result. 

The  fourth  patient  was  a laborer,  twenty- 
eight  years  of  age,  who  came  to  the  office 


with  a temperature  of  ioiy2°  complaining 
of  an  intense  head  and  backache,  tender 
spine,  general  malaise,  stiff  neck,  photo- 
phobia, and  irregular  pupils.  Hot  baths 
were  instituted  with  most  gratifying  results ; 
in  fact,  they  were  so  grateful  to  him,  that 
he  employed  them  oftener  than  necessary. 
A slight  defect  in  hearing  was  retained  here. 

Next  came  a man,  thirty  years  of  age, 
fireman,  alcoholic,  who  was  suddenly  taken 
with  a severe  chill  and  an  intense  pain  in 
the  head,  the  patient  groaning  in  anguish. 
After  an  initial  hypodermic  injection  of 
morphine,  the  baths  were  employed  and  the 
patient  after  four  weeks’  treatment  consid- 
ered convalescent,  when  one  day  he  heard 
the  children  upstairs  regaling  themselves  at 
the  winter’s  supply  of  apples.  This  anger- 
ed him  intensely  and  caused  him  to  leave 
the  bed  and  run  up  a flight  of  steps  to  pun- 
ish the  culprits,  which  he  did.  This  exer- 
tion apparently  provoked  a relapse  which 
caused  his  death  the  third  day  following. 

A bov,  thirteen  years  of  age,  was  seen 
with  a temperature  of  ioiy2°,  pale,  pinched 
features,  photophobia,  rigid  neck,  com- 
plaining of  an  intense  headache  which  had 
persisted  and  grown  worse  since  its  incep- 
tion the  day  before.  After  the  first  hot  bath 
the  patient  felt  relief  and  went  to  sleep, 
waking  up  feeling  much  better.  This 
seems  to  have  been  an  abortive  case,  for  on 
the  fourth  day  he  was  considered  conval- 
escent. 

A married  carpenter,  twenty-six  years  of 
age,  was  seen  in  consultation,  meningitis 
having  been  diagnosed.  Bromides  had 
been  given  for  a week  until  the  patient’s 
stomach  rebelled  and  he  absolutely  refused 
to  take  any  more,  the  nausea  following  its 
exhibition  being  unbearable.  Hot  baths 
were  suggested  and  applied.  The  follow- 
ing day  the  patient  realized  some  improve- 
ment, on  the  third  day  delirium  and  head- 
ache subsided  and  complete  recovery  was 
established  on  the  twelfth  day. 
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In  another  case,  a farmer,  twenty-five 
years  old,  the  first  hot  bath  had  the  most 
pleasing  effect;  the  second,  given  twenty- 
four  hours  later,  apparently  increased  the 
restlessness  and  the  parents  refused  to  em- 
ploy the  baths  further.  This  patient  finally 
succumbed. 

A married  woman,  forty-six  years  of  age, 
nullipara,  presented  the  symptoms  of  men- 
ingitis, which  diagnosis  was  verified  by  con- 
sultation. The  hot  bath  was  given  once 
daily  until  the  sixth  day  when  facial  palsy 
raised  the  question  of  a possible  cerebral 
hemorrhage  and  the  baths  were  discontin- 
ued. Complete  recovery  ultimately  ensued. 

Again,  a mother  of  six  children  was 
taken  with  the  disease,  who,  although  but 
indifferently  cared  for,  was  dismissed  on 
the  fourteenth  day. 

Finally  another  abortive  case  in  a young 
woman  twenty-six  years  of  age ; marked 
and  continued  relief  followed  the  first  bath. 
This  patient  was  dismissed  on  the  eighth 
day. 

Looking  up  the  literature  upon  this  sub- 
ject I find  that  Aufrecht  in  ’94  published  a 
paper  in  which  he  reported  the  treatment  of 
a protracted  case  of  cerebro-spinal  menin- 
gitis by  hot  baths  at  a temperature  of  104° 
of  ten  minutes  duration,  the  patient  receiv- 
ing twelve  baths  in  three  days,  the-  symp- 
toms subsiding.  Upon  discontinuing  the 
treatment  nocturnal  headache  and  delirium 
reappeared,  whereupon  three  more  baths 
were  given,  after  which  all  symptoms  of 
disease  vanished. 

Woroschilsky  reports  two  cases  treated 
by  Aufrecht’s  method  with  satisfactory  re- 
sults. 

Jewnin  reports  five  cases,  all  successful. 

Alfred  Wolisch  cites  seven  cases  of  which 
five  recovered,  and  two  died ; one  of  the 
latter  he  reports  as  a foudroyant  who  died 
within  forty-eight  hours. 

Recently  Rogansky,  whose  observations 
extend  over  a period  of  five  years,  reported 
fifty-one  cases  treated  by  Aufrecht’s  method' 


of  whom  thirty-four  recovered  and  seven- 
teen died.  His  tables  show  a mortality  of 
one  per  cent  where  the  baths  were  instituted 
during  the  first  four  days  of  the  disease, 
after  this  period  the  mortality  was  thirty- 
nine  per  cent.  These  baths  were  employed 
only  in  the  women’s  wards  and  Rogansky 
states  that  the  mortality  in  the  men’s  wards 
during  this  period  was  eighty  per  cent. 

I have  given  my  cases  just  as  they  oc- 
curred in  a general  practice.  The  clinical 
notes  are  fragmentary,  for  at  the  time  no 
record  was  kept  as  no  paper  on  the  subject 
was  contemplated.  However,  the  results 
seemed  so  prompt,  the  effects  so  distinctly 
marked  and  beneficial,  that  I am  compelled 
to  recognize  in  the  hot  water  bath  a valuable 
remedial  agent  in  the  treatment  of  cerebro- 
spinal meningitis. 

DISCUSSION 

J.  F.  Purviance,  Steubenville:  This  is  too 
important  a subject  and  a paper  of  too  much 
interest  to  not  merit  a liberal  discussion.  I 
have  a special  interest  in  the  subject  for  the 
reason  that  I have  had  a costly  experience  with 
this  diease  in  my  own  family,  having  lost  a 
twelve-year-old  daughter  with  it.  She  lay  for 
several  weeks  and  finally  died  despite  all  that 
several  physicians  beside  myself  could  accom- 
plish. I am  further  interested  in  this  paper  for 
the  reason  that  for  some  time  the  probable  util- 
itly  of  hot  baths  has  occurred  to  my  mind  in 
the  treatment  of  cerebro-spinal  meningitis.  I 
have  used  them  to  some  extent,  but  have  not 
given  them  that  thorough  test  of  which  the 
Doctor  speaks.  Reasoning  in  a physiological 
way  it  occurs  to  me  that  these  hot  baths  are 
plainly  indicated  in  this  disease.  In  this  affec- 
tion we  have  a superabundance  of  blood  cours- 
ing through  the  cerebro-spinal  membranes  and 
such  treatment  as  will  reduce  this  determination 
by  directing  it  to  the  cutaneous  capillaries  is  a 
physiological  remedy  that  secures  depletion  of 
the  cerebral  vessels  and  a rest  that  is  an  im- 
portant element  in  the  treatment  of  all  inflam- 
matory conditions.  As  to  the  method  of  apply- 
ing the  warm  baths  I think  a current  of  vapor 
from  boiling  water  directed  through  a gum 
tubing  to  the  surface  of  the  patient,  which 
should  be  loosely  covered  with  a sheet  from 
the  neck  to  the  feet  will  be  found  a most  prac- 
tical manner  of  securing  the  desired  results.  One 
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great  advantage  in  this  is,  that  if  the  condition 
of  the  patient  should  not  permit  the  use  of  a 
“tub  bath”  it  can  be  applied  while  laying  in  the 
bed.  Even  under  more  favorable  circumstances 
the  full  benefit  of  a warm  bath  can  be  secured 
in  this  way  with  much  less  annoyance  to  the 
patient  than  by  the  immersion  in  warm  water. 
It  is  to  be  observed,  however,  that  the  pain 
realized  by  these  patients  from  being  handled 
where  the  disease  is  violently  developed  makes 
it  impossible  to  place  them  in  a bath  of  water 
without  causing  great  suffering  and  thereby  an 
aggravation  of  symptoms.  Where  practicable 
the  Doctor’s  method  certainly  is  a good  one  and 
a convenient  resort  when  the  provisions  for 
using  the  vapor  are  not  at  hand.  I do  not  think 
that  there  is  in  this  treatment  something  that 
is  not  to  be  realized  from  any  other  treatment, 
yet  at  the  same  time  I would  not  make  use  of. 
it  to  the  exclusion  of  other  remedies.  I think 
that  there  is  no  question  as  to  the  practical  use 
of  morphine  in  these  cases.  I prefer  morphine 
to  opium,  as  being  less  disturbing  to  the  secre- 
tions. Its  well-known  power  of  contracting  the 
arterioles  and  to  secure  rest  to  the  brain,  are 
two  important  therapeutic  qualities  of  the  drug, 
especially  indicated  in  this  disease  that  are  not 
to  be  obtained  from  any  other  remedy  within 
my  knowledge.  Proper  attention  to  the  secre- 
tions and  the  securing  of  free  elimination  by 
means  of  the  bowels  should  not  be  overlooked. 
To  sum  up  an  ideal  treatment  in  cerebro-spinal 
meningitis  which  is  one  of  the  most  terrible 
diseases  to  which  we  are  subject,  especially  with 
children,  I should  say,  give  hot  baths  to  the 
body  with  the  application  of  cold  to  the  head, 
secure  a due  amount  of  elimination,  use  mor- 
phine liberally  for  the  purposes  indicated,  and 
nourish  the  patient  through  the  stomach  or  by 
intestinal  injections. 

J.  B.  May,  New  Holland:  Very  few  physi- 
cians have  the  opportunity  of  going  through  an 
epidemic  of  cerebro-spinal  meningitis.  Twelve 
or  thirteen  years  ago  at  New  Holland,  O.,  they 
had  an  epidemic  in  which  the  death  rate  was 
very  high.  I located  there  the  year  after  and 
saw  a great  deal  of  the  after  effects  of  the  dis- 
ease. Many  of  these  patients  are  still  suffering 
from  the  sequelae.  I think  perhaps  in  many 
cases  this  disease  is  not  recognized  either  as  a 
disease  in  itself  or  as  a complication. 

As  to  remedies,  the  hot  bath,  or  a hot  mustard 
bath,  gives  most  excellent  results.  The  pa- 
tient is  placed  in  a hot  water  bath  10  to  20  min- 


utes, in  water  as  hot  as  can  be  borne.  Very 
good  results  are  obtained  from  counter  irrita- 
tion of  mustard  on  the  back  of  the  neck  and 
along  the  spine.  I think  if  we  could  avoid  the 
use  of  opium  in  any  form,  in  fact  avoid  all  reme- 
dies except  hot  baths  and  such  means  as  aid  free 
elimination,  we  would  have  better  results.  I 
heartily  agree  with  the  essayist,  and  must  say 
his  paper  was  very  good. 

Lorenzo  D.  Allard,  Portsmouth:  I have 
been  very  much  interested  in  the  paper  pre- 
sented by  the  essayist  and  think  it  very  appro- 
priate for  the  time  as  we  have  at  present  an 
epidemic  in  some  localities  in  the  State  of  Ohio! 
I believe  it  is  now  quite  prevalent  in  the  south- 
ern part,  existing  as  an  epidemic  in  some  coun- 
ties and  towns  along  the  Ohio  River. 

In  regard  to  the  treatment  the  Doctor’s  plan 
strikes  me  as  being  the  most  feasible  viz.,  hot 
baths,  and  in  the  early  stages  (during  the  stage 
of  congestion)  to  secure  free  elimination  there 
is  nothing  better  than  calomel.  In  addition  to 
that  there  is  nothing  that  is  more  necessary 
than  rest — physiological  rest — which  has  also 
been  alluded  to.  If  there  is  any  condition  in 
which  you  need  rest  it  would  surely  be  in  my- 
elitis. If  I remember  rightly,  the  older  writers 
recommended  bromide  of  potash  and  calomel 
given  pretty  freely.  A few  years  ago  we  had 
an  epidemic  of  cerebro-spinal  meningitis  in  our 
school  district  and  I think  about  thirteen  out  of 
forty  pupils  died.  I do  not  know  what  they  did 
for  us  children  at  that  time,  but  in  recent  epi- 
demics they  have  treated  them  with  calomel  and 
bromide  of  potash.  It  does  seem  to  me  that 
the  hot  water  baths  and  then  wrapping  the  pa- 
tient in  a blanket  thus  favoring  diaphoresis, 
would  be  an  excellent  thing.  I have  had  very 
few  cases  in  my  own  practice  lately,  but  if  I 
should  have  in  the  future  I would  surely  adopt 
the  treatment  the  gentleman  has  recommended. 

Dr.  Maerker:  I only  wish  to  thank  the  gen- 

tleman who  have  taken  part  in  the  discussion 
for  their  kind  words  of  commendation.  I only 
hope  when  you  come  to  use  the  hot  water  baths 
they  will  not  disappoint  you.  I know  you  will 
not  find  much  use  of  morphine,  opium  or  any- 
thing of  that  kind  after  that.  The  results  are  so 
prompt  and  so  satisfactory  that  you  will  need 
very  few  remedial  agents  outside  of  the  baths. 
You  do  not  get  as  good  results  from  the  hot 
pack  as  you  do  from  the  hot  water  bath. 
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ECTOPIC  GESTATION. 


W.  A.  MELICK,  M.  D., 
Zanesville. 


Ectopic  gestation  is  a term  used  to  desig- 
nate pregnancy-  occurring  outside  of  the 
normal  position  in  the  uterus.  The  word 
“ectopic”  is  derived  from  the  two  Greek 
words  “ek,”  meaning  out  of,  and  “topos,” 
place.  Hence  the  term  ectopic  pregnancy 
includes  all  pregnancies  occurring  in  an  ab- 
normal position. 

Without  entering  into  the  pathology,  I 
desire  to  confine  my  brief  paper  principally 
to  the  diagnosis  and  treatment  of  this  some- 
what common  and  very  grave  affliction.  It 
is  my  belief  that  this  condition  is  much  more 
common  than  is  generally  supposed  and 
that  many  cases  are  never  recognized  by  the 
attending  physician.  How  mg,ny  of  these 
cases  recover  spontaneously  we  cannot  de- 
termine, but  certainly  a very  large  per  cent 
of  them  die  from  septic  peritonitis,  the  true 
cause  never  having  been  recognized.  We 
know  now  that  the  pelvic  hematoma  or 
hematocele  that  the  text-books  taught  so 
much  about  only  fifteen  or  twenty  years  ago 
is  almost  always  due  to  rupture  of  a tubal 
or  ovarian  pregnancy.  For  centuries  this 
was  considered  one  of  nature’s  rarest  freaks, 
but  since  Lawson  Tait,  of  Birmingham, 
England,  performed  his  first  successful  op- 
eration in  1883,  on  a case  of  ruptured  ectopic 
gestation,  examples  of  this  condition  have 
become  so  common  that  the  literature  on 
this  subject  has  become  voluminous;  and 
to  Lawson  Tait  properly  belongs  the  credit 
of  first  recognizing  this  grave  condition  and 
of  giving  to  the  world  the  knowledge  that 
has  been  the  means  of  saving  an  inestimable 
number  of  lives.  Instead  of  this  condition 
being  a rare  one,  we  know  now  that  it  is 
comparatively  frequent  and  every  practi- 
tioner must  meet  occasionally  cases  of  this 
kind. 


Formad,  of  Philadelphia,  in  a series  of 
thirty-five  hundred  autopsies,  met  with 
thirty-five  ectopic  pregnancies.  The  rela- 
tive frequency  of  this  condition  at  the  pres- 
ent time  simply  shows  that  we  are  better 
able  to  recognize  such  cases,  and  many  of 
the  deaths  formerly  ascribed  to  peritonitis 
and  pelvic  hematocele  were  undoubtedly 
due  to  ectopic  gestation. 

The  fallopian  tubes  are  the  seat  of  ectopic 
gestation  in  almost  every  instance,  yet,  the 
possibility  of  pregnancy  ocurring  in  the 
ovary  is  admitted  by  almost  all  observers. 
This  • can  only  occur,  however,  when  the 
fimbriated  extremity  of  the  tube  is  adher- 
ent to  the  ovary.  Primary  pregnancy,  it  is 
believed,  never  occurs  in  the  free  abdominal 
cavity,  as  the  peritoneum  would  rapidly  de- 
stroy any  spermatozoa  that  might  find  their 
way  into  the  abdominal  cavity.  Hence  we 
meet  with  abdominal  pregnancies  only  after 
rupture  of  a tubal  or  ovarian  sac.  Of 
course,  we  know  that  after  the  foetus  has 
escaped  into  the  abdominal  cavity  that  it 
may  go  on  developing  if  the  placental  at- 
tachment is  still  intact  and  the  circulation  is 
sufficient  to  maintain  the  life  of  the  foetus. 

The  diagnosis,  for  the  sake  of  conveni- 
ence, may  be  divided  into  two  periods. 

First,  prior  to  the  rupture  of  the  tube  or 
sac.  Second,  subsequent  to  rupture  of  tube 
or  sac. 

In  a very  large  number  of  cases,  per- 
haps a majority  of  them,  there  is  absolutely 
no  symptom  to  warn  the  patient  or  her  phy- 
sician prior  to  rupture.  But  in  very  many 
cases  we  are,  by  the  advanced  knowledge  of 
today  and  the  better  means  of  diagnosis, 
able  to  determine  to  a certainty  the  true 
condition  prior  to  rupture. 

The  symptoms  of  ectopic  pregnancy,  of 
course,  vary  with  its  progress.  In  the  early 
periods  the  ordinary  signs  of  pregnancy  are 
observed,  such  as  the  cessation  of  menstrua- 
tion, nausea,  and  change  in  the  breasts, 
though  any  and  all  these  symptoms  may  be 
absent  or  modified  by  individual  peculiari- 
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ties.  As  a rule,  however,  menstruation  is 
delayed  or  missed  and  the  patient  experi- 
ences some  of  the  classical  symptoms  of 
pregnancy  and  her  attention  is  directed  to 
the  probability  of  such  a condition. 

The  recurrence  of  menstruation  which  oc- 
curs at  irregular  intervals,  may  be  slight  or 
profuse  but  usually  comes  in  spurts  of  short 
duration  in  the  early  history  of  this  condi- 
tion, and  the  shedding  of  deciduous  mem- 
brane in  the  form  of  shreddy  discharges  is 
a valuable  diagnostic  symptom  of  the  early 
period. 

The  objective  symptom  observed  by  a 
digital  examination  consists  of  an  enlarged 
uterus  with  softened  cervix  resembling  that 
found  in  normal  pregnancy.  On  one  side 
of  the  uterus  will  be  found  a soft  and  mov- 
able tumor  with  considerable  tenderness. 

Diagnosis  during  the  first  week  and  prior 
to  rupture  is  hardly  possible,  not  only  on 
account  of  the  vague  and  obscure  symptoms, 
but  also  from  the  fact  that  the  symptoms 
are  rarely  sufficiently  active  to  lead  a woman 
to  seek  medical  advice.  Physical  exami- 
nation at  this  early  stage  is  not  always  con- 
clusive as  the  small  and  unruptu'red  tube 
may  be  misplaced  or  recede  from-  the  ex- 
amining finger  as  does  a cystic  ovary  or 
hydro-salpinx.  But  a little  later  on,  all  the 
symptoms,  both  subjective  and  objective, 
become  more  marked  and  from  a careful 
history  of  the  case  and  a digital  examina- 
tion, a positive  diagnosis  can  be  made  in 
nearly  all  cases. 

The  reason  that  the  diagnosis  of  many 
more  cases  of  ectopic  gestation  are  made  now 
than  formerly,  and  correctly,  lies  in  the  fact 
that  we  are  now  on  the  watch  for  that  con- 
dition. We  need  frequently  ask  ourselves: 
can  this  be  ectopic  gestation  ? and  this  is  es- 
pecially imperative  when  we  meet  with  early 
symptoms  of  pregnancy,  with  a distended 
tube  at  the  side  of  the  uterus.  This  may  be  a 
hydro-salpinx  or  a pyo-salpinx  coexisting 
with  pregnancy,  but  its  boggy  feel  or  mark- 


ed vascularity  and  a careful  history  as  to 
the  early  symptoms  of  pregnancy,  will  lead 
us  to  make  a probable,  if  not  a positive, 
diagnosis  of  ectopic  gestation. 

The  discharge  of  shreds  of  the  decidual 
membrane  or  the  discharge  of  the  mem-( 
brane  in  full  may  be  confounded  with  an 
abortion  or  membranous  dysmenorrhoea. 

I he  term  membranous  dysmenorrhoea  is 
surrounded  with  much  confusion  and  mys- 
tery and  I am  certain  that  many  cases  de- 
scribed as  such  in  the  light  of  recent  ex- 
periences, have  been  ectopic  pregnancies. 

The  points  on  which  we  should  lay  the 
greatest  stress  in  differentiating  the  dys- 
menorrhcea  from  ectopic  gestation  are,  the 
frequent  occurrence  of  the  former  at  the 
menstrual  periods,  and  the  absence  of  signs 
of  pregnancy. 

I was  able,  in  one  case,  to  make  a posi- 
tive diagnosis,  in  curetting  for  a supposed 
abortion,  by  finding  the  uterus  empty  save 
for  the  decidual  membrane. 

Diagnosis  at  the  time  of,  and  subsequent 
to,  rupture  is  usually  not  difficult  if  a care-  ; 
ful  history  is  obtained  and  considered  in 
connection  with  the  present  condition  of  the 
patient.  The  patfent  is  suddenly  seized  P 
with  sharp,  excruciating  pain  on  one  side 
of  the  abdomen.  She  feels  faint,  becoming  e 
pale  and  often  losing  consciousness ; cold  1 
perspiration  appears  on  the  surface;  the  is 
pulse  is  rapid  and  feeble  and  temperature  fi 

often  sub-normal.  These  symptoms,  espe-  n 

dally  if  coupled  with  amenorrhcea,  should  's 
always  suggest  the  rupture  of  an  ectopic  pi 

gestation  sac.  The  patient  usually,  though  pi 

not  always,  survives  the  primary  rupture,  ea 
but  a repetition  of  the  hemorrhage  almost  s: 
always  occurs  and  very  frequently  with  ,, 
fatal  result.  A digital  examination  at  this 
time  offers  but  little  aid  to  diagnosis  as  we 
are  unable  to  detect  the  blood  in  the  pelvic 
cavity  before  coagulation  occurs,  which  is 
sometimes  several  days. ' 

The  differentiation  of  the  rupture  of  a 
hydro  or  a pyo-salpinx  from  a ruptured 
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tubal  pregnancy  is  often  possible  by  the 
previous  history. 

I believe  that  when  rupture  takes  place 
early  and  the  rupture  is  in  the  folds  of  the 
broad  ligament,  that  the  hemorrhage  may 
be  so  slight  as  to  produce  but  slight  shock 
and  no  very  grave  symptoms  and  in  many 
cases  the  patient  recovers  after  a time.  But 
when  rupture  takes  place  and  the  contents 
of  the  sac  and  blood  escapes  into  the  ab- 
domen or  pelvic  cavity,  the  symptoms  are 
always  more  severe  and  are  attended  with 
very  grave  consequences. 

The  treatment  of  tubal  pregnancy  must, 
of  course,  vary  somewhat  according  to  the 
stage  in  which  we  find  the  patient.  That 
is,  whether  it  be  an  unruptured  tubal  preg- 
nancy, or  one  that  has  ruptured  with  more 
or  less  severe  symptoms,  or  one  of  rupture 
with  developing  infection.  In  times  past, 
before  aseptic  surgery  had  reached  its 
present  state  of  development,  many  meth- 
ods were  devised  to  arrest  the  development 
of  the  misplaced  foetus  and  to  promote  its 
absorption.  Most  prominent  among  these 
methods  was  the  injection  of  ergot  or  mor- 
phine into  the  sac,  and  of  late  years  the  ap- 
plication of  electricity. 

All  these  treatments,  in  the  light  of  mod- 
ern aseptic  surgery,  have  become  obsolete 
and  the  only  procedure  worthy  of  confidence 
is  the  proper  surgical  intervention.  In  no 
field  of  surgery  has  the  progress  been  more 
rapid  or  the  results  more  brilliant  and  sat- 
isfactory than  in  the  operation  for  ectopic 
pregnancy.  We  must  admit  that  a certain 
proportion  of  cases,  where  rupture  occurs 
early  and  the  hemorrhage  is  slight,  recover 
spontaneously  by  absorption,  or  they  may 
terminate  as  did  a case  occurring  in  the 
practice  of  Dr.  Sealover  of  this  city,  in 
which,  after  a prolonged  illness,  the  woman 
expelled  a macerated  foetus,  with  a collec- 
tion of  pus  and  broken  down  placental  tis- 
sue through  an  opening  in  the  posterior 
cul-de-sac. 


Practically  all  surgeons  now  agree  that 
as  soon  as  the  diagnosis  of  extra  uterine 
pregnancy  can  be  made  abdominal  section 
and  removal  of  the  tube  and  contents  is  the 
proper  procedure.  This  operation,  if  done 
before  rupture  takes  place,  is  one  of  the 
simplest  of  pelvic  surgery  and  the  mortality 
should  be  practically  nil.  After  rupture 
has  occurred,  the  operation  becomes  some- 
what more  difficult.  But  all  agree  that  the 
abdomen  should  be  opened  immediately  in 
severe  cases  and  the  tube,  together  with  the 
blood  clots  and  placental  tissue,  removed. 
However,  if,  for  any  reason,  a diagnosis 
cannot  be  made  at  the  time  of  the  rupture, 
or  the  case  is  not  seen  by  the  surgeon  until 
the  blood  has  coagulated  and  pressing  for- 
ward the  posterior  cul-de-sac,  and  septic  in- 
fection is  present,  it  may  be  best  to  make 
an  opening  through  the  cul-de-sac  and  re- 
move the  contents  from  the  pelvic  cavity,  as 
was  done  in  the  following  cases  which  I 
here  report : 

Mrs.  A.  R.,  aged  about  thirty-five  years, 
mother  of  two  children  aged  five  and  seven 
years,  no  miscarriage  since  birth  of  last  child, 
had  always  had  good  health  except  slight 
trouble  in  region  of  right  ovary;  menstruation 
had  always  been  normal  and  regular,  flow  last- 
ing four  days.  On  the  morning  of  February  20, 
1905,  I was  summoned  to  see  her.  Having  a 
previous  appointment  out  of  the  city,  Dr.  Hanna 
saw  the  patient  for  me.  When  I returned  late 
in  the  evening,  he  reported  to  me  to  me  that  he 
found  the  patient  in  a mild  state  of  collapse, 
pulse  weak  and  rapid  and  suffering  considerable 
pain.  He  was  not  sure  of  the  diagnosis,  but 
said  that  it  had  some  of  the  “ear-marks”  of  a 
ruptured  ectopic  pregnancy.  I saw  the  patient 
early  the  next  morning  and  found  her  still  weak 
but  had  recovered  somewhat  from  the  shock, 
and  was  still  suffering  pain.  Vaginal  examina- 
tion did  not  reveal  anything  abnormal,  except 
some  tenderness  in  left  ovarian  region.  Careful 
inquiry  did  not  elicit  any  history  or  symptoms 
of  pregnancy.  She  had  menstruated  just  one 
month  previously.  The  diagnosis  was  in  doubt 
and  as  the  patient’s  condition  did  not  seem 
alarming,  I advised  the  application  of  an  ice  bag 
to  the  abdomen  and  determined  to  await  results. 
The  history  of  her  attack  is  as  follows:  While 
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at  stool  she  experienced  a sharp  pain,  which 
was  soon  followed  by  faintness  and  weakness 
and  all  the  signs  of  internal  hemorrhage.  The 
patient,  after  a few  days,  began  to  show  some 
signs  of  improvement,  but  still  not  being  satis- 
fied with  her  condition,  I called  Dr.  G.  War- 
burton  in  consultation.  After  a careful  exami- 
nation and  review  of  the  case,  he  advised  against 
an  operation  at  that  time.  Improvement  in  the 
patient’s  condition  continued  and  in  ten  days 
she  was  able  to  be  out  of  bed  for  some  time.  At 
the  end  of  about  two  weeks,  however,  she  be- 
gan to  show  signs  of  septic  infection  by  slight 
chills,  rise  in  temperature  and  rapid  pulse.  An 
examination  per  vaginam  at  this  time  revealed 
the  presence  of  a mass  bulging  forward  and 
completely  filling  the  posterior  cul-de-sac.  An 
operation  was  at  once  advised  and  the  patient 
was  sent  to  the  Good  Samaritan  Hospital  in  an 
ambulance.  When  I performed  the  operation 
the  following  day,  Douglas’  cul-de-sac  was  open- 
ed at  the  most  dependent  point  with  a sharp- 
pointed  pair  of  scissors.  Through  the  opening 
thus  made,  a large  quantity  of  clotted  blood 
and  broken  down  tissue  and  membrane  escaped 
and  was  washed  out.  Removal  of  the  drainage 
and  irrigation  was  continued  daily  for  three 
weeks,  at  the  end  of  which  time  she  was  allowed 
to  sit  up  and  was  able  to  leave  the  hospital  at 
the  end  of  four  weeks. 

The  other  case  which  I wish  to  report,  briefly, 
is  a typical  one,  showing  the  symptoms  that  are 
found  in  the  great  majority  of  the  cases  met 
with.  Mrs.  J.  I.  B.,  aged  forty-five  years, 
mother  of  two  children — the  youngest  was  born 
twenty  years  ago— no  miscarriage  since  the 
birth  of  last  child,  menstruation  had  been  quite 
regular,  but  had,  for  many  years,  suffered  more 
or  less  from  disturbances  in  region  of  right 
ovary  and  tube.  She  began  to  exhibit  all  the 
signs  of  pregnancy  at  the  end  of  first  month 
after  date  of  last  menstruation.  All  went  well 
until  about  two  months  when  she  had  a slight 
hemorrhage,  which  continued  at  irregular  inter- 
vals until  I was  called.  By  a digital  examina- 
tion, together  with  all  her  other  symptoms,  the 
diagnosis  of  ectopic  pregnancy  was  readily  made 
and  operation  advised,  and  accepted  by  the  pa- 
tient. She  was  sent  to  the  city  hospital  and  was 
being  prepared  for  operation  the  next  day.  Dur- 
ing that  night  she  was  seized  by  sudden  pain 
which  was  followed  by  all  the  signs  of  a rup- 
tured sac.  I operated  early  the  next  morning 
and  removed  the  foetus  and  placenta,  together 
with  a large  amount  of  blood  clots,  and  also,  the 
tube  and  ovary.  The  patient  made  an  uninter- 


rupted recovery  and  has  since  been  perfectly 
well. 

I hope  that  in  this  paper  I have  been  able 
to  make  clear  the  diagnosis,  and  impress 
upon  you  the  necessity  of  prompt  surgical 
intervention  in  this  very  grave  condition, 
and  thereby  save  many  lives  that  must  oth- 
erwise be  sacrificed. 


CO-OPERATIVE  SANITATION. 


H.  E.  HANDERSON,  A.  M.,  M.  D., 
Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, May  11,  1905.] 

A pragmatical  Boston  journal,  with  no 
fear  of  lese-majesty  before  its  eyes,  re- 
cently ventured  to  criticise  certain  public 
utterances  of  our  vivacious  and  strenuous 
President  by  saying  that  his  “preachments 
continue  to  show  a broad  and  easy  grasp  of 
the  obvious.” 

I suspect  that  a similar  criticism  will  be 
made  upon  the  motive  of  this  paper,  which 
is  simply  to  show  by  concrete  examples  how 
much  may  be  accomplished  for  the  better- 
ment of  public  affairs  by  the  harmonious 
and  concurrent  action  of  private  associa- 
tions and  public  officials. 

That  such  cooperation  may  result  in 
many  advantages  to  the  community  is  a 
truism  which  will  scarcely  be  denied  by  any 
person  of  intelligence,  and  least  of  all  by 
such  an  audience  as  I have  the  pleasure  of 
addressing  on  this  occasion.  Nevertheless 
it  has  seemed  to  me  that  the  obviousness  of 
the  truth  might  well  be  emphasized  and  re- 
enforced by  a hasty  sketch  of  the  sanitary 
history  of  the  city  of  Cleveland  during  the 
last  three  years. 

The  scene  opens  with  the  organization, 
May  23,  1902,  of  the  Academy  of  Medicine 
of  Cleveland,  a medical  association  which, 
like  the  fabled  phoenix,  rose  from  the  ashes 
of  the  Cuyahoga  and  Cleveland  medical  so- 
cieties. The  new  organization  happily 
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buried  many  petty  jealousies  and  personal 
' feuds,  and  unified  the  medical  profession 
of  the  city  for  the  work  before  it. 

And  this  work  was  already  prepared. 
For  two  years  an  epidemic  of  smallpox, 
mild  in  its  type,  had  been  prevailing  in  the 
city.  In  the  year  1901  no  less  than  1232 
cases  of  the  disease  had  been  reported,  with 
a mortality  of  only  twenty  cases.  The  dis- 
ease had  practically  disappeared  in  the  fall 
and  winter  of  that  year,  but  reappeared,  in 
a far  more  virulent  form,  early  in  the  year 
1902.  The  Committee  on  Public  Health  of 
the  .new  Academy  found  its  hands  full  at 
once.  The  situation  was  somewhat  peculiar 
and  perplexing.  The  mayor  of  the  city, 
while  not  aggressive  in  his  opposition  to 
vaccination,  was  at  least  incredulous  of  its 
benefits.  The  director  of  police,  in  whose 
department  sanitary  affairs  were  placed, 
was  equally  in  doubt.  The  health  officer, 
a physician  of  intelligence  and  energy,  had 
been  so  impressed  by  his  want  of  success  in 
vaccination  during  the  preceding  year,  and 
by  the  rapid  disappearance  of  smallpox  un- 
der the  strenuous  use  of  disinfection  by 
formalin,  that  he  unwarily  published  in 
February,  1902,  a famous  paper,  in  which 
vaccination  was  damned  with  such  faint 
praise  and  the  use  of  formalin  extolled  in 
such  extravagant  terms,  that  the  author 
was  at  once  hailed  by  the  anti-vaccination- 
ists  as  a new  Moses,  while  the  general  pub- 
lic stood  wavering  in  natural  doubt,  and 
the  great  mass  of  the  medical  profession 
was  grieved  and  indignant.  The  situation 
was  delicate,  and  the  prospect  of  a disas- 
trous explosion  imminent.  Fortunately  the 
health  officer  was  himself  a member  of  the 
Committee  on  Public  Health  of  the  Acad- 
emy, and  the  internal  troubles  of  this  com- 
mittee wisely  never  reached  the  ears  of  the 
hesitating  public.  Firmness,  mutual  for- 
bearance and  common  sense  enabled  this 
committee  to  place  the  public  good  before 
all  personal  feelings,  and  to  outline  clearly 


the  path  of  safety.  The  health  officer  suc- 
ceeded in  procuring  a supply  of  trustworthy 
virus,  approved  by  the  city  bacteriologist ; 
'the  Board  of  Education  was  successfully 
persuaded  to  modify  its  existing  regulations 
so  as  to  require  a vaccination,  approved 
by  the  health  officer,  as  the  condition  prece- 
dent to  entrance  upon  work  in  the  public 
schools ; a circular  letter  of  advice  was  sent 
to  the  principals  of  all  the  public,  private 
and  parochial  schools  of  the  city ; the  Cham- 
ber of  Commerce,  with  a discretion  beyond 
all  praise,  faced  the  existing  peril  with 
promptness  and  energy  by  recommending 
and  enforcing  so  far  as  practicable,  the  vac- 
cination of  all  employes  of  firms  and  fac- 
tories ; and  finally  a corps  of  something  over 
a hundred  physicians  for  the  vaccination 
especially  of  teachers  and  pupils  of  the  pub- 
lic schools  was  organized  and  set  to  work. 
No  less  than  195,000  successful  vaccinations 
were  paid  for  by  the  city,  and  as  soon  as 
time  had  elapsed  sufficient  to  show  the  re- 
sult of  all  this  work,  smallpox  was  found 
to  be  fading  and  has  not  since  been  a seri- 
ous factor  in  the  ill-health  of  the  commu- 
nity. 

Honor  to  whom  honor  is  due ! The  credit 
for  the  successful  sanitary  campaign  of 
1902  is  shared  in  equal  proportions  be- 
tween the  prompt  and  vigorous  initiative  of 
the  physicians,  and  the  intelligent  energy  of 
their  lay  coadjutors. 

In  the  year  1903  the  most  threatening 
epidemic  was  typhoid  fever,  of  which  dis- 
ease 3446  cases,  with  472  deaths,  were  re- 
ported. The  general  acceptance  of  the 
theory  that  this  epidemic  was  due  to  a pol- 
luted water-supply,  and  the  advanced  con- 
dition of  the  new  tunnel  under  Lake  Erie, 
which  promised  the  city  a purer  water  in 
the  near  future,  inculcated  patience  and  a 
temporizing  policy,  until  the  results  of  the 
new  tunnel  could  be  definitely  determined. 
Meanwhile  the  relative  merits  of  filtration 
of  the  water-supply  and  filtration  of  the  city 
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sewage  before  its  discharge  into  the  lake 
were  thoroughly  discussed,  the  boiling  of 
all  drinking-water  was  recommended  and 
heartily  endorsed  by  the  Chamber  of  Com- 
merce, and  disinfection,  so  far  as  prac- 
ticable, was  carried  out  by  the  health  officer. 

During  the  year  1904  the  activity  in  sani- 
tary matters  suffered  no  diminution.  Early 
in  the  year  a formal  discussion  of  the  ty- 
phoid epidemic  by  the  Academy  of  Medicine 
offered  the  novel  feature  of  the  presentation 
before  the  Academy  of  a valuable  paper  on 
“The  Sewerage  System  of  Cleveland”  by 
the  city  engineer,  and  subsequently  resolu- 
tions were  adopted  calling  for  the  appoint- 
ment of  a special  commission  of  investiga- 
tion on  the  water-supply  of  our  city.  The 
Chamber  of  Commerce,  with  intelligent  zeal, 
likewise  appointed  an  able  committee  to  in- 
vestigate the  same  subject.  Happily  the 
apparent  results  of  the  new  tunnel  bid  fair 
to  render  unnecessary,  at  least  for  the  pres- 
ent, further  investigation  of  our  water- 
supply. 

The  Committee  on  Public  Health  of  the 
Academy  also  investigated  the  efficiency  of 
administration  of  the  rules  of  the  Board  of 
Education  relative  to  vaccination  in  the 
public  schools,  a task  in  which  they  received 
cheerful  and  valuable  aid  from  the  super- 
intendent of  schools.  The  same  committee 
likewise  formulated  rules  for  the  inaugura- 
tion of  an  inspection  of  the  milk-supply  of 
the  city,  and  recommended  the  appointment 
of  one  medical  inspector  of  schools  for  each 
ward  of  the  city.  In  the  discussion  of  the 
latter  subject  a novel  feature  was  the  pres- 
ence with  the  committee  of  the  lay  President 
of  the  Board  of  Health,  who  shared  in  the 
argument  and  became  fully  informed  of  the 
feelings  of  medical  men  upon  this  impor- 
tant question.  As  the  result  of  these  con- 
ferences and  recommendations,  it  is  pleas- 
ant to  add  that  both  a milk  inspection  and  a 
regular , sanitary  inspection  of  schools  are 
now  in  full  operation  in  this  city.  An  in- 


spection of  the  meat-supply  is  likewise  un- 
der consideration. 

It  is  not,  however,  my  desire  to  direct 
special  attention  today  to  either  the  quan- 
tity or  the  quality  of  the  work  accomplished 
by  the  Academy  in  the  period  under  investi- 
gation. The  method  of  its  accomplishment 
is  at  least  equally  worthy  of  attention.  I 
trust  it  has  been  observed  that  in  almost  all 
cases  reported  the  results  have  been  at- 
tained by  a hearty  and  intelligent  coopera- 
tion between  the  members  of  the  medical 
profession  and  the  lay  officials  and  associa- 
tions of  the  city.  The  Board  of  Health, 
the  health  officer,  the  city  engineer,  the 
Chamber  of  Commerce,  the  Board  of  Edu- 
cation and  others  have  all  lent  willing  and 
earnest  aid  in  the  solution  of  the  problems 
presented  to  the  Committee  on  Public 
Health,  and  it  is  to  emphasize  the  vital  im- 
portance of  such  cooperation  that  my  voice 
is  raised  today. 

In  too  many  communities  there  seems 
to  be  an  almost  impassable  barrier  between 
the  medical  profession  and  the  laity.  The 
physician  looks  upon  the  average  layman  as 
at  least  technically  ignorant,  and  if  he  be  a 
municipal  officer,  as  an  ignorant  and  mer- 
cenary politician,  whose  chief  aim  in  life 
is  to  secure  the  largest  attainable  salary  at 
the  expense  of  the  smallest  possible  amount 
of  work.  On  the  other  hand,  the  layman 
regards  the  doctor  as  a creature  of  books, 
stuffed  with  a learning  mostly  useless  or 
worse,  and  redolent  with  the  odors  of  the 
latest  fads  and  fallacies.  Neither  feels,  or 
is  willing  to  manifest,  any  confidence  in  the 
other.  For  men  of  such  ideas  to  work  to- 
gether is  practicable  only  under  direct 
compulsion.  When,  however,  they  are 
brought  together  by  unavoidable  circum- 
stances, each  is  surprised  to  find  how  much 
intelligence  and  public  spirit  he  has  over- 
looked in  his  associate.  Misunderstandings 
fade  before  frequent  intercourse,  and  each 
learns  to  look  upon  the  other  with  respect, 
and  lends  a willing  hand  to  the  promotion 
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of  plans  approved  by  the  common  sense  of 
both.  Such  familiar  association  in  com- 
mon labors  for  the  public  good  is  the  true 
key  to  success  in  sanitary  reforms  particu- 
larly, and  is  a most  valuable  lever  in  reform- 
atory movements  of  all  kinds. 

Nor  is  the  attainment  of  this  cooperation 
so  difficult  or  impracticable  as  is  often  sup- 
posed. Some  tact  is,  indeed,  required,  but 
no  more  than  in  hundreds  of  situations  with 
which  a physician  is  daily  familiar.  Let 
the  physician  meet  the  layman  as  an  intelli- 
gent, honest,  earnest  and  public-spirited 
seeker  after  the  truth,  and  he  will  find  him, 
in  most  cases,  eager  to  do  what  seems,  on 
the  whole,  for  the  best  interests  of  the  com- 
munity. The  scheme  is  not  Utopian  to  him 
who  bears  ever  in  mind  the  old  Latin  motto 
of  our  boyhood  days,  “Suaviter  in  modo, 
fortiter  in  re.” 


REPORT  OF  A CASE  OF  RABIES; 
WITH  REFERENCE  TO  STAT- 
UTES REGARDING  THIS 
DISEASE. 

ALBERT  S.  BARNES,  M.  D., 

Botkins 

On  Sunday,  September  4,  1904,  about  6 
p.  m.,  I received  a call  to  visit  a boy  at  some 
distance  in  the  country.  Replies  to  my  in- 
quiries regarding  the  nature  of  the  illness 
indicated  that  the  patient  was  having 
“spells”  in  which  he  did  not  “get  his  breath 
well.”  Losing  no  time  in  responding  to  the 
call  I found  a boy  of  five  years,  the  third 
of  five  healthy  children  in  the  family.  He 
had  been  sick  four  days,  rapidly  and  pro- 
gressively growing  worse. 

The  first  the  parents  had  noticed  of  the 
illness  was  on  the  preceding  Wednesday  at 
the  dinner  table.  The  child  had  exclaimed, 
“O,  papa,  there  are  pins  sticking  me  in  the 
legs.”  Similar  complaints  were,  continued 
from  time  to  time  and  the  father  had  taken 
down  the  clothing  to  discover  the  irritating 
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substance  but  found  nothing.  Pains  in  the 
feet  were  subject  of  complaint.  The  patient 
scratched  the  outer  aspect  of  the  left  lower 
leg.  Itching  and  pains  became  severe.  On 
Friday  there  was  complaint  of  sore  throat, 
and  it  was  noticed  that  swallowing  was  dif- 
ficult. Friday  eight  the  patient  was  ner- 
vous, could  not  draw  a long  breath,  the 
breathing  was  “catchy”  and  patient  did  not 
sleep  well.  On  Saturday  morning  the  bath 
did  not  agree.  In  the  language  of  the 
mother  the  child  “couldn’t  stand  it  to  have 
water  put  on  him ; he  was  not  afraid  of  the 
water,  but  it  seemed  to  induce  the  spasm.” 

At  the  time  of  my  visit  constipation  had 
been  present  for  a day  or  so.  The  patient 
was  restless,  standing  and  walking  about 
the  room.  The  cheeks  were  flushed  and 
prolabia  pale,  suggesting  facies  of  bella- 
donna poisoning  or  scarlet  fever.  Pulse 
regular  and  about  100,  though  difficult  to 
count  because  of  restlessness  and  subsultus. 
Axillary  temperature  102.50.  Taking  sub- 
lingual temperature  was  not  attempted  be- 
cause of  convulsive  action  of  chest  and 
pharynx.  This  action  became  aggravated 
on  approaching  thermometer  to  the  mouth. 
My  usual  admonition  to  “close  the  lips  but 
not  the  teeth  upon  the  thermometer”  could 
not  have  been  heeded  by  this  spasmodic 
patient. 

Pronounced  paroxysms  involving  chest 
and  throat  were  occurring  at  intervals  of 
about  seven  minutes, — oftener  if  attempts 
to  swallow  were  made  oftener.  He  was  eag- 
erly desirous  to  drink,  but  on  presenting  a 
glass  of  water  the  spasm  was  precipitated 
and  it  seemed  impossible  to  swallow  more 
than  a small  portion.  He  was  not  afraid  of 
water,  but  deglutition  was  well-nigh  impos- 
sible because  of  throat  spasm  induced  by  the 
attempt.  To  mitigate  this  difficulty  the  baby 
brother’s  bottle  with  its  rubber  tube  had  al- 
ready been  called  in  requisition. 

At  no  time  was  the  patient  quiet.  He 
would  sit  upon  his  father’s  or  the  doctor’s 
kne'*  for  a short  time  only.  He  sought  fre- 
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quent  changes  in  position ; and  upon  at- 
tempts at  physical  examination  or  to  give 
him  food  or  drink  and  upon  exposure  to 
draughts  spasms  were  induced.  Hyperses- 
thesia  was  marked.  History  of  nervousness 
was  denied.  Fear  was  not  present.  The 
patient  had  not  been  frightened  by  stories 
about  mad  dogs.  The  presence  of  the  doc- 
tor did  not  disturb.  Hysteria  was  not  a 
factor.  One  question  remained : “Is  this 

the  boy  who  was  bitten  by  a dog  some 
weeks  ago?”  The  affirmative  answer  com- 
pleted the  clinical  diagnosis. 

The  wound  scars  were  upon  the  left  lower 
extremity.  One  extended  across  the  ante- 
rior aspect  of  the  leg  from  about  one  inch 
above  the  inner  malleolus  downward  and 
outward  a distance  of  about  one  inch.  The 
tooth  of  the  dog  had  evidently  torn  across 
and  through  the  skin  and  superficial  struc- 
tures, causing  considerable  laceration.  A 
second  scar  was  over  the  outer  malleolus, 
indicating  a punctured  wound  without  much 
laceration.  The  third  scar  was  about  one 
and  one-half  inches  above  the  second  and 
indicated  some  laceration.  Above  this  scar 
there  were  abrasions  caused  by  recent 
scratching.  These  scars  were  slightly  ele- 
vated above  the  surrounding  surface,  the 
skin  tensely  drawn  as  if  by  an  exudate  un- 
derneath, of  a rich  port  wine  color  and 
glazed  appearance. 

The  patient  had  been  barefooted  when 
bitten,  fifty-six  days  before  symptoms  de- 
veloped. The  offending  dog  was  a stranger 
to  the  neighborhood ; * a dark  colored  cur 
weighing  about  twenty  pounds,  bedraggled 
with  mud  and  bearing  wounds  in  many 
places  as  evidence  of  frequent  fights.  This 
dog  was  pursued  bv  the  patient’s  father  and 
neighbors,  found  standing  and  drinking  in 
a pool  of  water,  shot,  killed  and  thrown 
into  the  river  -swollen  by  a recent  freshet. 
After  this  good  ( ?)  deed  the  patient’s 
wounds  were  dressed  with  some  domestic 
remedy. 


By  way  of  parenthesis  I may  remark  that 
shortly  after  these  occurrences  a relative  of 
the  family  told  me  a portion  of  this  story. 
I suggested  that  the  case  be  seen  by  a physi- 
cian and  perhaps  the  patient  be  taken  to  a 
Pasteur  Institute;  that  a way  of  defraying 
the  expense  had  been  provided  by  a bill  for 
the  passage  of  which,  by  the  last  session  of 
the  General  Assembly  of  Ohio,  we  are  in- 
debted to  Hon.  Lewis  B.  Houck,  of  Mt. 
Vernon.  Tf  this  message  was  conveyed  it 
was  honored  in  the  breach — like  many  an- 
other piece  of  free  advice. 

On  the  night  preceding  my  visit  the  pa- 
tient had  not  slept  well  and  now  natural 
sleep  was  out  of  the  question.  Gr.  1-16 
morphin  with  atropin  was  administered  hy- 
podermatically  and  the  same  dose  prescribed 
in  solution  to  be  administered  through  a 
glass  tube  every  hour,  if  necessary.  An  un- 
favorable prognosis  was  given,  but  removal 
to  the  Pasteur  Institute  at  Chicago  was  ad- 
vised and  arrangements  made  to  go  by  the 
earliest  train.  I had  serious  doubt  about 
the  patient  living  till  the  journey  could  be 
completed,  but  acted  upon  the  slight  chance 
gleaned  from  a few  authors  hastily  consult- 
ed by  whom  one  or  two  recoveries  from  de- 
veloped rabies  were  reported. 

From  this  time  onward  the  patient  slept 
but  little  or  not  at  all.  Under  increased 
medication  he  became  very  sleepy,  but 
spasms  were  so  severe  and  frequent  sleep 
never  came, — in  this  respect  reminding  the 
observer  of  the  parturient  woman  in  active 
labor,  second  stage.  The  pupils  were  con- 
tracted under  morphin  but  became  widely 
dilated  with  each  recurring  spasm.  For 
some  reason  the  patient  seemed  to  prefer 
riding  backwards.  But  notwithstanding 
the  use  of  all  soothing  and  pacifying  meas- 
ures by  the  father  restlessness  was  extreme. 
Excitement  became  maniacal.  The  patient 
clutched  at  objects  real  and  imaginary.  He 
would  lean  forward  straining  from  his  fa- 
ther’s arms  and  paw,  pick  and  dig  at  vari- 
ous objects.  He  had  to  be  restrained  to 
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keep  him  within  bounds.  He  strove  to  get 
at  children  who  were  in  the  coach,  calling 
them  by  the  names  of  his  brother  and  sister. 
“Frothing  at  the  mouth“  was  much  in  evi- 
dence. His  voice  became  thick  and  strange, 
and  his  speech  gradually  became  unintelligi- 
ble. During  the  spasms  he  would  shriek 
one  or  more  times.  His  frenzied  look  and 
actions  seemed  usually  to  indicate  eager- 
ness to  do  something  or  fear  of  some  terri- 
fying object.  A few  times  there  was  a 
smile  as  if  the  hallucination  were  pleasing. 
Opisthotonos  became  marked.  The  patient 
struck  and  bit  at  his  attendants.  He  snarl- 
ed, and  in  every  manner  manifested  dis- 
pleasure at  any  interference. 

This  behavior  was  entirely  at  variance 
with  that  usually  characteristic  of  the  pa- 
tient, a kindly  disposed,  affectionate  and 
trusting  child.  This  alien  character  simu- 
lated so  much  that  of  the  dog  it  is  not  sur- 
prising the  laity  place  so  great  stress  upon 
thes^  symptoms. 

At  one  o’clock  (p.  m.  Monday)  in  order 
to  conserve  the  patient’s  strength  and  lessen 
danger  of  injury  to  the  attendants  chloro- 
form was  administered.  This  was  taken 
nicely  and  continued  as  indicated  until 
death,  which  occurred  four  hours  later ; 
about  one  ounce  being  used  by  means  of  an 
Esmarch  inhaler.  During  this  time  respira- 
tion became  more  shallow.  The  respiratory 
excursions  were  somewhat  jerky  and  oc- 
cupied perhaps  one-fourth  the-ordinary  time 
of  the  normal  cycle.  Only  the  upper  part  of 
the  chest  seemed  involved  in  the  office  of 
respiration.  During  this  period  also  the 
circulation  became  progressively  weaker. 
The  face  assumed  a pinched  expression ; the 
hands  became  cold ; and  death  succeeded  a 
change  from  the  recumbent  to  the  sitting 
posture  for  the  purpose  of  putting  on  the 
patient’s  coat. 

Not  satisfied  with  the  reports  in  the  litera- 
ture at  my  command  regarding  the  treat- 
ment of  this  rare  but  terrible  disease,  I have 
recently  communicated  with  the  directors  of 


the  leading  Pasteur  institutes  in  this  coun- 
try and  the  original  institute  in  Paris,  ask- 
ing for  the  latest  accepted  information. 
These  gentlemen  have  all  accorded  me  the 
courtesy  of  carefully  written  letters  in  reply, 
for  which  I now  extend  to  them  my  sincere 
thanks.  As  would  be  found  in  the  discus- 
sion of  any  medical  question  these  nine 
physicians  are  not  in  entire  accord  in  all 
points,  but  the  consensus  of  opinion  would 
seem  to  warrant  the  following  conclusions, 
which,  in  the  present  state  of  our  knowl- 
edge, I accept : 

1.  There  is  no  accepted  record  of  any 
case  of  recovery  from  rabies  in  man  after 
development  of  symptoms.  Birds  common- 
ly and  dogs  sometimes  recover.  Apparent 
or  alleged  recoveries  in  man  have  recently 
been  attributed  to  symptoms  produced  by 
treatment,  on  a principle  analogous  to  that 
by  which  quinine  may  produce  some  of  the 
symptoms  of  malarial  infection. 

2.  The  wound  inflicted  by  an  animal  sus- 
pected rabid  should  immediately,  or  at  the 
earliest  possible  moment,  be  freely  excised 
or  treated  with  actual  cautery.  In  lieu  of 
these,  pure  carbolic  or  fuming  nitric  acid 
may  be  used ; the  excess  of  the  former  be- 
ing neutralized  with  alcohol  or  the  latter 
with  saturated  solution  of  sodium  bicar- 
bonate. General  anaesthesia  is  advised  if 
necessary  to  thoroughness  in  treatment.  But 
no  one  of  these  or  any  other  method  of  local 
treatment  is  certainly  prophylactic,  the  dis- 
ease having  developed  “in  spite  of  immedi- 
ate measures  taken.”  (C.  Fisch,  St.  Louis.) 
Every  suspicious  case  should  receive  treat- 
ment after  the  method  of  Pasteur  at  the 
earliest  possible  hour.  Less  than  one  in 
three  hundred  cases  thus  treated  develop  the 
disease.  While  without  treatment  mortality 
has  been  estimated  from  five  per  cent,  to 
eightv-eight  per  cent. ; these  wide  variations 
being  due  to  location  and  extent  of  injuries, 
age  of  patient  and  severity  of  infection. 

3.  In  view  of  the  preventableness  of  this 
most  dread  disease  in  almost  all  cases  it 
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becomes  our  high  privilege  as  doctors-teach- 
ers — to  inform  the  public  as  follows : 

Any  person  bitten  by  a dog  should  be  at 
once  attended  by  a physician.  If  there  be 
reason  to  suspect  rabies  in  the  animal  it 
should  not  be  killed,  a mistake  commonly 
made,  but  securely  kenneled  and  kept 
under  observation  for  a time.  If  rabid  the 
symptoms  will  appear  in  a few  days,  and  the 
patient  should  then  at  once  begin  receiving 
the  prophylactic  inoculations.  Delay  is  sui- 
cidal. After  symptoms  of  the  disease  ap- 
pear recovery  is  not  credibly  recorded. 

Recently  the  Pasteur  Department  of  the 
New  York  City  Department  of  Health  has 
undertaken  to  send  out  by  mail  to  physicians 
at  a distance  not  exceeding  forty-eight 
hours  the  material  for  treatment  at 
the  patient’s  home,  the  price  being  fixed  at 
$25.00. 

In  Texas  Pasteur  treatment  is  given  at 
the  State  Lunatic  Asylum  at  state  expense. 
Michigan  has  a law  providing  for  Pasteur 
treatment  for  the  poor  at  public  expense. 

Our  statute  upon  this  subject  was  en- 
acted bv  the  last  General  Assembly.  It  has 
already  proved  of  much  educational  value 
and  of  material  benefit  to  preventive  medi- 
cine. It  is  as  follows : 

(Senate  Bill  No.  112.) 

An  Act 

To  provide  for  the  protection  of  persons  in- 
jured by  mad  dogs. 

Be  it  enacted  by  the  General  Assembly  of 
the  State  of  Ohio  : 

Section  1.  That  any  person  who  shall  be 
bitten  or  injured  by  a dog  or  canine,  which 
at  the  time  of  the  biting  or  injury  to  said 
person  was  suffering  from  or  afflicted  with 
what  is  known  as  rabies,  and  which  said 
bite  or  injury  by  said  dog  or  canine,  caused 
said  person  to  employ  medical  or  surgical 
treatment,  and  required  of  said  person  the 
expenditure  of  money  in  the  care  and  treat- 
ment resulting  from  said  bite  or  injury,  may 
present  a detailed  and  itemized  account  of 
the  actual  expenses  incurred  and  amount 


paid  for  medical  and  surgical  attendance, 
verified  by  affidavit  of  said  injured  person, 
administrator  or  executor  and  attending 
physician;  but  if  said  injured  pers'on  be  a 
minor  the  said  affidavit  must  be  made  by 
the  parent  of  said  minor  or  his  duly  ap- 
pointed and  qualified  guardian,  attending 
physician  or  administrator  or  executor.  Said 
detailed  statement  as  aforesaid  must  be  pre- 
sented within  four  months  after  the  injury 
was  received,  at  a regular  meeting  of  the 
county  commissioners  of  the  county  where 
the  said  injury  was  received. 

The  county  commissioners  shall,  within  a 
reasonable  time  and  not  later  than  the  third 
regular  meeting  after  the  presentation  of 
said  verified  account  as  aforesaid,  examine 
the  same,  and  if  found  in  whole  or  in  part 
correct  and  just,  may  in  their  discretion  or- 
der the  payment  thereof,  or  such  parts  as 
they  may  have  found  in  their  judgment  cor- 
rect and  just,  to  be  paid  out  of  the  fund  cre- 
ated by  the  per  capita  tax  on  dogs,  but  no 
one  person  shall  receive  for  any  one  injury 
under  this  act  a sum  exceeding  five  hundred 
($500.00)  dollars. 

Section  2.  All  acts  and  parts  of  acts  in- 
consistent herewith  are  hereby  repealed. 

George  T.  Thomas, 

Speaker  of  the  House  of  Representatives. 
W.  G.  Harding, 

President  of  the  Senate. 

Passed  March  29,  1904. 

Approved  April  4,  1904. 

Myron  T.  Herrick, 

Governor. 

There  has  been  a threat  by  some  ill-bal- 
anced persons  who  would  appear  to  love 
dogs  more  and  men  less  that  they  will  make 
an  attempt  to  have  this  law  repealed.  Every 
physician  in  Ohio  should  understand  this 
remarkable  and  beneficent  statute,  and  un- 
derstanding, defend  it  and  exert  his  influ- 
ence to  perpetuate  it  and  widen  its  scope  in 
the  name  of  modern  medicine  and  in  the 
spirit  of  those  who  love  their  fellow  men. 
So  that  the  great  State  of  Ohio,  “Mother 


Rabies — Barnes 


285 


of  Presidents,”  and  fosteress  of  humanities, 
may  take  her  rightful  place,  a star  of  the 
first  magnitude  among  the  galaxy  of  states 
in  the  “Forward!  March !”  of  civilization. 

DISCUSSION 

J.  Mcl.  Phillips,  Columbus:  I have  enjoyed 
this  paper  very  much.  Personally  I have  been 
much  interested  in  the  numerous  cases  of  rabies 
in  dogs  which  have  occurred  in  Columbus  dur- 
ing the  past  year  and  a half.  A great  many 
suspected  dogs  have  been  sent  to  me  at  the 
State  University  for  examination  and  in  each 
case  in  which  I have  made  a diagnosis  of  rabies 
and  advised  the  persons  bitten  to  take  the 
Pasteur  treatment,  I have  been  the  subject  of  a 
virulent  newspaper  attack  on  my  ability  as  a 
pathologist.  At  first  I was  unable  to  under- 
stand the  casus  belli,  but  soon  discovered  this. 

Under  the  old  law  the  Humane  Society  re- 
ceived all  that  was  left  of  the  dog  tax  after 
paying  the  sheep  claims.  Under  the  very  ex- 
cellent new  law  which  Dr.  Barnes  has  men- 
tioned, the  Humane  Society  receives  only  what 
is  left  after  paying  the  sheep  claims  and  the 
costs  of  treatment  of  persons  bitten  by  rabid  dogs. 
So  the  Humane  Society  is  in  the  position  of  the 
little  girl  who  was  promised  the  core  of  the 
apple, — “There  ain’t  no  core,” — and  will  not 
leave  a stone  unturned  to  enable  them  to  secure 
their  “share,”  or  graft  we  might  say,  of  the  dog 
tax.  This  law  seems  to  me  to  be  a most  just 
one.  If  people  will  persist  in  allowing  their 
dogs  to  run  at  large  unmuzzled,  why  should 
they  not  be  forced  to  pay  for  the  damage  in- 
flicted by  these  dogs?  Why  should  the  funds 
from  the  taxation  on  dogs  go  to  enrich  the 
Humane  Society?  In  every  case  in  which  I have 
personally  known  of  a person  taking  advantage 
of  this  law,  the  victim  would  have  been  unable 
to  take  the  Pasteur  treatment  had  there  not  been 
this  fund  from  the  dog  tax.  They  can  borrow 
the  needed  money  with  this  fund  as  security.  I 
know  of  one  man  who  mortgaged  his  little 
home,  the  result  of  years’  savings,  to  enable 
him  to  send  his  daughter  to  a Pasteur  Institute, 
and  was  able  to  lift  this  mortgage  from  the  dog 
tax  fund. 

We  should  see  that  this  law  is  not  repealed. 
I am  convinced  that  the  Humane  Society  will 
make  a most  determined  effort  for  its  repeal, 
so  that  they  can  apply  the  funds  now  used  for 
the  saving  of  human  life  to  the  “amelioration  of 
the  sufferings  of  dumb  brutes.”  Not  only  should 
we  use  our  influence  to  preserve  this  law,  but 
we  should  also  endeavor  to  have  a law  passed 
forcing  dog  owners,  I own  two  myself,  to  either 


keep  their  dogs  on  their  own  premises  or  to 
have  them  securely  muzzled  when  at  large.  In 
about  a year  and  a half,  such  a law,  if  enforced, 
would  stamp  out  the  disease  in  our  state.  Of 
course  it  would  appear  again  in  time  unless  the 
law  were  a permanent  one,  by  being  carried  in 
from  other  states.  The  State  Veterinarian’s  re- 
port shows  that  rabies  is  responsible  for  more 
extensive  losses  to  live  stock  owners  than  any 
other  disease,  excepting  tuberculosis.  As  long 
as  dogs  are  given  the  privileges  of  human 
beings,  so  long  will  these  losses  and  an  occa- 
sional death  in  man  occur. 

J.  U.  Barnhill,  Columbus:  Dr.  Barnes’  pa- 

per is  of  especial  interest  since  it  furnishes  the 
first  report  of  a case  of  hydrophobia  occurring 
in  this  county  subsequent  to  the  passage  of  the 
law  providing  a fund  to  be  applied  in  securing 
the  Pasteur  treatment  for  such  cases,  and  the 
first  case  in  the  care  of  which  this  fund  has 
been  thus  used.  The  history  of  the  case  prior 
to  the  time  it  was  seen  by  Dr.  Barnes  illustrates 
the  too  prevalent  indifference  of  parents  and 
friends  of  the  victims  of  such  injuries;  indiffer- 
ence or  misguidance  from  ignorance  which  re- 
sults in  a loss  of  the  time  wherein  successful 
prophylaxis  might  possibly  be  carried  out.  The 
details  of  the  case,  as  they  came  under  the  ob- 
servation of  Dr.  Barnes,  have  been  faithfully  set 
forth  and  serve  to  forcefully  illustrate  the  need 
of  early  diagnosis  and  prompt  treatment.  It  is 
a timely  and  valuable  report,  because  of  the  full 
and  evidently  accurate  description  of  symptoms. 
It  points  the  way  to  the  treatment  which  prom- 
ises the  best  possible  results.  The  case  serves 
also  a useful  purpose  in  calling  our  attention  to 
the  wise  provisions  of  the  Houck  law  enacted 
by  our  last  legislature.  The  law  itself  is  recog- 
nition of  the  medical  profession  and  evidence 
of  popular  faith  in  its  methods. 

I am  in  hearty  accord  with  what  Dr.  Phillips 
has  said  in  regard  to  the  importance  of  this  sub- 
ject. We  should  emphasize  the  fact  that  rabid 
animals  are  a great  menace  to  human  life;  that 
proper  measures  should  be  instituted  to  restrict 
or  stamp  out  the  disease;  that  supposed  rabid 
dogs  should  not  be  killed  but  kept  under  ob- 
servation*; that  the  Pasteur  treatment  offers  the 
best  possible  results  and  that  to  be  effective  it 
must  be  applied  before  symptoms  develop.  The 
manner  in  which  the  law  has  been  assailed  by 
those  who  have  underestimated  the  great  good 
which  may  be  accomplished  by  it  calls  for  some 
attention  by  this  body.  It  seems  to  me  more 
than  passing  notice  should  be  given  to  the  pro- 
visions of  the  law  and  also  to  the  facilities  af- 
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forded  at  the  Ohio  State  University  for  the  care 
of  rabid  animals  and  the  scientific  study  of  the 
subject  there  under  the  direction  of  Dr.  Phil- 
lips. It  should  be  known  to  the  profession  that 
rabid  dogs,  sent  to  the  Ohio  State  University, 
under  the  care  of  Dr.  Phillips,  bacteriologist  at 
that  institution,  will  be  made  the  objects  of  sci- 
entific study  to  determine  whether  or  not  they 
are  rabid  and  to  get  data  as  to  symptoms, 
pathology  and  treatment.  This,  as  I under- 
stand, is  done  at  the  expense  of  the  state. 

In  recognition  of  our  appreciation  of  the  ser- 
vices which  Senator  Houck  rendered  in  the  in- 
terest of  scientific  medicine  and  humanity  I 
offer  the  following  resolution,  and  move  its 
adoption.  (See  Journal,  August  15,  page  92.) 

Albert  S.  Barnes,  Botkins:  It  cannot  but 
be  gratifying  to  me  to  have  such  a resolution 
passed  as  that  which  you  have  just  considered. 

One  point  has  been  mentioned  which  I should 
like  to  have  emphasized  in  this  meeting  and  that 
is  in  reference  to  the  treatment  of  hydrophobia 
at  the  home  of  the  patient.  Perhaps  it  cannot 
be  so  well  done  there  as  at  an  institution,  but 
we  treat  diphtheria  at  home  and  perhaps  the 
time  will  come  when  we  shall  treat  cases  of 
rabies  in  this  manner. 

Regarding  mad  stones:  Dr.  Lagorio,  Di- 

rector of  the  Chicago  Pasteur  Institute,  report- 
ing an  experience  of  2190  patients  receiving  the 
anti-hydrophobic  treatment  with  only  seven 
deaths,  says:  “We  cannot  understand  how  there 
are  yet  in  America  persons  so  benighted  as  to 
believe  in  the  effects  of  so-called  mad  stones.” 
A short  time  since  I called  at  the  State  House 
relic  room  to  see  the  mad  stone  kept  there,  and 
had  some  difficulty  in  getting  the  curator  to 
exhibit  that  relic  of  barbarism.  It  was  refresh- 
ing to  know,  however,  that  its  use  was  last  in- 
voked about  two  years  ago  by  an  irregular  prac- 
titioner of  considerable  prominence  in  the  State 
of  Ohio, — one  of  that  “school”  which  has  been 
accused,  however  unjustly,  of  recommending  “a 
hair  of  the  dog  for  the  cure  of  its  bite.”  It  is 
the  sentiment  of  those  now  in  charge  of  the 
relic  room  that  the  mad  stone  be  and  remain 
for  the  public  good  in  a state  of  innocuous 
desuetude. 


The  international  Italian  “King  Humbert 
prize”  of  2,500  francs  for  the  most  import- 
ant contribution  to  orthopedic  surgery  has 
been  awarded  to  Dr.  Oscar  Culpins  of 
Heidelberg. 


THE  FIRST  DISTRICT  MEETING 

The  second  annual  meeting  of  the  First  Coun-  r 
cilor  District  of  Ohio  was  held  November  16 
and  IV,  1905,  in  Cincinnati,  at  the  rooms  of  the 
Cincinnati  Academy  of  Medicine.  The  meeting 
was  called  to  order  by  the  President,  B.  N. 
Blair,  of  Lebanon.  After  the  reading  of  the 
minutes  of  the  previous  meeting  by  the  Secre- 
tary, officers  for  the  ensuing  year  were  elected, 
with  the  following  result:  President,  John  C. 

Larkin  of  Hillsboro,  Ohio;  Secretary,  Robert 
Carothers  of  Cincinnati,  Ohio;  Treasurer,  Wal- 
ter E.  Murphy  of  Cincinnati,  Ohio. 

An  address  by  the  retiring  President,  B.  N. 
Blair  was  then  delivered,  after  which  the  newly- 
elected  officers  were  installed  and  the  society 
proceeded  to  the  reading  of  scientific  papers. 

B.  F.  Lyle  of  Cincinnati  read  a paper  entitled 
“The  Complications  of  Pulmonary  Tuberculo- 
sis.” Charles  E.  Caldwell  of  Cincinnati  read  a 
paper  entitled  “The  Results  of  Excision  in  Tu- 
berculosis of  Knee  Joints.”  These  two  papers 
were  discussed  together  by  Drs.  Whitacre, 
Haines,  B.  M.  Ricketts,  Oliver,  Carothers, 
Marxmiller,  W.  Judkins,  Freiberg,  Lyle,  and 
Caldwell.  F.  Forchheimer  of  Cincinnati  read 
a paper  entitled  “The  Medical  Treatment  of 
Graves’  Disease,”  which  was  discussed  by  Dr. 

E.  W.  Mitchell.  The  afternoon  session  met  at 
2:30  p.  m.  Hershel  Fisher  of  Lebanon  read  a 
paper  entitled  “Law  Enforcement,”  which  was 
discussed  by  Judge  Stanley  of  Lebanon,  Drs. 
Reed,  Dan  Millikin,  E.  Ricketts,  Thompson,  B. 

M.  Ricketts,  and  Fisher.  W.  D.  Haggard  of 
Nashville,  Tenn.,  by  invitation  of  the  society, 
read  a very  able  paper  entitled  “The  Present 
Status  of  Stomach  Surgery,”  which  was  follow- 
ed by  a spirited  discussion  by  Drs.  Bettman, 
Reed,  Haines,  and  Haggard.  W.  E.  Lewis  of 
Cincinnati  read  a paper  entitled  “The  Medical 
and  Surgical  Anatomy  of  the  Abdomen.”  H. 

D.  Hinckley  of  Cincinnati  read  a paper  entitled 
“Unwarrantable  Operations.”  A standing  vote 
of  thanks  was  tendered  Dr.  Haggard  for  his 
paper. 

A banquet  was  held  at  the  Phoenix  Club  at 
8 o’clock,  at  which  Dan  Millikin  of  Hamilton 
was  toastmaster.  The  following  responded  to 
toasts:  W.  D.  Haggard,  Nashville,  Tenn.;  C. 

A.  L.  Reed,  E.  Gustav  Zinke,  H.  W.  Bettman* 

J.  M.  Withrow,  Samuel  E.  Allen,  and  Judge 
James  Swing. 

Friday  Morning. 

The  society  was  called  to  order  at  9 a.  m.  by 
the  President.  J.  C.  Larkin  of  Hillsboro,  read 
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a paper  entitled  “The  Consideration  of  the 
Prevalency,  Pathology  and  Prevention  of  Gon- 
orrhoea.” This  paper  was  discussed  by  Drs. 
Heidingsfeld,  Hinckley,  Rowe,  Trimble,  E. 
Ricketts,  Carothers,  W.  Judkins,  and  Larkin. 
A motion  was  made  by  Magnus  Tate  and  unani- 
mously carried  that  a committee  be  ap- 
pointed by  the  President  for  the  purpose  of 
creating  interest  in  the  perpetuation  of  the 
society.  The  President  appointed  the  fol- 
lowing members  to  constitute  the  ways  and 
means  committee:  Adin  W.  Mitchell,  George- 

town, Brown  County;  R.  T.  Trimble,  New  Vi- 
enna, Clinton  County;  Oliver  T.  Sproul,  West 
Union,  Adams  County;  James  T.  Gibson, 
Lynchburg,  Highland  County;  Mark  Millikin, 
•Hamilton,  Butler  County;  R.  M.  Hughey, 
Washington  Court  House,  Fayette  County;  Ed- 
ward S.  Stevens,  Lebanon,  Warren  County; 
Con  W.  Gatch,  Milford,  Clermont  County,  and 
Magnus  A.  Tate,  George  A.  Fackler,  Brooks  F. 
Beebe  and  Robert  Carothers,  Cincinnati,  Ham- 
ilton County. 

F.  W.  Langdon,  Cincinnati,  read  a paper  en- 
titled “Locomotor  Ataxia,  as  It  Interests  the 
General  Practitioner.”  William  Jordan  Taylor 
of  Cincinnati  read  a paper  entitled  “The  Pres- 
ent Status  of  the  N-Ray,”  which  was  discussed 
by  Drs.  Markley,  E.  Shields  and  Taylor.  Joseph 
Ransohoff  of  Cincinnati  read  a paper  entitled 
“Discision  of  the  Pulmonary  Pleura  in  Chronic 
Empyema,”  and  exhibited  a patient  illustrating 
his  paper. 

Afternoon  session  was  called  at  2:45  p.  m.  C. 
R.  Holmes  of  Cincinnati  read  a paper  entitled 
“Head  Pains  and  Eye  Symptoms  Caused  by  In- 
flammation of  the  Accessory  Sinuses  of  the 
Nose,”  which  was  discussed  by  Drs.  Thomp- 
son, Vail,  and  Holmes.  E.  Gustav  Zinke,  Cin- 
cinnati, read  a paper  entitled  “The  Treatment 
of  Eclampsia,”  which  was  discussed  by  Drs.  W. 
H.  Taylor,  Kiely,  Rowe,  E.  Ricketts,  Tate,  W. 
Judkins,*  and  Zinke.  Alfred  Eriedlander  of  Cin- 
cinnati read  a paper  entitled  “Achondroplasia,” 
exhibiting  a patient  and  skiagrams. 

During  the  noon  recess  the  committee  on 
ways  and  means  held  a meeting  at  which  Drs. 
Sproul,  Fackler,  Mitchell,  Tate,  Gibson,  Trim- 
ble, Carothers,  and  Beebe  were  present.  At 
this  time  the  following  report,  as  a result  of 
their  meeting,  was  submitted:  “That  the  First 

Councilor  District  Medical  Society  of  Ohio 
meet  in  Cincinnati,  November  5 and  6,  1906. 
That  the  entire  morning  of  each  day  be  devoted 
to  clinical  work  to  be  carried  on  in  the  various 


hospitals  and  the  meeting  place,  the  rooms  of 
the  Academy  of  Medicine,  the  details  of  which 
to  be  arranged  later  on.  That  the  afternoons 
of  each  day  be  devoted  to  paper  reading  at  the 
meeting  place.  That  there  be  four  papers  each 
afternoon — eight  papers  in  all.  That  four  of 
the  eight  papers  be  read  by  members  in  the  dis- 
trict from  counties  outside  of  Hamilton;  that 
three  of  the  eight  papers  be  read  by  Hamilton 
County  men;  that  one  paper,  preferably  on  the 
afternoon  of  the  first  day,  be  read  by  some  man 
of  distinction  from  some  distant  city.  That  the 
social  entertainment  on  the  evening  of  the  first 
day  be  left  in  the  hands  of  the  Cincinnati  mem- 
bers of  this  committee.” 

The  report  of  the  committee  was  thoroughly 
discussed  by  the  society,  resulting  in  the  fol- 
lowing amendment:  That  the  next  meeting  of 
the  First  Councilor  Medical  Society  of  Ohio 
be  divided  into  three  sessions,  first  from  9 a.  m. 
to  12  a.  m.  on  Thursday,  the  first  day  to  be  de- 
voted to  paper  reading  and  discussion;  second, 
from  3 p.  m.  to  6 p.  m.  on  Thursday,  the  first 
day  to  be  devoted  to  paper  reading  and  discus- 
sion; third,  Friday  forenoon  the  second  day  be 
devoted  to  clinics  in  the  different  hospitals.  A 
vote  on  the  amendment  was  called  for  and  was 
carried.  A vote  on  the  original  report  was 
called  for  and  was  lost. 

Upon  motion,  the  society  adjourned  to  meet 
next  year  as  above  arranged. 

Robert  Carothers,  Secretary. 


OHIO  MEDICAL  STUDENTS 

The  following  list  shows  the  number  of 
medical  students  in  each  class  in  the  various 
medical  colleges  in  Ohio  for  the  year  1905- 
1906 : 


Fr.  Soph 

. Jr. 

Sr. 

Sp. 

Cleveland  College  of  P.  & S..  20 

23 

17 

25 

3 

Miami  Medical  College 18 

17 

18 

24 

2 

Medical  College  of  Ohio....  33 

28 

39 

33 

1 

Pulte  Medical  College 2 

1 

6 

3 

0 

Western  Reserve  University.  28 

30 

11 

13 

2 

Ohio  Medical  University....  45 

30 

20 

45 

0 

Eclectic  Medical  Institute...  18 

24 

37 

36 

0 

Starling  Medical  College....  19 

16 

17 

31 

3 

Cleveland  Horn.  Med.  Col...  14 

10 

11 

14 

0 

H.  W.  Hodgins,  of  Toledo, 

was 

fined  $ 

50 

and  costs  for  practicing  medicine  without  a 
certificate,  at  Toledo,  November  15. 
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THE  ETIOLOGY  OF  CANCER 

The  cancer  problem  remains  almost  as 
great  a puzzle  today  as  it  did  thirty  years 
ago  after  the  epoch-making  announcement 
of  Cohnheim’s  theory. 

For  the  past  fifteen  years  a great  many 
observers  have  been  attempting  to  over- 
throw this  explanation  of  the  origin  of  can- 
cers, and  to  prove  the  activity  in  this  direc- 
tion of  various  parasites,  but  without  suc- 
cess. Such  well  known  observers  as  Neisser, 
Thoma,  Russell  of  Edinbourgh,  Soudake- 
witch,  Ruffer,  Kalker,  Plimmer,  Korotneff, 
Leyden,  Rancali,  Sanfelice,  Gaylord,  etc., 
have  been  prominently  identified  with  this 
work  and  each  has  announced  the  long 
hoped  for  exciting  cause,  but  all  have  fallen 
short  when  one  applies  all  of  the  postulates 
of  Koch.  Many  properly  fulfill  the  first  and 
second,  but  the  third  link  of  the  chain  re- 
mains incomplete.  This  is  the  more  re- 
markable when  one  considers  the  vast 
amount  of  material  at  hand  for  observation. 

Cancer  is  a very  common  disease  in  our 
communities  at  the  present  time.  In  one  of 
our  four  larger  Ohio  cities,  the  death  rate 
from  this  cause  is  estimated  at  four  per  cent, 
of  all  the  deaths  during  a number  of  years, 


or  at  the  rate  of  fifty  cases  per  100,000  of 
population.  This  is  in  accord  with  statistics 
elsewhere  compiled  by  Dennis  from  the  last 
census  reports,  viz.,  for  the  United  States, 
53  per  100,000,  for  England  67,  Scotland  60, 
Austria  52,  Prussia  43,  and  Italy  42.  The 
recent  report  of  Bashford  and  Murray,  of 
England,  shows  much  the  same  prevalence 
of  the  diseases  under  all  climates  all  over  the 
world,  and  that  probably  no  race  is  exempt. 

It  is  true  that  no  pathologists  have  been 
able  to  prove  Cohnheim’s  theory,  but  clini- 
cians are  constantly  reporting  observations 
which  tend  to  support  it,  and  the  repeated 
claims  of  the  many  observers  of  the  various 
and  varied  organisms  discovered,  with  their 
failure  to  substantiate  their  assertions,  re- 
act in  its  favor. 

The  latest  observer.  Doyen,  a French  sur- 
geon, not  only  claimed  to  have  discovered 
the  exciting  cause  which  he  named  the 
micro-coccus  neoformans.  but  also  prepared 
a serum  which  he  asserted  to  be  distinctly  if 
not  positively  curative  in  character.  The 
distinguished  bacteriologist,  Metchnikoff, 
reported  favorably  on  Doyen’s  work,  but 
Metchinkoff  has  reported  the  same  of  so 
many  other  discoveries  of  a like  sort  which 
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have  subsequently  been  discredited,  that  his 
support  necessarily  has  lost  weight. 

A commission  a few  months  ago  after 
careful  investigation,  pronounced  adversely 
upon  all  points  of  Doylen’s  claims,  and 
though  the  latter  indignantly  scores  the 
commission  for  alleged  hasty  and  insufficient 
investigation,  nevertheless  its  findings  will 
be  accepted  by  the  bulk  of  the  profession. 

The  priority  of  the  embryonic  theory 
places  the  burden  of  proof  upon  the  holders 
of  the  parasitic  theory,  and  not  until  the  va- 
rious bodies  or  organisms  found  in  malig- 
nant tumor  can  be  cultivated,  and  pure  cul- 
tures of  the  same  have  by  inoculation  pro- 
duced without  room  for  doubt  the  disease 
afresh,  will  the  parasitism  of  these  dreaded 
growths  be  established. 


THE  POWER  AND  INFLUENCE  OF  THE 
PROPRIETARY  ASSOCIATION 
OF  AMERICA 

During  the  last  two  or  three  weeks  the 
newspapers  of  the  country  have  been  pub- 
lishing from  paragraphs  to  columns  of  mat- 
ter denouncing  the  “unjust  attacks  on  a 
legitimate  ( ?)  business”  and  abusing  Col- 
lier’s Weekly  for  publishing  “sensational 
articles  which  are  calculated  to  mislead  the 
public.”  We  have  never  known  before 
what  a noble,  self-sacrificing  business  that 
of  the  nostrum  manufacturer  is,  nor  have 
we  realized  how  necessary  to  human  life 
these  nostrums  are.  Sophistry,  half-truths 
and  plausible  arguments  are  so  intermixed 
that,  to  the  ordinary  individual,  it  would 
seem  that  the  nostrum  business  is  not  only 
legitimate  and  honorable,  but  absolutely 
necessary  for  the  welfare  of  the  race.  Ex- 
cept in  rare  instances  this  matter  has  not 
appeared  in  the  metropolitan  and  leading 
dailies,  for  evident  reasons,  but  the  smaller 
newspapers  and  those  that  are  less  independ- 
ent seem  to  be  the  ones  that  are  compelled 
to  defend  the  “Great  American  Fraud.” 
The  country  newspapers  which  use  the  “pat- 


ent-insides” are  relieved  of  any  responsibil- 
ity, for  the  “defense”  is  in  that  part  of  the 
paper  which  they  buy  already  printed. 

While  these  articles  have  appeared  in  the 
public  press  in  all  parts  of  the  country  prac- 
tically simultaneously,  there  is  such  a same- 
ness about  the  style,  the  arguments  used  are 
so  similar,  and  in  general  character  so  uni- 
form, that  one  at  once  concluded  that  they 
must  have  a common  origin.  This  conclu- 
sion would  be  reached  even  if  there  were 
no  other  evidence ; but  the  letter  we  repro- 
duced last  week  in  a comment  on  “A  News- 
paper Free  from  Nostrum  Ads,”  written  by 
the  chairman  of  the  press  committee  of  the 
Proprietary  Association,  clearly  proves  the 
source.  By  the  way,  the  “communication” 
which  was  sent  to  the  newspapers  with  the 
letter  referred  to  was  from  Mr.  Bok,  which 
appeared  in  The  Journal  of  the  American 
Medical  Association,  in  which  he  urged  phy- 
sicians to  take  up  the  fight  against  patent 
medicines.  The  object  of  the  press  com- 
mittee of  the  American  Proprietary  Asso- 
ciation evidently  was  to  convey  the  idea  that 
physicians  are  instigating  the  propaganda 
against  “patent”  medicine,  and  the  dear 
people  are  being  told  that  this  is  a fact  and 
that  the  doctors  oppose  “patent”  medicines 
for  selfish  reasons.  Incidentally,  the  medi- 
cal profession,  the  American  Medical  Asso- 
ciation and  The  Journal  of  the  American 
Medical  Association  are  sadly  abused. 

What  is  this  organization  that  has  such 
a power  over  the  newspapers  of  the  country 
that  it  can  compel  them  to  speak  or  to  be 
silent?  Does  this  power  lie  in  its  numeri- 
cal strength,  in  its  wealth,  or  in  the  social 
influence  of  its  members  ? To  enlighten  our 
readers,  and,  indirectly,  the  public,  we  print 
in  this  issue  a complete  list  of  the  members 
of  this  Proprietary  Association  of  America, 
taken  from  their  own  transactions  recently 
issued.* 

A glance  at  this  list  will  give  one  an  idea 
of  the  enormous  wealth  represented,  so 
enormous  that  it  is  no  exaggeration  to  say 
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that  it  is  one  of  the  most  powerful  organi- 
zations in  the  country,  from  a financial  point 
of  view,  and  that  it  is  not  hard  to  believe 
that  its  members  pay  to  the  press  of  the 
country  at  least  forty  million  dollars  annu- 
ally, as  stated  by  one  of  them.  Those  who 
are  interested  in  the  nostrum  question — 
whether  as  it  relates  to  the  so-called  “pat- 
ent” medicines  advertised  directly  to  the 
public  or  to  those  which  are  exploited  to 
physicians — will  find  it  worth  while  to  give 
this  list  a careful  study.  In  the  first  place, 
it  will  be  found  that  there  are  a few  firms  in 
the  list  which  are  engaged  in  an  honorable 
and  commendable  business.  There  may  be 
a dozen  of  these,  all  told. 

Further,  it  may  be  noted  that  scattered 
through  the  list  are  names  that  are  familiar 
to  readers  of  the  advertising  pages  of  medi- 
cal journals — another  evidence  of  the  in- 
separableness of  “patent”  and  “proprie- 
taries.” Another  very  important  fact  would 
be  evident  if  we  had  space  to  give  the  per- 
sonnel of  the  firms  ; a large  number  of  those 
who  under  one  company  are  “patent  medi- 
cine men,”  under  another  are,  in  a very  dig- 
nified way,  exploiting  “proprietary”  medi- 
cines to  physicians. 

These  various  firms  have  banded  together, 
for  what?  To  protect  the  interests  of  what 
Samuel  Hopkins  Adams  calls  “The  Great 
American  Fraud”;  to  protect  the  interests 
of  a business  that  is  both  infamous  and  des- 
picable; a business  in  which  few  men  will, 
without  blushing,  acknowledge  that  they 
are  engaged  ; a business  that  thrives  on  mis- 
representation and  fraud,  that  fattens  on 
the  gullibility  and  credulity  of  the  ignorant, 
and  that  prospers  by  deceiving  the  sick  and 
afflicted. 

This  language  may  seem  harsh.  We  ac- 
knowledge that  it  is.  But  is  it  too  harsh 
when  all  the  facts  are  known  regarding  the 
business  and  the  methods  of  at  least  a large 
majority  of  the  firms  which  are  listed  as 
members  of  the  Proprietary  Association  of 


America? — Journal  of  American  Medical 
Association,  Nov.  18,  1905. 

*List  will  be  found  on  page  1589,  Jour- 
nal A.  M.  A.,  Nov.  18,  1905. 


THE  BENEFICIAL  RESULTS  OF  LEGISLA- 
TION AND  SPECIAL  TREATMENT  IN 
THE  PREVENTION  OF  TETANUS 

Until  two  years  ago  the  reports  of  the 
celebration  of  the  Fourth  of  July  through- 
out the  United  States  showed  appalling  ac- 
counts of  from  four  to  five  hundred  deaths 
resulting  from  tetanus.  This  condition 
prompted  the  medical  profession  to  seek 
the  cause  and  if  possible  prevent  this  sacri- 
fice of  human  life. 

Bacteriological  researches  demonstrated 
conclusively  that  the  tetanus  bacillus  was  the 
direct  cause  of  death,  and  that  infection  oc- 
curred in  wounds  resulting  from  exploding 
fireworks.  It  was  further  shown,  chiefly 
by  the  researches  of  Dr.  D.  H.  Dolley  of 
Cleveland,  reported  in  the  February  11, 
1905,  issue  of  the  Journal  of  the  American 
Medical  Association,  that  when  the  paper 
wads  from  certain  makes  of  the  unexploded 
blank  cartridges  were  introduced  beneath 
the  skin  of  rabbits,  these  animals  died  with 
the  typical  symptoms  of  tetanus.  From 
these  experiments  it  was  concluded,  that  the 
death-producing  agent  was  contained  in  the 
paper  wads  of  the  blank  cartridges. 

With  such  knowledge  the  medical  profes- 
sion began  a crusade  against  those  types  of 
fireworks  which  are  well  known  to  be  the 
cause  of  tetanus,  namely,  the  toy  cannon,  the 
toy  pistol,  and  the  giant  firecracker. 

Furthermore  the  medical  profession  in- 
duced the  legislative  bodies  chiefly  in  the 
larger  cities  to  enact  laws  restricting  the 
sale  of  such  fireworks,  and  at  the  same  time 
they  solicited  the  aid  of  the  public  press  in 
a “campaign  of  education”  along  this  line. 
The  gratifying  results  of  this  work  are 
shown  in  the  comparative  statistics  which 
the  Journal  of  the  American  Medical  Assso- 
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ciation  published  after  a careful  and  most 
painstaking  investigation. 

In  1903  the  Fourth  of  July  tribute  was 
paid  with  415  deaths  from  tetanus,  while  in 
the  year  1904  there  were  only  105  deaths, 
and  in  1905  there  were  104  deaths  due  to 
tetanus  throughout  the  United  States.  A 
reduction  of  75  per  cent  in  each  of  the  past 
two  years  as  compared  to  that  of  the  pre- 
vious year,  although  the  number  of  wounds 
from  the  blank  cartridge  pistol  alone  in  the 
past  two  years  was  fully  two-thirds  as  great 
as  that  in  1903. 

In  nearly  every  large  city,  the  first  of 
which  was  St.  'Louis,  the  health  department 
furnished  the  various  hospitals  with  anti- 
tetanic  Serum,  which  was  administered  to 
injured  persons  shortly  after  injury  in  cases 
where  such  action  seemed  warranted.  The 
proof  that  this  serum  has  a positive  value 
when  injected  early  may  be  gathered  from 
the  five  reports  of  hospitals  in  which  in 
former  years  all  the  injured  by  exploding 
fireworks  were  treated  in  the  very  same 
careful  surgical  manner  as  in  the  two  years 
past,  excepting  that  they  were  not  given 
the  serum,  and  yet  in  spite  of  this  careful 
treatment,  there  was  always  a certain  per- 
centage of  deaths  from  tetanus.  In  the  last 
two  years  .the  percentage  of  deaths  from 
tetanus  in  these  hospitals  has  been  reduced 
to  almost  nothing,  in  cases  where  the  serum 
was  injected  shortly  after  injury. 


THE  PHYSICIAN  IN  RELATION  TO  THE 
PUBLIC 

The  Ohio  State  Medical  Association  and 
the  County  Medical  Society  owe  the  laity  a 
service  in  matters  of  public  health.  This 
obligation  has  been  multiplied  by  the  ad- 
vance of  preventive  medicine.  State  medi- 
cine has  amplified  its  capacity  for  the  public 
good. 

It  is  the  business  of  medical  men  to  estab- 
lish non-partisan,  independent  boards  of 
health  in  every  town  and  city.  It  is  their 
business  to  improve  the  medical  department 


of  the  army  in  order  to  prevent  a possible 
repetition  of  the  disgraceful  lack  of  sanitary 
regulations  in  the  Spanish-American  War. 
It  is  the  business  of  the  medical  profession 
to  aid  in  the  consummation  of  the  good 
work,  so  courageously  begun  by  Collier’s 
and  the  Ladies’  Home  Journal,  described 
by  the  former  as  “The  Criminal  Alliance 
Between  Newspapers  and  Patent  Medi- 
cines."” Proprietary  medicines  require  like 
attention. 

Medical  service  in  public  institutions 
should  no  longer  be  farmed  out  as  political 
jobs,  but  regulated  as  becomes  the  dignity 
and  worth  of  professional  duty  service.  The 
prevention  of  tuberculosis  requires  the  or- 
ganized effort  of  the  medical  profession. 
The  banishment  of  smallpox  from  the  state 
and  the  county  require  the  aid  of  medical 
men  to  enforce  vaccination  and  revaccina- 
tion as  successfully  exemplified  in  the  Ger- 
man Empire. 

The  spread  of  barber’s  itch,  carbuncle  and 
other  skin  diseases  should  be  prevented  in 
every  community  by  enforced  cleanliness  in 
tonsorial  operations.  Blindness  from  oph- 
thalmia neonatorum  should  be  prevented  by 
legislative  enactment  enforcing  special  sani- 
tary regulations.  The  inspection  of  food 
supplies,  drugs,  “lying-in-hospitals,”  public 
schools,  barber  shops,  bakeries,  candy  fac- 
tories, etc.,  belong  to  sanitary  administra- 
tion. 

This  sort  of  public  service  must  be  put  in 
motion  and  sustained  by  physicians.  Pub- 
lic health  regulations  are  as  necessary  as 
police  and  fire  protection.  Unless  prohib- 
ited by  authority,  people  will  commit  all 
manner  of  offenses  against  public  health. 
They  pollute  the  public  water  supply ; they 
sell  unwholesome  food,  construct  unsanitary 
houses,  traffic  in  poisonous  decoctions  and 
cause  their  own  destruction  through  pre- 
ventable disease. 

These  are  sample  problems  of  public 
policy  forced  upon  the  medical  profession 
for  solution.  The  Legislative  Committee  is 


292 


The  Ohio  State  Medical  Journal 


preparing  for  an  active  campaign  before  the 
General  Assembly.  The  success  of  legisla- 
tive work  rests  largely  with  the  county  so- 
cieties. Let  the  profession  of  Ohio  lead  m 
matters  of  public  policy  and  public  health. 


A NEIGHBORLY  GREETING 

The  Kentucky  Medical  Journal,  in  its 
November  issue,  has  the  following  to  say 
in  reference  to  the  Ohio  State  Medical 
Journal.  The  Publication  Committee 
greatly  appreciate  such  an  opinion  from  one 
of  the  best  and  most  active  of  the  new  state 
journals : 

“The  Kentucky  Medical  Journal  desires 
to  extend  especial  greeting  to  its  neighbor 
journal  across  the  river,  which  made  its  ap- 
pearance July  ist,  and  with  October  lias 
four  issues  on  view.  In  olden  times  chil- 
dren were  born  as  babes,  who  crawled,  then 
toddled,  then  walked.  Nowadays  things 
are  done  differently.  Journals  are  born  at 
once  into  man’s  estate,  with  both  the  ap- 
pearance and  strength  of  adult  virility.  Our 
neighbor,  in  looks  and  substance,  is  full 
grown  at  once,  and  can  only  be  compli- 
mented on  handsome  looks  and  solid  sub- 
stance. 

“Ohio  has  a great  profession,  both  in 
numbers  and  in  general  education  and  at- 
tainments. While  in  1901  the  State  Asso- 
ciation had  only  885  members,  it  now  has 
more  than  three  thousand.  The  new  jour- 
nal stands  for  the  idea  and  the  spirit  which 
has  made  this  tremendous  increase  possible 
and  inevitable,  and,  standing  already 
pledged  to  the  standard  of  ethics  cham- 
pioned by  the  Association  of  State.  Medical 
Journals,  the  Ohio  journal  can  not  help  but 
exert  a powerful  influence  in  the  onward 
and  upward  advance  of  the  profession  in 
Ohio,  and  add  at  the  same  time  its  quota  to 
the  advancement  of  the  profession  of  ihe 
whole  country.” 


SIXTH  DISTRICT  MEETING 

The  Union  Medical  Association  of  the 
Sixth  Councilor  District  held  its  third  an- 
nual session  in  the  Y.  M.  C.  A.  building, 
Youngstown,  Tuesday,  November  14,  1905. 
Notwithstanding  the  fact  that  Youngstown 
occupies  the  extreme  east  end  of  the  district, 
yet  the  attendance  was  large,  enthusiastic 
and  attentative.  The  papers  were  helpful, 
practical  and  carefully  prepared,  and  all 
were  followed  by  more  or  less  spirited  dis- 
cussion. The  following  was  the  program  : 
“The  Preparation  of  Patient  and  After  Treat- 
ment in  Abdominal  Surgery,”  H.  J.  Stoll,  Woos- 
ter: “The  Importance  of  an  Early  Diagnosis,  and 
Immediate  Operation  in  Acute  Appendicitis,” 
A.  B.  Walker,  Canton;  “Report  of  a Case  of 
Interstitial  Pregnancy,”  O.  T.  Manley,  Garrets- 
ville;  “Professional  Relationship,”  John  Mac- 
Curdy,  Youngstown;  “Report  of  a Case  of  Sub- 
dural Hemorrhage, — Symptoms  Occurring 
Forty-two  Days  After  Injury,”  G.  W.  Shepard, 
Ravenna;  “Infection  Through  the  Tonsils,”  H. 
E.  Welch,  Youngstown;  “Some  Points  on 
Colle’s  Fracture,”  S.  P.  Wise,  Millersburg. 

T.  Clarke  Miller,  our  Councilor,  at  the  con- 
clusion of  the  program,  made  remarks  com- 
mendatory of  the  encouraging  outlook  of  the 
new  organization.  Every  county  in  the  district 
organized  and  taking  a live  interest  in  the  work 
at  home  as  well  as  in  the  district.  He  urged 
the  members  to  help  make  the  Ohio  State 
Medical  Journal  a success  by  their  contribu- 
tions of  up-to-date  articles,  their  suggestions 
and  criticisms. 

The  Mahoning  County  Medical  Society  gave 
their  annual  banquet  in  the  evening  at  6 o’clock, 
to  which  all  the  member  in  attendance  were  in- 
vited. Quite  a number  availed  themselves  of 
the  pleasure.  J.  J.  Thoman  was  toastmaster. 
Responses  were  made  as  follows:  “Flowers 
by  the  Wayside,”  John  McCurdy;  “As  Others 
See  Us,”  Harlan  M.  Page;  “The  Way  We  Used 
to  Do  Things,”  James  S.  Livingston,  West 
Middlesex,  Pa.;  “The  Up-to-Date  Prescrip- 
tion,” Charles  D.  Hauser. 

The  next  meeting  of  the  Association  will  be 
held  in  Akron  on  the  second  Tuesday  in  Feb- 
ruary. This  will  be  the  annual  meeting.  Akron 
has  had  the  honor  of  entertaining  the  Asso- 
ciation for  this  occasion  for  more  than  thirty- 
five  years. 

J.  H.  Seeler,  Secretary. 
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CORRESPONDENCE 

RECIPROCITY. 

Managing  Editor  O.  S.  M.  Journal,  Columbus, 

Ohio: 

Dear  Doctor:  Your  editorial  entitled  “The 

Physician  and  the  Legislature”  in  the  Novem- 
ber issue  is  highly  commendable  and  a point 
well  taken.  If  such  a large  percentage  of  legal 
physicians  of  this  state  are  barred  from  a privi- 
lege which  the  other  10  or  15  per  cent  may  ex- 
ercise with  impunity,  it  is  high  time  that  the 
law  be  amended  as  suggested  in  your  rmarks 
on  the  subject. 

The  injustice  of  the  law  is  beginning  to  be 
felt  by  successful  physicians  who  have  been  in 
practice  for  many  years,  men  of  recognized 
ability,  who  are  broken  in  health  as  a result  of 
continuous  exposure  and  constant  application 
to  medical  work.  ^ 

Many  of  these  doctors  are  far  from  being 
able  to  pass  the  examination  as  prescribed  by 
our  medical  boards.  That  they  should  be  re- 
quired to  do  so  is  a palpable  injustice  to  them. 

The  theoretical  part  of  any  business,  as  ob- 
tained at  college,  is  cast  aside  when  one  be- 
comes deeply  interested  in  practical  work,  and 
though  a practical  man  can  not . successfully 
compete  in  an  examination  with  a recent  grad- 
uate, the  latter  is  totally  lost  when  asked  to 
meet  a condition  which  the  former  handles  with 
skill.  The  reciprocity  laws  in  their  present 
form  have  done  a great  deal  of  good,  but  that 
part  of  them  which  works  harm  to  members  of 
the  profession  in  good  standing  should  be  reme- 
died. They  are  the  result  of  the  hasty  action 
of  men,  who  in  their  hurry  to  inact  laws  which 
would  protect  legal  practicians  against  impos- 
tors and  raise  the  medical  standard  to  a higher 
plane,  have  overlooked  their  personal  interest 
and  thereby  imposed  a penalty  upon  an  action 
which  sickness  or  misfortune  may  force  them 
to  take  at  any  time. 

Lately  a number  of  these  incidents  have  come 
to  our  notice  and  they  are  too  pathetic  and  cruel 
to  be  born  of  justice.  Graduates  of  our  best 
colleges  of  fifteen  years  ago,  thoroughly  com- 
petent, progressive  and  successful  and  highly  re- 
spected for  their  ability  by  their  confreres  as 
well  as  their  patients,  have  been  legislated  out 
of  the  rights  which  a legal  diploma  originally 
granted,  in  favor  of  recent  graduates  with  lit- 
tle or  no  practical  knowledge  of  how  to  suc- 
cessfully meet  conditions  at  the  bedside. 

To  point  out  any  fairness  or  justice  in  such  a 
law  would  be  absolutely  impossible.  Any  repu- 


table practitioner  of  medicine  with  a diploma 
from  a reputable  medical  college  and  a legal 
certificate  to  practice  in  the  state  in  which  he 
graduated,  any  number  of  years  in  the  past, 
should  have  the  same  privilege  as  the  man  who 
obtains  his  certificate  by  passing  an  examination 
before  the  state  board  today. 

Yours  respectfully, 

Chas.  Louy. 

Toledo,  Ohio,  November  18,  1905. 


Secretary  Ohio  State  Medical  Association,  Co- 
lumbus O.: 

Dear  Doctor:  We  have  read  with  much  in- 
terest the  October  number  of  the  Ohio  State 
Medical  Journal  and  have  been  especially 
pleased  to  note  the  editorial  upon  “The  Aboli- 
tion of  Secret  Remedies.”  We  beg  to  express 
our  thanks  for  your  kind  and  efficient  support 
and  cooperation  in  this  work. 

It  is  from  the  state  journals  which  are  owned 
and  edited  by  the  state  associations  that  we  ex- 
pect cooperation  and  support.  This  we  are  ob- 
taining without  exception  and  we  are  very 
grateful  for  it.  Very  cordially  yours, 

American  Medical  Association, 
Frederick  R.  Green, 
Assistant  to  the  Secretary. 


ASSOCIATION  OF  STATE  MEDICAL 
V JOURNALS. 

Circular  No.  1. 

The  Proprietary  Association  of  American, 
having  a very  strong  organization,  has  estab- 
lished a Press  Bureau  and  is  now  fighting  the 
American  Medical  Association  and  the  medical 
profession.  Collier’s  Weekly  for  November  4, 
publishes  information  showing  that  every  news- 
paper in  the  country  is  muzzled  by  this  proprie- 
tary association. 

Undoubtedly  the  nostrum  interests  which  will 
be  hurt  by  the  investigations  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.,  will 
align  themselves  with  the  ‘Proprietary  Associa- 
tion,” and  will  endeavor  to  hurt  the  medical 
profession  and  particularly  the  American  Medi- 
cal Association,  if  they  possibly  can.  It  there- 
fore seems  to  me  that  it  is  imperative  that  we, 
representing  state  medical  organizations,  should 
make  known  the  principal  facts  disclosed  by 
Collier’s  Weekly.  All  of  our  members  will  not 
see  Collier’s;  the  newspapers  will  either  be  si- 
lent or  will  attack  us  and  our  association,  our 
members  or  certainly  most  of  them,  will  not  be 
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aware  of  the  actual  facts  unless  the  information 
is  disseminated  through  our  journals. 

The  fight  promises  to  be  an  exceedingly  bitter 
one  and  it  seems  to  me  that  we  will  fail  in  our 
duty  if  we  do  not  activelysupp  ort  the  A.  M.  A. 
and  its  Council  on  Pharmacy  and  Chemistry, 
and  Collier’s  Weekly,  and  do  not  place  before 
our  members  the  essential  facts.  Sympathy  will 
not  win  this  fight,  but  publicity  may. 

Respectfully, 

Philip  Mills  Jones, 

President  A.  S.  M.  J. 


Circular  No.  2. 

The  Etna  Chemical  Co.,  manufacturers  of  the 
preparation  known  as  “Phenalgin,”  has  sent  a 
letter  to  the  editors  of  state  journals,  threaten- 
ing them  with  libel  suit  in  case  they  publish  Dr. 
Billing’s  paper  read  before  the  American  Medi- 
can  Association,  at  Portland. 

On  the  receipt  of  this  communication,  I con- 
sulted eminent  legal  talent  and  have  been  ad- 
vised that  the  publication  of  this  paper  would  in 
no  wise  constitute  libel;  that  it  is  the  duty  of  the 
physicians  to  know  the  exact  composition  of 
remedies  which  they  are  requested  to  use  and 
that  the  publication  of  the  truth  concerning  such 
remedies,  no  matter  to  what  extent  it  might 
effect  any  manufacturer,  does  not  constitute 
libel.  Respectfully  yours, 

Philip  Mills  Jones, 

President,  Association  of  State  Medical  Journ- 
nals. 


BOOK  REVIEWS 

Clinical  Methods — A guide  to  the  practical 
study  of  medicine,  by  Robert  Hutchinson,  M. 
D.,  F.  R.  C.  P.,  Assistant  Physician  to  the 
London  Hospital,  and  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  and 
Harry  Rainy,  M.  A.  F.  R.  C.  P.  Ed,  f1.  R. 

S.  E.,  Examiner  in  Medicine  and  Clinical 

Medicine,  St.  Andrew’s  University,  formerly 
University  Tutor  in  Clinical  Medicine,  Royal 
Infirmary,  Edinburgh.  With  upwards  of  IV) 
illustrations  and  nine  colored  plates.  Ninth 
edition,  seventeenth  thousand.  Chicago:  W, 

T.  Keener  & Co.,  1905.  Price,  $2.50. 

The  first  edition  of  this  book  which  appeared 
in  1897,  supplied  a much  needed  ad  lition  to 
medical  literature.  In  many  works  on  the  Prac- 
tice of  Medicine  too  much  in  reference  to  the 
methods  to  be  followed  in  the  examination  of  a 
case  has  been  left  to  the  reader  to  discover  in 
his  own  way.  Pages  are  written  on  the  Diag- 
nosis of  Disease,  but  little  is  said  in  reference 


to  the  methods  to  be  employed  in  arriving  at 

a diagnosis. 

This  work  in  a clear,  methodical  manner 
points  out  the  means  to  be  employed  in  the  in- 
vestigation of  diseased  conditions.  The  chap- 
ters on  “Case  Taking,”  “Clinical  Examination 
of  the  Blood,”  “Clinical  Examination  of  Chil- 
dren,” and  “The  Examination  of  Pathological 
Fluids”  are  especially  good.  The  illustrations 
and  plates  add  much  to  the  value  of  the  book. 
Taken  as  a whole  the  work  is  first  class  and  has 
more  than  ordinary  merit. 


International  Clinics — A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics 
Gynecology,  Orthopedics,  Pathology,  Derma- 
tology, Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  other  topics  of  in- 
terest to  students  and  practitioners.  Edited 
by  A.  O.  J.  Kelly,  A.  M.,  M.  D.,  Philadelphia, 

U.  S.  A.,  with  the  collaboration  of  William 
Osier,  M.  D.,  Baltimore;  John  H.  Musser,  M. 
D.,  Philadelphia;  James  Stewart,  M.  D.,  Mon- 
treal; J.  B.  Murphy,  M.  D.,  Chicago;  A.  Mc- 
Phedran,  M.  D.,  Toronto;  Thos.  M.  Rotch, 
M.  D.,  Boston;  John  G.  Clarke,  M.  D.,  Phila- 
delphia; James  J.  Walsh,  M.  D.,  New  York; 
J.  W.  Ballantyne,  M.  D.,  Edinburg;  John 
Harold,  M.  D.,  London;  Edmund  Landolt,  M. 
D.,  Paris;  Richard  Kretz,  M.  D.,  Vienna. 
Volume  III,  Fifteenth  Series,  1905.  Philadel- 
phia and  London:  J.  B.  Lippincott  Com- 
pany. 

The  volume  presents  chapters  on  Treatment, 
Medicine,  Surgery,  Neurology,  Dermatology, 
Rhinology,  Ophthalmology  and  Pathology.  It 
is  one  in  which  something  of  interest  is  found 
for  both  general  practitioner  and  specialist. 
The  contributors  are  all  men  of  acknowledged 
ability,  and  the  articles  are  well  written,  short 
and  to  the  point.  This  is  one  of  the  best  of  the 
series. 


Psychiatry — A Text-Book  for  Students  and 
Physicians.  By  Stewart  Paton,  M.  D.,  Asso- 
ciate in  Psychiatry,  The  Johns  Hopkins  Uni- 
versity, Baltimore;  Director  of  the  Labora- 
tory, The  Sheppard  and  Enoch  Pratt  Hospi- 
tal, Towson,  Maryland.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  1905. 

The  book  shows  painstaking  and  thorough 
application.  The  author  has  given  us  a very 
desirable  work;  he  has  freely  consulted  and  ex- 
pressed the  opinions  of  the  best  writers,  to- 
gether with  the  results  of  his  own  experience 
and  study.  In  general  the  book  evidences  the 
most  modern  ideas  pertaining  to  insanity,  its 
diagnosis  and  treatment.  It  is  of  convenient 


County  Societies 


295 


size,  well  written,  free  from  superfluities,  and  is 
well  adapted  to  the  needs  of  the  student  and 
general  practitioner,  as  also  to  the  specialist 
in  psychiatry. 


Clinical  Treatises  on  the  Pathology  and 
Therapy  of  Disorders  of  Metabolism  and 
Nutrition,  by  Professor  Carl  Von  Noorden. 
Translated  by  Florence  Buchanon,  D.  Sc.,  and 
S.  Walker  Hall,  M.  D.  Part  VII,  Diabetes 
Mellitus — Its  Pathological  Chemistry  and 
Treatment.  E.  B.  Treat  & Co.,  New  York. 
Cloth,  $1.50. 

This  monograph,  one  of  a series  of  very  valu- 
able contributions  to  medical  literature,  is  quite 
up  to  the  high  standard  of  the  previously  is- 
sued volumes,  and  is  characteristic  of  its  emi- 
nent author.  With  the  utmost  clearness  and 


considerable  detail,  the  conditions  of  glycosuria 
and  hyperglycaemia  are  explained  and  their 
manner  of  production  and  relation  to  diabetes 
depicted. 

The  relation  of  the  pancreas  to  diabetes  is 
practically  proven;  the  various  theories  as  to 
the  exact  mode  of  action  of  this  gland  are  fairly 
given,  the  author's  objections  thereto  are 
plainly  expressed,  and  his  own  theory  is  vigor- 
ously supported. 

Of  especial  practical  value  to  practitioners  of 
medicine  are  the  chapters  on  metabolism,  the 
general  course  and  progress  of  the  disease,  and 
the  deductions  from  the  study  of  the  pathology 
in  regard  to  the  treatment,  from  all  of  which 
invaluable  hints  are  to  be  obtained  as  to  the 
best  scientific  management  and  care  of  this  in- 
tractable disease. 


COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  Highland  County  Medical  So- 
ciety met  October  4,  1905.  The  following 
members  were  elected  to  office  for  the  year : 
President,  Fred  C.  Swing,  Samantha;  Vice 
President,  C.  C.  Cropper,  New  Market; 
Secretary  and  Treasurer,  J.  C.  Larkin, 
Hillsboro;  Delegate  State  Meeting,  J.  C. 
Larkin ; Alternate,  W.  W.  Glenn,  Hillsboro. 

A.  H.  Beam  of  Hillsboro  read  a paper  en- 
titled “A  Plea  for  Better  Business  Method.” 
Dr.  Beam’s  paper  presented  one  of  the  most 
urgent  needs  of  our  profession.  Doctors  can 
not  live  and  suceed  without  the  means  necessary 
to  equip  themselves  with  books  and  apparatus 
to  do  their  work.  Money  is  as  needful  to  them 
as  the  business  man.  Doctors  should  employ 
business  mehods  just  as  successful  business 
men  do.  They  too  often  go  through  life  for- 
getful of  the  one  thing  needful — money  for 
their  families  and  themselves  as  well.  He  ob- 
jects to  contract  practice  in  any  way  and  urges 
the  necessity  of  the  hearty  co-operation  of  the 
profession. 

J.  C.  Larkin,  Hillsboro,  presented  a paper  on 
“The  County  Society.”  The  subject  was  di- 
vided into,  “What  We  Have  Done,”  “What  We 
Have  Not  Done,”  and  “What  We  Hope  to  Do.” 
The  paper  showed  the  wonderful  progress 
made  in  the  county  organizations  in  Ohio  in 
the  past  few  years,  and  the  important  work  be- 


ing done  by  component  societies.  Wherever 
there  are  good  active  working  societies,  fees 
are  better  and  the  doctor  is  more  respected  in 
the  community.  The  influence  of  the  organiza- 
tion is  felt  in  the  community.  It  has  force  and 
influence.  It  has  just  power  to  do  or  undo. 
The  deplorable  condition  of  the  profession  in 
so  many  places  is  due  to  the  members  them- 
selves. The  paper  recited  the  unprofessional 
conduct  of  so  many  physicians  in  consulta- 
tions. The  doctor . urged  the  necessity  of 
a more  careful  teaching  of  the  code  of  ethics. 
He  urged  the  necessity  for  an  increased  mem- 
bership and  quoted  at  length  from  Dr.  Sim- 
mons’ recent  article  in  the  Journal  of  the  Amer- 
ican Medical  Association. 

B.  F.  Beebe,  Cincinnati,  read  a paper  on  the 
“General  Practitioner  in  Mental  Diseases.”  It 
bristled  with  brilliant  points.  He  pointed  out 
how  many  cases  of  mental  diseases  in  the  in- 
cipient stages  could  be  prevented  by  the  gen- 
eral practitioner  if  the  patient  was  only  put  un- 
der proper  care.  He  advocated  rest  and 
change  of  occupation  in  the  beginning  of  men- 
tal troubles. 

All  the  papers  were  discussed  by  every  mem- 
ber present.  T.  W.  Duvall  of  Lynchburg  was 
elected  to  membership.  The  committee  on  a 
fee  bill  reported  and  the  bill  was  read  and  with 
several  amendments  was  passed. 

The  Butler  County  Medical  Society 
met  at  Hamilton,  December  6.  The  fol- 
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lowing  program  was  announced : “Gall 

Stones,”  C.  L.  Bonifield,  Cincinnati ; “A 
Few  Thoughts  on  Therapeutics,”  Leon 
Jutze;  “Enuresis,”  Georgetta  Williams; 
“Surgery  of  the  Brain  and  Indications  for 
Operation,”  John  A.  Graff. 

SECOND  DISTRICT. 

The  Clarke  County  Medical  Society 
met  at  Springfield  November  6.  Horace 
Heistand  read  an  interesting  paper  entiled, 
“A  Vacation  Trip  in  Cuba.”  The  paper 
was  discussed  by  Drs.  Symmons  and  Myers, 
both  of  whom  have  recently  made  a trip  to 
Cuba.  Horace  Bonner,  Dayton,  the  District 
Councilor,  was  present  at  the  meeting. 

The  Clarke  County  Medical  Society 
held  a meeting  at  Springfield  November 
20.  W.  H.  Finley,  Xenia,  read  an  inter- 
esting paper  entitled,  “Diagnosis.”  The 
paper  was  discussed  by  Drs.  Rogers,  Eas- 
ton, Anzinger  and  Dugan,  of  Springfield, 
and  Grube,  of  Xenia. 

The  Miami  County  Medical  Society 
met  at  Troy,  November  2.  A paper  entitled, 
“Liberal  and  Progressive  Medicine,”  was 
read  by  Dr.  Barker,  of  Fletcher.  Drs.  Bum- 
ham,  Tydings,  Frame  and  Kelly,  all  of 
Piqua,  attended  the  meeting.  The"  next 
meeting  will  be  held  in  Piqua  in  December. 

The  Montgomery  County  Medical  So- 
ciety meeting  was  held  at  Dayton,  Novem- 
ber 3.  “Did  It  Ever  Occur  to  You,’  was 
the  subject  of  the  paper  by  G.  C.  Myers,  of 
Dayton.  Hugo  Maetke  read  a paper  entitled 
“The  Beautv  of  the  Human  Face.”  The 
paper  dealt  with  the  various  factors  of  the 
present  social  conditions,  which  lead  to  im- 
perfections in  the  human  face.  The  subject 
was  well  presented  and  proved  of  much  in- 
terest to  the  members  of  the  society. 

The  Preble  County  Society  met  at  the 
office  of  S.  P.  Drayer,  West  Alexandria, 
November  22.  The  meeting  was  well  at- 
tended and  several  interesting  papers  were 
read  and  discussed. 


THIRD  DISTRICT. 

The  regular  monthly  meeting  of  the 
Seneca  County  Medical  Society  was 
held  November  16,  at  Tiffin.  “Tinea  Syco- 
sis” was  the  subject  of  a paper  by  Wm.  H. 
Benner,  Tiffin.  The  meeting  was  well  at- 
tended. 

The  Auglaize  County  Medical  So- 
ciety have  been  making  great  preparations 
for  their  annual  meeting  at  Wapakoneta, 
December  14.  This  society  has  made  the 
enviable  record  of  having  in  proportion  the 
largest  membership  of  any  county  society  in 
the  state,  ninety-three  percent,  of  all  the 
physicians  residing  in  Auglaize  county  being 
enrolled  in  its  membership. 

The  Marion  County  Medlcal  Society 
met  in  regular  monthly  session  on  Wednes- 
day evening,  November  8,  and  entertained  a 
large  numbr  of  guests  from  surrounding 
cities  and  towns. 

The  meeting  was  held  in  one  of  the  par- 
lors of  the  Commercial  club  house.  After 
the  routine  business  was  transacted  a short 
scientific  program  was  rendered.  J.  D.  Dun- 
ham, of  Columbus,  read  an  interesting  pa- 
per on  “Chronic  Gastritis,”  and  H.  C.  Rut- 
ter, of  Columbus,  read  a very  instructive  pa- 
per on  “Neurasthenia.  The  papers  were 
freely  discussed. 

The  program  was  followed  by  a buffet 
luncheon,  after  which  a social  session  was 
held. 

The  committee  of  arrangements  was : 
President  C.  E.  Sawyer,  Secretary  Dana  O. 
Weeks,  Hamilton,  Taylor  and  Richardson, 
all  of  Marion. 

Aside  from  the  twenty-three  members  of 
the  local  society  present,  the  following 
guests  from  out  of  the  city  were  present : 

Columbus,  Drs.  Rutter,  Dunham,  Fletch- 
er ; Lima,  Dr.  Hiner ; Kenton,  Drs.  Bain, 
W.  A.  a.nd  H.  Belt,  Snodgrass,  Phillips  and 
Protzman  ; Bucyrus,  Dr.  Yoemans  ; Dela- 
ware, Drs.  Hedges, -Fowler,  Buck  and  Per- 
fect ; Galion,  Dr.  Morgan ; Kilboume,  Dr. 
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Crane ; Green  Camp,  Dr.  Dowell ; Kirkpat- 
rick, Dr.  Barker ; Marysville,  Dr.  Mills. 

The  Hancock  County  Medical  Society 
met  at  McComb,  November  9.  The  pro- 
gram consisted  of  a paper  on  “Gastric  Ul- 
cer,” by  E.  G.  Hersh,  McComb,  and  a paper 
entitled  “Epilepsy,”  by  J.  M.  Firmin,  Find- 
lay. After  the  meeting  the  members  were 
the  guests  of  Dr.  and  Mrs.  Hersh  at  dinner. 
At  the  dinner  F.  M.  Firmin,  Findlay,  re- 
sponded to  the  toast,  “Happy  Hours  of  the 
Physician”;  H.  B.  Gibbon,  Tiffin,  to  “Happy 
Hours  of  the  Physician’s  Wife,”  and  W.  D. 
Wadsworth,  Hoytsville,  to  “Experiences  of 
a Country  Doctor.” 

The  Logan  County  Medical  Society 
met  at  Belle  Center,  November.  W.  W. 
Hamer,  Bellefontaine,  presented  an  inter- 
esting paper  on  “Obstruction  of  the  Bow- 
els.” W.  H.  Hinkle  and  P.  D.  Covington 
were  appointed  essayists  for  the  December 
meeting. 

FOURTH  DISTRICT. 

The  Academy  of  Medicine  oe  Toledo 
and  Lucas  County  met  October  27,  in  the 
Academy  rooms. 

Dr.  Alfred  C.  Croftan  of  Chicago  was  the 
guest  of  the  society  and  read  a paper  upon 
“Hepatic  Uraemia.”  Dr.  Croftan  gave  an  ac- 
count of  his  research  work  in  the  attempt  to 
prove  that  uraemia  in  many  cases  is  not  caused 
by  renal  insufficiency,  but  by  hepatic  insuffi- 
ciency. He  also  spoke  of  the  medical  treat- 
ment of  beginning  hepatic  insufficiency,  giving 
his  treatment  of  ox-gall,  electrical  stimulation 
over  the  liver,  massage  and  other  measures. 

The  paper  was  discussed  by  Drs.  Donnelly, 
Gillette,  Jacobson,  Myers,  Thorn,  Hubbard, 
and  Dr.  Croftan. 

Dr.  Croftan  was  elected  to  honorary  mem- 
bership in  the  Academy.  After  the  meeting,  a 
smoker  was  given  in  his  honor. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  in  regular  session, 
Novemberb  10,  1905,  in  the  Academy  rooms. 

A number  of  interesting  clinical  cases  were 
reported.  S.  S.  Thorn  reported  a case  of 
“Fracture  of  the  Arm,”  with  extensive  gan- 


grene, necessitating  amputation  of  arm,  clavicle 
and  scapula.  The  patient  recovered. 

Wm.  J.  Gillette  reported  a case  of  “Extra- 
Uterine  Pregnancy.” 

James  Donnelly  reported  a “Fracture  of  the 
Arm,  with  Bacillus  Aerogenes  Capsulatus  In- 
fection, Followed  by  Death.” 

Dr.  Maurice  I.  Rosenthal  of  Ft.  Wayne,  Ind., 
was  the  guest  of  the  society.  Dr.  Rosenthal 
read  a paper  entitled  “Cancer  of  the  Uterus.” 
The  paper  was  discussed  by  Drs.  Smith,  Gil- 
lette, James  Donnelly,  Jacobson,  Thorn,  and 
closed  by  Dr.  Rosenthal. 

Dr.  Rosenthal  was  elected  to  honorary  mem- 
bership in  the  Academy. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  November  25,  in 
regular  session. 

John  North  reported  a case  of  “Removal 
of  a Safety  Pin  from  the  Left  Bronchus”  by  a 
new  method.  The  patient  was  a child,  who  was 
seen  by  Dr.  North  several  days  after  the  pin 
became  lodged  in  the  bronchus.  By  means  of 
the  X-ray  and  fluoroscopic  examination,  the  pin 
was  located.  With  the  assistance  of  Dr.  Alter, 
an  opening  was  made  into  the  trachea.  While 
Dr.  North  passed  a long  thin  pair  of  forceps 
into  the  left  bronchus,  the  child  was  constantly 
being  observed  with  the  fluoroscope.  The 
manipulator  of  the  fluoroscope,  having  the  pin 
and  the  searching  forceps  constantly  in  view, 
was  able  to  direct  Dr.  North  in  the  manipula- 
tion of  the  forceps,  so  that  he  was  able  to  grasp 
and  remove  the  pin.  The  child  died  the  next 
day,  probably  from  a pneumonia. 

Nathan  W.  Brown  reported  a “Case  of 
Scurvy.”  The  patient  was  a girl  of  eleven, 
from  poor  Hungarian  parentage.  When  seven 
years  of  age,  she  first  noticed  “black  and  blue” 
spots  upon  the  body,  nose  bleeding  was  com- 
mon, also  hemorrhages  from  the  gums  and 
cheeks.  Hematuria  was  present.  The  patient 
also  suffered  from  weakness  and  pains  in  the 
calves  and  thighs. 

Examination  showed  ecchymotic  areas  upon 
legs,  arms,  thighs  and  chest.  The  gums  were 
swollen  and  spongy,  numerous  hemorrhagic 
points  could  be  detected  upon  the  mucous  mem- 
branes of  the  cheeks,  pharynx',  gums  and 
tongue.  The  urine  showed  a trace  of  albumin. 

Upon  treatment  with  fresh  meat,  fresh  fruits 
and  vegetables,  lemon  juice  and  the  syrup  of 
the  iodide  of  iron,  the  child  made  rapid  im- 
provement. The  diagnosis  was  made  after  ex- 
cluding hemophilia  and  purpura  hemorrhagica. 
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C.  L.  Van  Pelt  read  a paper  upon  “Rachitis.” 
W.  G.  Dice  read  a paper  upon  “Scorbutis.” 
Drs.  Smead,  Snyder,  Thorn,  Myers,  Gillette, 
Hubbard,  Van  Pelt,  Dice  and  Brown  took  part 
in  a general  discussion  of  the  papers. 

The  Defiance  County  Medical  So- 
ciety met  November  9,  in  the  Slocum  room 
of  the  Public  Library. 

In  place  of  the  customary  program  the 
meeting  was  given  up  to  an  inspection  and 
study  of  the  Slocum  scientific  and  historical 
collection  and  the  Slocum  reference  library. 
This  collection  embraces  a large  number  of 
scientific  specimens,  also  an  extensive  ex- 
hibit of  relics  relating  to  different  periods  of 
American  history.  The  reference  library 
consists  of  both  medical  and  general  scien- 
tific books.  The  library  and  collection  of 
specimens  is  the  gift  of  Dr.  Slocum,  of  De- 
fiance. 

FIFTH  DISTRICT. 

The  Lake  County  Society  held  its  reg- 
ular meeting  at  Painesville,  November  6. 
T.  M.  Moore,  Willoughby,  read  a paper  on 
“Fractures  of  the  Humerus.”  The  various 
fractures  were  fully  described,  and  the  au- 
thor’s treatment  given.  During  the  dis- 
cussion the  laws  of  the  state  in  reference  to 
malpractice  were  considered.  C.  M.  Haw- 
ley of  Painesville  reported  a case  of  gun- 
shot wound  of  the  head,  in  which  the  bullet 
lodged  in  the  brain  without  causing  death 
or  permanent  injury.  C.  E.  House  read  a 
paper  entitled  “The  Medical  View  of  Ap- 
pendicitis.” 

The  second  meeting  of  the  Geauga 
County  Medical  Society  was  held  at 
Burton,  November  2.  The  society  was  ad- 
dressed by  W.  O.  Osborn,  Cleveland,  on 
the  subject,  “Diagnosis  and  Treatment  of 
Diseases  of  the  Respiratory  Passages.” 

The  Lorain  County  Medical  Society 
met  at  St.  Joseph’s  Hospital,  Lorain,  No- 
vember 14. 

The  regular  meeting  of  the  Huron 
County  Medical  Society  was  held  at 


Bellevue,  November  8.  “Surgical  Infec- 
tions and  Their  Treatment”  was  the  sub- 
ject of  an  address  by  Dr.  Alden  of  Cleve- 
land. 

The  Ashtabula  County  Medical  So- 
ciety met  November  21  at  Ashtabula.  The 
meeting  was  devoted  to  the  general  discus- 
sion of  tuberculosis. 

The  twenty-second  regular  meeting  of 
the  Academy  of  Medicine  was  held  Fri- 
day evening,  November  17,  at  the  Board  of 
Education,  Rose  building,  Cleveland.  Pro- 
gram : “Intestinal  Obstruction,”  by  Geo. 

E.  Armstrong,  Montreal,  Canda. 

Dr.  Armstrong’s  paper  brought  forth 
considerable  discussion,  being  discussed  by 
Drs.  Allen,  Hamann,  Rosenwasser,  Lower, 
Bunts,  Waugh,  Rosewater,  Kelly,  Martin, 
Crile,  Larimore  of  Mt.  Vernon,  and  May- 
nard of  Elyria. 

The  twenty-seventh  regular  meeting  of 
the  Section  of  Experimental  Medicine  of 
the  Cleveland  Academy  of  Medicine  was 
held  Friday,  December  8.  The  following 
was  the  program : “On  the  Anatomy  of 

the  Kangaroo,”  C.  A.  Hamann;  “Relation 
of  Lesions  in  the  Gasserian  Ganglia  to 
Herpes  in  Pneumonia  and  Cerebro  Spinal 
Meningitis,”  Wm.  T.  Howard,  Jr. 

The  sixteenth  regular  meeting  of  the 
Ophthalmological  and  Oto-Laryngologi- 
cal  Section  of  the  Cleveland  Acade- 
my of  Medicine  was  held  November  24. 
The  program  follows:  “A  New  Punch  for 

Removing  Membranes  from  the  Post-pupil- 
lary Space  in  Traumatic  or  Secondary  Cat- 
aract, and  for  Making  an  Artificial  Pupil,” 
Mark  D.  Stevenson ; “The  Eye  Symptoms 
of  Exophthalmic  Goitre,”  W.  E.  Shackle- 
ton  ; “Bone  Cyst  of  the  Ethmoid,”  A.  H. 
Marvin. 

The  twenty-ninth  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the 
Cleveland  Academy  of  Medicine  was 
held  December  1.  The  following  was  the 
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program : “A  Type  of  Appendicitis,  with 

Remarks  Upon  the  Alimentary  Canal,”  C. 
A.  Hamann ; “Report  of  Cases  Observed 
During  Pregnancy:  (a)  Transverse  Vagi- 
nal Septum,  (b)  Congenital  Displacement 
of  the  Urinary  Bladder,”  F.  S.  Clark ; “Re- 
port of  Three  Surgical  Cases,”  R.  E.  Skeel. 

The  election  of  officers  of  the  Section 
was  held  at  this  meeting.  President,  M.  J. 
Lichty : Secretary,  J.  H.  McHenry. 

' SIXTH  DISTRICT. 

The  Stark  County  Medical  Society 
met  at  Canton,  November  22.  A well  pre- 
pared paper  entitled  “A  Plea  for  Early 
Diagnosis  and  Immediate  Operation  in 
Acute  Appendicitis,”  was  read  by  A.  B. 
Walker,  Canton.  The  paper  was  discussed 
bv  Dr.  Miller,  of  Massillon,  and  Drs. 
March,  Schuffel  and  Fraunfelter,  of  Can- 
ton. Interesting  cases  were  reported  by 
J.  F.  Hudson,  Canton,  and  J.  C.  Temple, 
Alliance. 

Four  new  members  were  admitted  by  the 
society  and  three  applications  for  mem- 
bership were  filed. 

SEVENTH  DISTRICT. 

The  Belmont  County  Mfdical  Socie- 
ty announced  the  following  interesting  pro- 
gram for  the  meeting  at  Bellaire,  December 
13:  “Anodynes,”  Vinton  N.  Marsh;  “Mer- 
cury,” Robert  Blackford;  “Suggestive  The- 
rapeutics,” A.  H.  Hewetson;  “Hyponotic 
Suggestion,”  F.  A.  Korell ; “Notes  from  the 
Mayo  Clinic,”  James  O.  Howells. 

The  regular  meeting  of  the  Jefferson 
County  Medical  Society  was  held  at 
Steubenville,  November  14. 

J.  A.  Oliver  presented  a case  of  Derma- 
tites  Herpetiformis.  W.  E.  Kerr  read  a 
paper  entitled  “The  Treatment  of  Appen- 
dicitis.” “The  Doctor  as  a Business  Man,” 
was  the  subject  of  a paper  by  W.  H.  Wood. 
“Advantages  of  a Uniform  Fee  Bill  for 
Jefferson  County,”  was  discussed  by  J.  C. 


M.  Floyd.  J.  M.  Watt  read  a paper  on 
“The  Giving  of  an  Anesthetic.” 

The  Columbina  County  Medical  So- 
ciety met  at  Salem,  November  14.  The 
meeting  was  devoted  to  the  discussion  of 
the  welfare  of  the  society  and  the  means  of 
promoting  its  interests.  Twenty  members 
bers  were  in  attendance. 

The  annual  meeting  of  the  Tuscarawas 
County  Medical  Society  was  held  at 
Uhrichsville,  December  5. 

Papers  were  read  by  Frank  Winders,  Co- 
lumbus, on  “Serum-Therapy”;  P.  M.  Wag- 
ner, Canal  Dover,  on  “Leukemia  of  What?” 
S.  B.  McGuire,  Canal  Dover,  on  “Electro 
Therapentics.”  H.  S.  Clever,  Tuscarawas, 
reported  an  interesting  case  of  tetanus  from 
a blank  cartridge  wound.  The  members 
were  entertained  at  dinner  by  the  wives  of 
the  Twin  City  physicians. 

EIGHTH  DISTRICT. 

At  the  November  meeting  of  the  Lick- 
ing County  Medical  Society,  Chas.  P. 
King  tendered  his  resignation  as  secretary, 
and  W.  E.  Wright,  of  Newark,  was  elected 
in  his  stead. 

At  the  September  meeting  of  the  Mus- 
kingum County  Medical  Society,  A.  M. 
Templeton,  retiring  president,  gave  an  elab- 
orate banquet  in  the  parlors  of  the  Hotel 
Rogge.  Forty  members  were  present. 

The  annual  election  of  officers  resulted  in 
the  choice  of  Granville  Warburton,  Zanes- 
ville, president;  Fred  Watkins,  Fultonham, 
vice  president,  O.  M.  Wiseman,  Zanesville, 
secretary ; R.  Brice  Bainter,  Zanesville, 
treasurer.  The  October  and  November 
meetings  were  well  attended.  Typhoid 
fever  occupied  the  attention  of  the  society 
at  the  October  meeting.  A paper  was  read 
by  C.  M.  Lenhart  and  an  interesting  case 
reported  by  C.  H.  Higgins.  At  the  Novem- 
ber meeting  C.  U.  Hanna  read  a paper  on 
“Pneumonia.”  Dr.  Hanna  was  chosen  to 
represent  the  Muskingum  County  Society 
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with  a paper  at  the  meeting  of  the  district 
association. 

The  second  annual  meeting  of  the  Eighth 
District  Association  will  be  held  in  Marietta 
early  in  January. 

The  Noble  County  Medical  Society 
was  organized  at  Caldwell  Wednesday 
evening,  November  15.  Twenty  of  the 
twenty-six  physicians  of  Noble  county  were 
present.  C.  P.  Simmons,  Caldwell,  was 
elected  president  and  F.  R.  Dew,  Summer- 
field,  secretary.  E.  C.  Brush,  councilor  for 
the  Eighth  District,  being  unable  to  be 
present,  he  was  represented  by  C.  H.  Hig- 
gins, of  Zanesville,  secretary  of  the  Eighth 
District  Association. 

The  members  of  the  Guernsey  County 
Medical  Society  held  a banquet  at  Cam- 
bridge on  the  evening  of  October  30.  The 
occasion  was  in  honor  of  F.  M.  Mitchell, 
the  president  of  the  society,  who  is  soon  to 
leave  for  Greely,  Colo.,  where  he  will  re- 
side in  the  future.  Pleasing  addresses  were 
made  by  Drs.  Cain,  Hendley,  Rowles,  Vor- 
hees,  Lane,  Autrim  and  Wells.  Twenty 
physicians  with  their  wives  and  daughters 
were  present  at  the  banquet. 

NINTH  DISTRICT. 

The  Hempstead  Academy  of  Medicine 
met  at  Portsmouth,  November  13.  H.  H. 
Johnson  read  a paper  on  “Puerperal 
Eclampsia.”  The  election  of  officers  and 
annual  banquet  of  this  society  will  be  held 
December  15. 

TENTH  DISTRICT. 

The  Delaware  County  Medical  So- 
ciety met  at  Delaware,  November  8.  W. 
B.  Hedges,  of  Delaware,  read  an  interest- 
ing paper  entitled  “Treatment  of  the  Heart 
Failure  of  Pneumonia.” 

The  Crawford  County  Medical  Socie- 
ty were  the  guests  of  the  Marion  County 
Society  at  Marion,  November  8. 


The  Ross  County  Academy  of  Medi- 
cine met  at  Chillicothe,  November  21.  J. 
M.  Leslie,  of  Chillicothe,  was  the  essayist  of 
the  evening. 

The  regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  Novem- 
ber 6.  Forty-six  members  were  present. 
E.  M.  Gilliam  reported  two  cases  of  opera- 
tion for  hernia. 

The  first  paper  of  the  evening,  “The 
Treatment  of  Valvular  Lesions  of  the 
Heart,”  was  read  by  G.  M.  Waters.  The 
discussion  was  opened  by  Dr.  Loving  and 
followed  by  Drs.  Rankin,  Wilson  and  Up- 
ham.  E.  M.  Gilliam  read  a paper  on  “Pros- 
tatic Hypertrophy.”  Dr.  Youmans  led  the 
discussion  with  Drs.  Warner  and  W.  J. 
Means  following. 

G.  H.  Matson,  V.  A.  Dodd  and  U.  P. 
Oglesby  were  elected  to  membership. 

A regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  Novem- 
ber 20.  Members  present,  44.  Visitors,  4. 
Owing  to  the  absence  of  C.  S.  Hamilton  his 
paper  on  “Salivary  Fistulae”  was  not  pre- 
sented. S.  J.  Goodman  read  a paper  on 
“Genital  Hemorrhage.”  E.  J.  Wilson  read 
a paper  on  “Graves’  Disease  and  Some  of 
Its  Anomalies.”  Discussion  led  by  Dr. 
Kinsman  and  followed  by  Drs.  Upham, 
Clark  and  Charles  J.  Shepard. 

Drs.  E.  T.  Tidd,  Fred  Fletcher  and  Geo. 
M.  Clouse  were  elected  to  membership. 


NEWS  NOTES 

MEETING  OF  THE  STATE  BOARD  OF  MEDICAL 
REGISTRATION  AND  EXAMINATION 

At  the  meeting  of  the  State  Board  of 
Medicai  Registration  and  Examination, 
which  was  held  November  7,  Dr.  R.  N. 
Kinsman,  chancellor  of  the  Ohio  Medical 
University,  was  elected  secretary  of  the 
board  in  place  of  Dr.  Frank  Winders, 
whose  resignation  was  presented  to  the 
board  in  July.  Dr.  Kinsman  will  take  the 
office  on  January  1.  At  this  meeting  ar- 
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rangements  for  reciprocity  in  medical  licen- 
sure with  the  state  of  Minnesota  were  com- 
pleted. 


TUBERCULOSIS 

Under  the  auspices  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  Dr. 
John  H.  Lowman,  of  Cleveland,  delivered 
an  address  on  “Tuberculosis”  at  Toledo, 
December  8. 

Dr.  S.  A.  Knopp  of  New  York,  delivered 
a popular  lecture  on  the  subject,  “The  Prob- 
lem of  Tuberculosis ; How  It  May  be 
Solved,”  on  December  14. 


SECOND  DISTRICT  MEETING. 
The  second  annual  meeting  of  the  Second 
Councillor  District  was  held  at  the  Beckel 
House,  Dayton,  November  21.  D.  R.  Sil- 
ver, of  Sidney,  presided.  The  attendance 
was  good  and  the  interest  manifest. 

T.  M.  Wright  of  Troy  read  a paper  on  the 
“Symptoms,  Pathology,  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Blood  Vessels.”  The 
doctor’s  paper  was  an  exhaustive  and  scholarly 
one  and  dealt  principally  with  the  phases  of 
arterio-sclerosis.  R.  H.  Grube  of  Xenia,  in 
opening  the  discussion,  called  attention  to  the 
recent  investigations  of  the  relation  of  the  in- 
ternal secretions,  especially  that  of  the  adrenals, 
to  blood  pressure,  continued  high  blood-press- 
ure being  an  acknowledged  factor  in  the  causa- 
tion of  arterio-sclerosis. 

In  the  regretted  absence  of  W.  D.  Ham- 
ilton of  Columbus,  who  was  to  have  read  a pa- 
per on  “Some  Illustrative  Phases  of  the  Sur- 
gery of  the  Biliary  Passage,”  E.  S.  Ricketts  of 
Cincinnati  read  a paper  dealing  with  the  diag- 
nosis and  treatment  of  gall-stones.  The  doctor 
pointed  out  the  desirability  of  an  early  diagno- 
sis in  these  cases,  the  making  of  an  exploratory 
incision  if  necessary,  and  warned  his  hearers  of 
the  dangers  of  treating  the  case  with  hypoder- 
mics of  morphine  or  other  medication  as  these 
only  masked  the  symptoms  and  lead  to  serious 
complications,  such  as  rupture 'of  the  gall-blad- 
der, inflammatory  adhesions  and  disease  of  the 
pancreas. 

R.  L.  Beli  of  Springfield,  in  opening  the  dis- 
cussion on  Dr.  Rickett’s  paper,  spoke  of  the 
difficulties  often'  encountered  in  making  the 
diagnosis  of  gall-stone  trouble,  and  of  the  value 


of  certain  reflex  or  referred  pains.  He  also  ad- 
vised exploratory  incisions  in  doubtful  cases. 
Dr.  Ricketts,  in  closing  the  discussion,  again 
emphasized  the  necessity  for  early  surgical  inter- 
ference, since  old  cases  with  extensive  adhe- 
sions often  require  successive  operations.  Se- 
vere pain  in  the  abdomen  is  always  suspicious 
and  its  location  at  the  gall-bladder  must  some- 
times be  arrived  at  by  exclusion. 

After  dinner  in  the  Beckel  House  dining  room 
a paper  was  read  by  D.  R.  Silver  of  Sidney  on 
“The  Question  of  Ethics  in  the  Art  of  Prescrib- 
ing.” 

This  paper  dealt  largely  with  the  question  of 
the  proprietary  remedies  and  their  exploita- 
tion and  stirred  up  a lively  discussion.  As  this 
paper,  at  the  expressed  desire  of  the  Associa- 
tion, will  be  printed  in  the  State  Medical 
Journal,  no  further  comment  will  be  made  on 
it  here. 

Resolutions  w'ere  passed  approving  the  work 
of  Collier’s  Weekly  and  the  Ladies’  Home 
Journal  in  their  efforts  to  expose  the  patent 
medicine  evil,  and  also  one  requesting  Gov- 
ernor-elect Pattison  to  consider  the  character 
and  fitness  for  the  position  rather  than  the  po- 
litical claims  of  the  applicants  in  making  his 
appointments  to  the  various  medical  positions  in 
the  state. 

Officers  elected  for  the  coming  year  were:  J. 
M.  Buckingham,  Springfield,  President;  D.  B. 
Conklin,  Dayton,  Secretary;  C.  L.  Minor, 
Springfield,  Treasurer. 

Dr.  Buckingham,  on  behalf  of  the  Clark  Coun- 
ty Society,  invited  the  Association  to  meet  in 
Springfield  next  year. 

R.  H.  Grube,  Collaborator. 


NORTHWESTERN  OHIO  MEETING. 

The  sixty-first  meeting  of  the  Northwest- 
ern Ohio  Medical  Association  was  held  at 
Fremont,  Ohio,  Thursday  and  Friday,  De- 
cember 7 and  8,  1905.  The  following  was 
the  program : 

“The  Prevention,  Early  Diagnosis  and  Treat- 
ment of  Pulmonary  Tuberculosis,”  John  North. 
Toledo;  “Home  Management  of  Tuberculosis,” 
W.  A.  Dickey,  Toledo;  “Tuberculosis  of  the 
Genito-Urinary  Tract,”  H.  A.  Heath,  Toledo; 
“Suggestion,  an  Aid  to  Therapeutics,”  W.  S. 
Phillips  Belle  Center;  “Psycho-Therapy,  and 
Quackery,”  C.  E.  Beardsley,  Ottawa;  “The  Con- 
struction and  Management  of  Small  Hospitals,” 
Wm.  J.  Gillette,  Toledo;  “A  Brief  Study  of  In- 
sanity,” H.  B.  Gibbon,  Tiffin;  “Rhinology,”  E. 
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C.  Richardson,  Marion;  “Displaced  Kidney,”  J. 
S.  Deemy,  Bellefontaine;  “Diagnosis  and  Lab- 
oratory,” Edwin  A.  Murbach,  Archibald;  “The 
Blood  as  an  Aid  in  Diagnosis,”  R.  P.  Daniels, 
Toledo. 

Thursday  Evening. 

“Benign  Pyloric  Stenosis,”  H.  O.  Pandzer, 
Indianapolis,  Ind. ; addresses  by  J.  H.  Lowman, 
Cleveland,  and  Brooks  F.  Beebe,  Cincinnati. 
Annual  dinner,  8:30  p.  m.,  Hotel  Jackson. 

Friday  Morning. 

“Osteo-necrosis,”  Melville  Dean,  Hicksvjlle; 
“Cerebro-Spinal  Meningitis,”  W.  L.  Steinvalt, 
Fremont;  “Tubercular  Peritonitis,”  Julius  H. 
Jacobson,  Toledo;  “Oesophagael  Stenoses,”  L. 
A.  Levison,  Toledo;  “The  Present  Status  of 
Vaginal  Ceasarian  Section,’”  Martin  Stamm, 
Fremont;  “Mastication,”  M.  M.  Wadsworth, 
Hoytsville;  “The  Surgery  of  the  Bladder  and 
Urethra,  with  Reports  of  Three  Cases,”  J.  H. 
Huntley,  Lima;  the  President’s  annual  address, 
“The  N.  W.  O.  M.  A.,”  T.  M.  Gehrett,  Desh- 
ler;  “A  Case  of  Sphenoidal  Empyema,”.  C.  A. 
Harrison,  Napoleon;  “Hyperchlorhydria,”  G.  A. 
Go'rsuch,  Toledo;  “The  Manag  ment  of  the 
Perineum,”  N.  W.  Nuding,  Holgate;  “Quinine 
in  Puerperal  Fever,”  L.  A.  Meeker,  Holgate; 
“Purulent  Ophthalmia,”  Chas.  Lukens,  Toledo; 
“Intestinal  Fistula,”  Chas.  Graefe,  Sandusky. 


THE  AMERICAN  FRAUD. 

The  following  resolutions  were  adopted 
by  the  Second  District  Medical  Society  at 
the  meeting  at  Dayton,  November  21 : 

Resolved,  That  the  Second  Councilor  District 
of  the  Ohio  State  Medical  Association  do  here- 
by heartily  endorse  the  series  of  articles  now 
being  published  in  Collier’s  Weekly  under  the 
title,  “The  Great  American  Fraud,”  exposing 
the  machinations  and  conspiracies  of  the  patent 
medicine  curse. 

Second.  That  we  urge  upon  the  representa- 
tives of  the  various  county  societies  of  this  dis- 
trict the  advisability  of  presenting  the  matter 
before  their  respective  societies  and  of  devising 
some  active  and  systematic  method  of  calling 
the  attention  of  the  people,  especially  that  great 
mass  of  people  who  are  not  reached  by  a paper 
like  Collier’s,  to  this  remarkable  series  of  ar- 
ticles and  that  especial  efforts  be  made  to  se- 
cure the  co-operation  of  the  clergy,  school 
teachers,  college  professors  and  every  person 
who  in  any  way  has  to  do  with  public  instruc- 
tion in  this  campaign  against  these  human  vul- 
tures, the  patent  medicine  vendors. 


MARRIAGES 

Dr.  J.  C.  Rauth,  Upper  Sandusky,  to  Miss 
Lillian  Ley,  at  Tiffin,  November  23. 

Dr.  Earl  Miiey,  North  Baltimore,  to  Miss 
Nellie  Van  Horn,  at  Columbus,  Novem- 
ber 1. 

Dr.  Geo.  Powell,  Bowling  Green,  to  Miss 
Anna  Whetmore,  Chicago,  111.,  at  Findlay, 
Ohio,  November  2. 


DEATHS 

Dr.  L.  H.  Derwin,  member  of  the  Darke 
County  Medical  Society,  died  at  Greenville, 
November  6,  from  Bright’s  disease. 

Dr.  D.  R.  Bookwalter,  a member  of  the 
Montgomery  County  Medical  Society,  died 
of  tuberculosis  at  Dayton,  November  16. 

Dr.  F.  L.  Meagley,  Toledo  Medical  Col- 
lege, 1892,  until  two  years  ago  a resident  of 
Toledo,  died  at  Davtona,  Florida,  Novem- 
ber 6,  aged  thirty-six. 

Dr.  William  A.  Burns,  a graduate  of  the 
Western  Reserve  Medical  College,  of  Cleve- 
land, died  at  his  home  at  Dayton,  on  No- 
vember 19.  Dr.  Burns  was  a member  of 
the  Dayton  Academy  of  Medicine. 

Dr.  J.  F.  Meeks,  for  forty  years  an  active 
practitioner  of  medicine  in  Wood  county, 
died  at  his  home  at  Hoy tville,  November  11, 
aged  71.  Dr.  Meeks  served  for  four  years 
as  an  army  surgeon  during  the  Civil  war. 

Dr.  P.  S.  Conner,  Jr.,  son  of  Prof.  P.  S. 
Conner,  of  Cincinnati,  a graduate  of  the 
Medical  College  of  Ohio  in  1902,  died  at 
Cincinnati,  on  November  11,  after  a short 
illness  from  pneumonia.  Dr.  Conner  was  a 
member  of  the  Cincinnati  Academy  of  Med- 
icine and  the  Ohio  State  Medical  Associa- 
tion. 

Dr.  Benjamin  Myers,  Jefferson  Medical 
College,  1869,  died  of  pneumonia  at  his 
home  in  Ashland,  November  21,  aged  64. 
Dr.  Myers  was  an  ex-representative  of  Ash- 
land county,  an  ex-probrate  judge  of  the 
same  county,  and  ex-mayor  of  Ashland.  He 
had  practiced  in  Ashland  county  for  more 
than  thirty  years. 
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Kress  4 Owen  company 

210.  FULTON  STREET  NEW  YORK  I 


FORMULA — Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17  ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 


(Just  opposite  new  Carnegie  Library.) 

A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  . . . Pres. 

J.  E.  BEERY,  M.  D.  ....  Vice  Pres. 

E.  J.  EMERICK,  M.  D.  ...  Sec’y. 

F.  L.  STILLMAN,  M.  D.  . . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . . JENNIE  L.  TUTTLE 


Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 


1 25  South  Grant  Ave. 
COLUMBUS,  OHIO. 
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DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : 


12  acres  of  ground;  200  shade  trees  (30  varieties) 
25  rods  on  west  bank  of  Rock  River;  I mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R.  BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Toledo  Medical  College 

Medical  Department  of  the  T oledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio 

PARK  L.  MYERS,  Sec'y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio. 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Gloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 

and  other  needfuls. 
Although  this  is  not 
an  “ Oldfield  ” for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 
HIGH  AND  GAY  STS. 


The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 

WESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 

PRICE  HILL  {c£n.~£y}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A J.  PRESSEY,  M.  D.  900  Fairmont  St.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  THE  RE~»T  LURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance. 


Professional  Correspondence  Solicited. 
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T5he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 

Tablets*  Pills,  Elixirs,  Syrvips,  Etc. 


. . . DEALERS  IN  . . . 


PHYSICIANS  SUPPLIES 


Bandages,  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


“PHENO-SAL”  “PAPAYANA” 

Every  Physician ls  ""rled  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIP riON  DEPaRT/IENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  • COLUMBUS,  OHIO 

FINE  PHARMACEUTICAL  SPECIALTIES 

“PHEN  CODEIA”  “ ANTI- RHEUMATIC”  SPECIAL 
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CAMPHO-PHENIQUE  POWDER 

ABSOLUTELY  SUPERIOR  TO  IODOFORM 
A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

Dr.  A.  H.  Ohmann-Dumesnil.  Professor  of  Dermatology  and  Syphilology  in  the  Marion-Sims 
College  of  Medicine.  St.  Louis,  Mo.,  writes  : 

“I  have  treated  a number  of  chronic  ulcers  with  CAMPHO-PHENIQUE  POWDER  and  have  obtained  most 
excellent  results  when  other  external  means  had  failed.  The  POWDER  was  used  in  a liberal  manner  and 
ordered  applied  twice  daily.  In  some  cases  it  may  be  necessary  to  administer  citrate  of  iron  and  quinine  in 
order  to  hasten  repair.” 

Write  for 
Samples 
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CAMPHO-PHENIQUE  LIQUID 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 
Dr.  W.  E.  Seymour,  Tungelow,  Cheffo-China,  writes  : 

“ A soldier  in  some  manner  was  struck  by  his  gun  above  the  eye;  the  blow  crushing  in  the  outer  laver  of 
bone.  I removed  a couple  of  bits  of  bone,  cleaned  the  wound,  and  applied,  first  CAMPHO-PHENIQUE 
LIQUID,  and  subsequently  the  POWDER,  covering  the  whole  with  ordinary  antiseptic  gauze  and  cotton. 
The  case  went  along  to  resolution  without  any  suppuration.” 

♦ rite  for 
Samplei 

CAMPHO-PHENIQUE  CO  ST.  LOUIS,  MO. 

Write  for 
Samples 
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Ohio  Medical  University Medicine,  Dentistry  and  Pharmacy 

Four  years’  graded  course  la  Medicine,  three  la  Deatistry  and  two  In  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded. on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
tor  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


T5he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus.  Ohio.  Telephone  4406. 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complications. 

Our  equipment  is  new  and  up  to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated.  Write  us,  state  patient’s  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN,  M.  D..  Supt.  Address.  SHEPARD.  OHIO. 

H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33-35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 


The  J.  Ellwood  Lee  Co.’s 
LIGATURES 

Have  Rapidly  come  to  the  Front  arid  give  Satisfaction 

Write  for  Samples  and  Leaflet 

THE  H.  H.  HESSLER.  CO.,  Agents 

33-35  The  Arca.de,  Cleveland,  Ohio. 
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THE  MILK  FOR  THE  BABIES 
FINE  CREAMERY  BUTTER 

After  an  exhaustive  study  of  the  necessary  requirements,  the  French  Brothers 
Dairy  Co.  have  built  and  equipped  a strictly  sanitary  dairy  at  Lebanon,  Ohio. 

FREQUENT  BACTERIOLOGICAL  TESTS  OF  MILK 
CONSTANT  EXPERT  SUPERVISION  OVER  HERD 

The  milk  is  put  up  in  pint  bottles  only  and  is  sold  at  seven  cents  per  pint. 

DAIRY  OPEN  FOR  INSPECTION  OF  PHYSICIANS 
AT  ALL  TIMES 

THE  FRENCH  BROTHERS  DAIRY  CO. 

LEBANON,  OHIO. 


THIS  IS  AN  AGE  OF  SPECIALISTS 


Our  Specialty  is  the  Manu- 
facture of  Physicians’ Vehicles. 
The  above  cuts  portray  one  of 
our  Winter  and  Summer  Ve- 
hicles in  both  the  closed  and 
open  forms  and  also  show 
how  our  patent  doors  clear 
wheels  and  shafts.  We  build 
all  kinds  of  Physicians’  Ve- 
hicles. Our  new  catalogue  will 
be  mailed  upon  request. 

HEINZELMAN  BROTHERS 
CARRIAGE  COMPANY 

125  East  B.  St.  BELLEVILLE,  ILL. 

Gold  Medal  at  World’s  Fair, 
St.  Louis 


AN 

ANTITOXIN 
THAT  MAY  BE 
RELIED  UPON  IN 
EMERGENCY. 


Our  Antidiphtheric  Serum  is  prepared  with  extra* 
ordinary  care,  every  method  and  appliance  utilized  in  its 
production  being  in  strict  conformity  with  the  most  scientific 
procedure. 

It  is  rigidly  tested,  bacteriologically  and  physiologically. 

It  is  supplied  in  a container  which  effectually  prevents  contamination. 
The  physician  who  uses  it  does  so  with  full  assurance  of  its  purity, 
potency  and  invariability. 


Bulbs  of  500,  1000.  2000,  3000  and  4000  unit*, 
hermetically  sealed,  with  syringe  attachments. 


We  protect  both  doctor  and  druggist 


against  loss  by  accepting  unused  Antidiphtheric  Serum  in  exchange. 
Each  package  of  antitoxin  bears  a return  date  (one  year  after  date  of 
manufacture). 


PARKE,  DAVIS  * COMPANY 


laboratories:  Detroit,  mich.,  u.s.a.;  walkerville,  ont.;  hounslow,  eng. 


branches:  new  york,  Chicago,  st.  louis,  boston.  Baltimore,  new  Orleans,  Kansas 

CITY,  INDIANAPOLIS,  MINNEAPOLIS,  MEMPHIS;  LONDON,  ENG.;  MONTREAL,  QUC  J 
SYDNEY,  N 6.W.;  ST.  PETERSBURG,  RUSSIA;  SIMLA,  INDIA!  TOKIO,  JAPAN. 
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The  ECONOMY  of  NON-EXCHANGE 


This  antitoxin  matter  is  very  simple. 

If  you  order  an  exchangeable  serum  for  your 
patient  he  will  have  to  pay  about  25  per  cent,  more 
for  it  than  he  would  for  Stearns’;  but  he  will  not 
get  better  serum — there  is  none  better. 

The  extra  25  per  cent,  goes  to  pay  the 
maker  for  the  wasted  serum  someone  else 
has  returned. 

That  is  what  the  exchange.,  “ privi- 
lege” does  for  your  patron — taxes  him 
at  least  a dollar  on  the  average  dose  of 
antitoxin.  It  causes  the  dealer  to  over- 
stock, and  the  maker  to  over-produce : 
therefore  the  consumer  has  to  over-pay. 

Stearns’  antitoxin  is  not  returnable, 
but  it  is  guaranteed  to  retain  its  full 
labeled  potency  for  at  least  18  months  ; 
it  attains  absolutely  the  highest  quality 
and  is  prepared  by  scientific  experts  in 
our  splendidly  equipped  laboratories  ; it 
is  put  up  in  the  simplest,  handiest, 
strongest  syringe  ; the  difference  in  price 
simply  represents  the  sum  we  have  been 
able  to  save  to  your  patrons  by  abolishing  the 
return  “ privilege." 

Remembering  that  this  economy  in  marketing 
the  product  cannot  affect  its  quality  adversely,  it 
is  evident  that  your  patient’s  interest,  as  well  as 
your  own,  is  best  served  by  prescribing  Stearns’ 
serums. 
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THIS  IS  AN  AGE  OF  SPECIALISTS 

Our  Specialty  is  the  Manu- 
facture of  Physicians’ Vehicles. 
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OAK  GROVE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASES 
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DR.  C.  B.  BURR,  Medical  Director, 

PLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
of  stately  oaks, 
and  are  pictur- 
esque and  seclud- 
ed. Buildings 
roomy,  home-like 
and  free  from  in- 
stitutional feat- 
ures. Interiors 
bright  and  cheer- 
ful.  Luxurious 
furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
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SURGICAL  TREATMENT  OF  GAS- 
TRIC ULCER. 


W.  D.  HAINES,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Asso- 
ciation, May  11,  1905.] 

The  surgical  procedures  suggested  for  the 
relief  of  perforation  of  the  stomach  are 
recognized  as  the  only  treatment  which  of- 
fers hope  of  saving  life.  Prior  to  their 
adoption  by  modern  surgeons,  the  mor- 
tality in  this  class  of  cases  was  so  near  the 
century  mark  as  to  reflect  discredit  on  the 
diagnosis  in  the  event  of  recovery  of  the 
patient. 

Perforation  is  an  accident  of  such  hope- 
less mien  without  operation  that  the  sufferer 
is  readily  relegated  to  the  surgeon  with 
power  to  act.  Fortunately  for  the  patient, 
rupture  is  of  rare  occurrence,  and  doubly 
so  for  the  operator,  in  that  8o  per  cent  of 
all  perforations  are  located  in  the  anterior 
wall  of  the  stomach,  the  most  readily  ac- 
cessible field  for  operative  interference. 
From  autopsy  and  operation  it  has  been  as- 
certained that  four-fifths  of  the  entire  num- 
ber of  gastric  ulcers  are  situated  in  the  pos- 
terior wall  of  the  pyloric  half  of  the  stom- 
ach. To  this  add  the  number  of  ulcers  lo- 
cated in  the  posterior  wall  of  the  cardiac 
portion,  deduct  the  amount  from  the  whole 
and  we  have  a remaining  per  cent,  ranging 
between  six  and  ten,  located  in  the  anterior 
wall,  of  which  a small  percentage  will  per- 
forate and  require  operation. 


Sudden  severe  pain  localized  at  its  onset 
in  the  region  of  the  stomach,  in  one  known 
to  be  the  subject  of  gastric  ulcer,  should 
cause  us  to  suspect  perforation.  If  vomit- 
ing supervene  the  vomitus  will  contain 
blood.  Shock  and  temperature  usually  fol- 
low rupture,  but  these  features  are  incon- 
stant and  their  presence  is  no  longer  con- 
sidered as  essential  for  diagnostic  purposes. 

Rigidity  and  ballooning  of  the  abdominal 
wall  are  more  reliable  symptoms  and  their 
presence  warrants  exploratory  incision  in 
suspected  cases  of  perforation.  The  slight 
degree  of  shock  usually  present  greatly  fa- 
cilitates early  operation  as  we  are  ever  re- 
luctant to  add  shock  of  operation  to  that  of 
accident. 

The  accident  of  rupture  usually  occurs 
after  the  ingestion  of  a full  meal  or  some 
severe  exertion,  and  like  most  accidental 
happenings,  at  a most  inopportune  time — 
the  patient  having  partaken  of  a full  meal, 
returns  to  his  desk  and  is  suddenly  stricken. 
He  is  removed  to  his  home  and  operation 
must  be  performed  in  the  absence  of  hos- 
pital convenience,  or  he  may  be  removed  to 
a hospital.  In  the  meantime  the  stomach 
contents  are  being  disseminated  about  the 
peritoneal  cavity  with  each  movement,  mak- 
ing a bad  matter  worse.  The  perforation 
must  be  located  and  if  accessible  closed  by 
through  and  through  catgut  suture,  rein- 
forced by  one  or  two  layers  of  serous  su- 
tures. 

If  the  rupture  is  not  accessible  (and  per- 
forations of  the  posterior  wall  are  not  in- 
frequently beyond  reach  for  suturing), 
packing  the  opening  with  gauze  and  doing 
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a jej  unostomy  has  been  followed  by  better 
results  than  attempts  at  resection  of  the 
stomach  at  this  time.  Later  the  perforated 
portion  may  be  resected  and  satisfactory 
results  obtained  by  doing  a gastro-enteros- 
tomy. 

These  are  emergency  cases  demanding 
the  earliest  possible  intervention  for  relief ; 
without  operation,  diffuse  peritonitis,  col- 
lapse and  death  follow  in  rapid  sequence. 

Hemorrhage  is  the  only  reliable  symptom 
of  gastric  ulcer.1  It  is  only  present  in  one- 
half  of  the  cases  and  may  be  of  such  mag- 
nitude as  will  require  operation  for  relief. 

Copeland  called  attention  to  the  fre- 
quency of  the  presence  of  atheromatous 
change  in  vessels  of  the  stomach  many  years 
ago.  This  not  only  explains  certain  phases 
of  the  pathology  of  ulcer,  but  likewise 
shows  the  futility  of  hoping  for  spontaneous 
arrest  of  hemorrhage  in  some  cases.  The 
same  principles  should  guide  one  in  dealing 
with  extensive  hemorrhage  from  gastric 
ulcer  as  apply  to  bleeding  in  other  regions. 
Unfortunately  this  does  not  obtain  in  prac- 
tice; we  are  ever  ready  to  temporize  and 
hope  for  relief  by  medication,  rest,  and  the 
application  of  ice.  How  differently  we 
proceed  in  the  presence  of  hemorrhage  in 
other  regions.  Indeed,  the  brain  itself  is 
not  exempt  from  the  general  rule  govern- 
ing the  treatment  of  hemorrhage,  instances 
not  being  wanting  where  some  intrepid  op- 
erator has  freely  opened  the  cranial  cavity, 
secured  a bleeding  vessel,  and  rescued  the 
patient  from  impending  death. 

After  opening  the  stomach,  the  locating 
of  a bleeding  point  is  attended  with  consid- 
erable difficulty  owing  to  the  presence  of 
blood  clot,  stomach  contents,  and  corruga- 
tions of  the  mucous  membrane. 

The  small  perforating  ulcer  sometimes 
causes  fatal  hemorrhage.  The  writer  has 
recorded  a case  which  came  to  autopsy  with 
the  stomach  half  filled  with  blood,  where 


after  removing  and  washing  the  organ, 
only  repeated  examinations  discovered  a 
small  perforating  ulcer  one-fourth  inch  in 
diameter,  which  had  divided  one  of  the 
large  hepatic  branches  in  the  posterior  wall 
of  the  stomach.  If  the  ulcer  can  be  found, 
bleeding  is  readily  controlled  by  one  or  two 
sutures  so  placed  as  to  enclose  each  end  of 
the  eroded  vessel.  This  becomes  necessary 
in  consequence  of  the  free  anastomosis  of 
the  arteries  supplying  the  stomach. 

Deligation  of  the  vessel  supplying  the  re- 
gion of  the  ulcer  at  its  origin,  while  diffi- 
cult and  requiring  absolute  anatomical 
knowledge,  has  been  successfully  accom- 
plished. The  employment  of  hypodermo- 
clysis  and  thus  raising  blood  pressure,  prior 
to  securing  the  damaged  vessel,  is  inimical 
to  the  welfare  of  a bleeding  patient.  Adren- 
ilin  chloride  possesses  many  advantages 
over  this  measure  in  the  relief  of  shock  from 
hemorrhage. 

While  the  important  question  of  death 
rate  enters  largely  into  the  consideration  of 
almost  all  operative  procedures,  in  perfora- 
tion or  extensive  hemorrhage,  we  have  no 
alternative.  These  accidents  frequently  oc- 
cur in  patients  whose  general  health  has 
suffered  from  prolonged  disease,  or  the  de- 
generative changes  incident  to  age;  and 
these  conditions  together  with  the  mortality 
of  emergencies  must  be  considered  in  deal- 
ing with  statistics  relative  to  this  class  of 
operative  work.  The  present  mortality  is 
high,  but  will  be  reduced  as  time  demon- 
strates the  necessity  and  usefulness  of  early 
operation  as  a life-saving  measure. 

The  operative  treatment  of  chronic  ulcer, 
although  suggested  and  performed  many 
years  ago,  has  but  recently  seriously  en- 
gaged the  attention  of  the  profession.  Un- 
til the  advent  of  surgical  cleanliness,  opera- 
tions on  the  stomach  were  followed  in  a 
discouraging  proportion  by  tetany,  sepsis, 
and  failure ; but  these  disasters  have  been 
mostly  overcome  by  improvement  in  tech- 


Gastric  Ulcer — Haines 


305 


nique,  better  comprehension  of  stomach 
pathology,  more  definite  ideas  relative  to 
the  application  of  operative  principles,  and 
in  these  magnificent  triumphs  America  has 
been  ever  to  the  fore. 

It  is  generally  conceded  that  50  per  cent 
of  gastric  ulcers  will  heal  under  proper 
hygienic,  dietetic,  and  medicinal  treatment. 
Of  these  the  surgeon  will  see  but  few  and 
when  consulted  will  commend  a fair  trial 
of  medication  before  advising  operation.  It 
is  the  persistent  case  which  resists  medical 
treatment  that  is  referred  for  surgical  con- 
sideration. In  the  earlier  stages  of  ulcer  the 
surrounding  tissues  are  infiltrated  with 
round  cells.  These  are  later  replaced  by 
new  connective  tissue  which  permanently 
damages  the  secreting  function  of  the  in- 
volved area.  This  should  seemingly  be  a 
potent  factor  in  theproduction  of  the  chronic 
symptoms  of  ulcer,  but  Einhorn  has  shown 
that  if  motor  sufficiency  is  present  achylia 
gastrica  may  exist  without  producing  symp- 
toms. 

Mayo2  says : “It  is  the  mechanics  of  the 

stomach  that  is  usually  at  fault  and  not  its 
chemics.” 

Carion  and  HallioiT  have  produced  per- 
manent atony  and  dilatation  of  the  stomach 
experimentally  by  dividing  the  vagus. 
Motor  insufficiency  is  induced  primarily  by 
lack  of  drainage.  Obstructions  of  the  py- 
lorus by  spasm  from  irritation  of  ulcer,  or 
adhesions  due  to  perigastritis,  is  the  first 
step  in  the  pathology'  of  dilatation.  In  the 
earlier  stage  of  obstruction  vomiting  fol- 
lows the  ingestion  of  food,  but  a certain 
tolerance  is  established  in  time,  permitting 
large  quantities  of  food  to  accumulate  and 
undergo  decomposition  in  the  stomach.  The 
toxins  thus  produced  have  an  inhibitory 
influence  on  the  motor  nerves  and  the 
weight  of  retained  food  and  secretions  com- 
plete the  damaging  influence  of  pyloric  ob- 
struction, ending  in  atony  and  dilatation 
with  loss  of  motility. 


The  earning  capacity  of  one  thus  affected 
is  greatly  handicapped,  but  a feature  which 
will  interest  us  more  is  the  tendency  of  the 
ulcer  to  undergo  malignant  change.  Hauser, 
quoted  by  Rodman,  says  5 per  cent  of  ulcers 
become  malignant.  Rodman  thinks  the 
number  is  greater,  and  Mayo  Brothers  in  a 
series  of  157  operations  for  cancer  of*  the 
stomach  found  ulcer  histories  in  60  per  cent 
of  them. 

Whatever  the  proportion  may  be,  the 
mere  fact  that  a raw  surface  subjected  to 
constant  irritation  predisposes  to  malig- 
nancy, should  be  given  full  weight  in  the 
consideration  of  the  treatment  of  chronic 
ulcer. 

Chronic  discomfort,  loss  of  time,  predis- 
posing to  malignancy  by  constant  irritation, 
and  to  other  diseases,  notably  tuberculosis, 
from  diminished  resistence,  are  some  of  the 
factors  which  confront  us  when  we  come 
to  cast  the  account  of  chronic  gastric  ulcer. 
Lack  of  drainage  of  the  stomach  is  the 
basis  on  which  this  pathological  structure 
rests  and  for  this  surgery  has  provided  re- 
lief in  mechanical  devices  for  enlarging  the 
pyloric  orifice — pyloroplasty  and  gastro-en- 
terostomv. 

Each  of  these  procedures  have  their  ad- 
vocates and  modifications  of  technique,  but 
are  founded  on  the  same  principle.  How- 
ever, poster io  gastro-jej  unostomy  with  ob- 
literation of  the  approximal  loop  of  the  an- 
astomosis and  pylorus,  is  the  operation  most 
frequently  performed  in  this  country  for  the 
relief  of  chronic  ulcer,  and  while  not  ideal, 
will  symptomatically  cure  four-fifths  of  the 
cases.  Recurrence  of  ulcer  and  hemorrhage 
and  the  development  of  cancer  have  been 
noted  in  the  after  histories  of  cases  sub- 
mitted to  these  operations,  and  this  serves 
to  accentuate  one  of  their  weak  points,  in 
that  they  deal  with  the  effects  rather  than 
the  cause  of  ulcer  pathology.  The  more 
radical  treatment  of  excision  of  the  ulcer- 
bearing area  is  based  on  these  failures  and 
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should  in  properly  selected  cases  be  given 
preference  over  all  other  operations  for 
chronic  ulcer. 
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CATARRH  OF  THE  STOMACH. 
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Lecturer  on  Diseases  of  the  Stomach,  Starling 
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[Read  before  the  Marion  County  Medical 
Society,  November,  1905.] 

This  subject  is  of  equal  interest  to  physi- 
cians who  practice  general  medicine  and  to 
those  of  us  who  limit  our  practice  to  in- 
ternal medicine. 

That  the  ancients  recognized  a symptom 
complex  similar  to  the  disease  known  to  us 
as  catarrh  of  the  stomach  or  chronic  gland- 
ular gastritis,  is  evidenced  by  the  follow- 
ing quotation  from  Aretaeus,  the  Cappa- 
docian : 

“Hence  to  them  emaciation  of  the  frame, 
they  are  ill  complexioned,  in  mind  cheer- 
less and  inflexible,  depraved  appetite, 
speedy  satiety  of  the  accustomed  and  ordi- 
nary and  slender  food,  and  from-  want  of 
familiarity  of  a varied  diet,  a loathing  of 
all  savory  viands,  for,  if  they  take  any  un- 
usual article  of  food  they  are  injured  there- 
by, and  straightway  abominate  foods  of  all 
kinds.  It  is  a chronic  disease  of  the  stom- 
ach. With  regard  to  the  period  of  life,  old 
age:  for  in  old  men,  even  without  any  dis- 
ease, owing  to  their  being  near  the  close  of 
life,  the  appetite  is  nearly  gone.” 

My  purpose  in  this  paper  is  to  bring  to 
your  attention  the  characteristics  of  the 
disease,  and  to  indicate  those  methods  of 
treatment  which  have  given  good  results. 
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Until  about  fifteen  years  ago  every  non- 
acute  form  of  stomach  disorder  was  termed 
catarrh  of  the  stomach.  This  included  the 
cases  of  hyperchlorhydria,  gastric  neurosis, 
and  achylia  gastrica,  (absence  of  gastric 
secretion  due  to  nervous  influences,  not 
caused  by  pathologic  changes  in  the  glandu- 
lar structure). 

Chronic  gastritis  is  always  accompanied 
by  two  pathologic  processes — degeneration 
and  desquamation  of  the  glandular  cells, 
and  infiltration  of  the  connective  tissue. 

Upon  the  progress  which  has  been  made 
in  this  pathologic  change  will  depend  the 
severity  of  the  symptoms.  Some  authors  di- 
vide the  cases  into  (i)  hypertrophic,  in 
which  a considerable  amount  of  mucus  is 
present  and  (2)  an  atrophic  or  cirrhotic 
form,  in  which  there  is  decrease  in  the 
lumen  of  the  stomach. 

The  etiology  of  this  disease  which  has 
been  not  inaptly  called  “American  Dyspep- 
sia,” may  well  occupy  our  serious  attention. 
Let  us  consider  briefly  some  of  the  more  im- 
portant causes : 

( 1 ) The  habitual  use  of  alcohol  is  one  of 
the  most  common  causes  of  chronic  gastritis. 
Ebstein  has  proved  experimentally  that  the 
pathologic  changes  may  be  produced  by  the 
continued  use  of  alcohol. 

(2)  Putrefaction  of  the  contents  of  the 
mouth  caused  by  carious  teeth  is  a common 
factor.  Stomatitis  is  also  an  aid  in  bring- 
ing about  the  disease. 

(3)  Catarrh  of  the  stomach  follows  dis- 
eases in  which  the  system  is  greatly  depleted, 
as  for  example  typhoid  fever,  anemia,  tuber- 
culosis, etc.  The  habits  of  life  in  our  Ameri- 
can cities  result  almost  inevitably  in  produc- 
ing the  disease  in  a large  number  of  persons. 

Business  and  professional  men — especially 
those  who  work  under  heavy  nervous  ten- 
sion— and  how  many  do  not? — suffer  from 
this  disease.  A hasty  breakfast  is  followed 
by  several  cigars  and  a few  drinks  during 
the  morning.  Lunch  is  taken  in  a crowded 
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restaurant  or  cafe.  Food  is  eaten  hastily 
without  proper  chewing  and  is  washed  down 
with  ice  water.  Among  many  business  men 
the  short  time  allotted  to  the  noon  meal  is 
utilized  for  some  important  business  en- 
gagement. Thus  the  forces  which  should 
be  untrammeled  for  the  digestive  process 
are  used  in  the  most  strenuous  efforts  at 
concentration,  upon  some  weighty  problem. 

It  is  said  that  men  are  more  frequently 
attacked  by  chronic  gastritis  than  women. 
My  experience  in  the  treatment  of  stomach 
diseases  during  the  past  five  years  raises  a 
doubt  as  to  the  truth  of  this  proposition. 

Consider  for  a moment  the  woman 
whose  life  is  spent  in  society.  She  be- 
gins the  day  with  a late  breakfast,  includ- 
ing probably  some  one  of  the  numerous  so- 
called  breakfast  foods,  highly  indigestible 
many  of  them.  While  shopping  she  will  per- 
haps patronize  the  soda  bar  three  or  four 
times.  She  continues  with  three  or  four 
teas  at  which  more  indigestible  foods  in- 
cluding some  stimulant  are  swallowed  hur- 
riedly. A heavy  dinner  usually  with  liquors 
is  the  next  order,  and  finally  supper  follow- 
ing the  theater  or  dance. 

Is  it  remarkable  then  that  many  people  in 
our  country  suffer  from  this  disease  ? 

The  abuses  of  the  stomach  are  by  no 
means  confined  to  the  upper  classes,  as  the 
same  condition  prevails  upon  a somewhat 
less  elaborate  scale  among  the  middle 
classes. 

The  ingestion  of  coarse,  improperly 
cooked  food  by  the  poorer  people  is  another 
etiologic  point  to  be  remembered.  The  gas- 
tritis of  old  age  is  a familiar  picture  to  you. 

Stomach  bitters  are  liable  to  cause  chronic 
gastritis.  I remember  one  patient  who  had 
taken  the  far-famed  cure-all  Peruna  to  se- 
cure relief  from  malaria  which  did  not  exist. 
This  patient  after  faithful  use  of  the  remedy 
for  six  months  developed  a chronic  gastritis. 

SYMPTOMS. 

The  onset  of  chronic  gastritis  is  insidious 
and  slow.  The  patient  notices  that  indis- 


cretions in  diet  are  followed  by  increasingly 
severe  attacks  of  indigestion  and  it  is  for  re- 
lief from  these  attacks  that  he  consults  a 
physician. 

Anorexia  is  one  of  the  most  constant 
symptoms.  This  loss  of  appetite  is  often 
found  associated  with  a disgust  for  food. 
Occasionally  there  may  be  found  sudden 
feeling  of  hunger,  but  this  is  satisfied  by  a 
few  mouthfuls  of  food.  Abnormal  thirst 
is  quite  often  present. 

(2)  Taste  is  either  changed  or  absent. 
Stomatitis,  glossitis  or  decayed  teeth  are 
usually  responsible  for  this  symptom.  Pa- 
tients describe  the  taste  as  bitter  or  metallic 
and  often  say  that  all  food  tastes  alike.  The 
breath  in  long  standing  cases  is  often  very 
offensive. 

(3)  Nausea  is  generally  present,  especial- 
ly after  meals.  Vomiting  is  by  no  means 
uniformly  present  but  may  occur  in  the 
morning  after  arising. 

(4)  Belching  is  almost  always  noted. 
Gases  are  the  rule  in  the  eructations — rarely 
fluids. 

(5)  The  bowels  are  usually  irregular.  An 
habitual  constipation  is  associated  with  per- 
iodical diarrhoea. 

(6)  The  tongue  is  covered  with  a moist 
grayish  coating.  The  appearance  of  the 
tongue  is  in  my  experience  not  a reliable 
symptom  as  one  often  finds  the  above  de- 
scribed condition  in  cases  of  long  standing 
hyperchlorhydria. 

(7)  The  peculiar  symptom  of  “agora- 
phobia” is  uncommon,  but  is  occasionally 
seen.  One  of  my  cases  exhibited  this  sign. 
Her  residence  was  in  the  country  near  a 
small  town.  During  the  attacks  of  acute 
trouble  she  feared  to  go  to  town  on  account 
of  her  peculiar  affection  in  attempting  to 
cross  the  public  square.  When  about  half 
way  across  this  area  she  would  suddenly  be 
seized  with  an  uncontrollable  fear  that  she 
could  never  reach  the  other  side  of  the 
square.  This  was  also  accompanied  by  a 
slight  sensation  of  dizziness.  This  patient 
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belonged  to  the  phlegmatic  class  and  was 
entirely  free  from  other  nervous  disturb- 
ances. 

The  lack  of  energy  and  presence  of  lan- 
guid feeling  are  always  well  marked. 
Headache,  heaviness  of  the  limbs,  and  a 
tendency  to  yawn  are  also  seen.  A com- 
plicating pharyngitis  is  frequently  found 
with  a hacking  cough.  The  patients  gener- 
ally appear  in  fairly  good  health.  Dark  cir- 
cles under  the  eyes  and  a dull  appearance  of 
the  skin  are  noted.  The  hands  and  feet  are 
found  cold,  winter  and  summer.  Some  pa- 
tients have  lost  a considerable  amount  of 
weight. 

On  palpation  the  region  of  the  stomach  is 
found  sensitive  but  there  is  no  actual  pain. 
The  abdomen  seems  in  some  patients  to  be 
bloated.  The  size  of  the  stomach  as  revealed 
by  the  splashing  sound  is  not  often  in- 
creased. 

Passage  of  the  stomach  tube  one  hour  af- 
ter an  Ewald  test  meal  shows  quite  charac- 
teristic changes  from  normal.  The  amount 
of  contents  is  usually  increased.  Hydro- 
chloric acid  is  either  greatly  reduced  or  en- 
tirely absent.  The  bread  is  not  as  finely  di- 
vided as  in  normal  contents.  Frequently 
quantities  of  mucus  are  found  and  the  con- 
tents filter  slowly.  The  microscope  reveals 
round  cells  and  some  epithelial  cells.  Ren- 
net and  pepsin  ferments  are  present.  One 
finds  upon  washing  the  stomach  in  the  fast- 
ing state  large  amounts  of  mucus  and  occa- 
sionally remnants  of  food. 

Chronic  gastritis  is  a very  tedious  affec- 
tion to  treat  and  we  may  not  be  able  to  cause 
a return  of  the  secretion. 

However,  the  digestion  may  be  carried 
on  by  the  intestines  and  the  patient  made 
perfectly  comfortable  by  proper  treatment. 

TREATMENT. 

The  regulation  of  the  diet  is  the  most  im- 
portant part  of  our  treatment.  A case  of 
long  standing  should  be  treated  for  two  or 
three  weeks  by  the  administration  of  fre- 
quently repeated  meals  (five  or  six  a day) 


and  a small  quantity  of  food  should  be  given 
each  time. 

This  diet  should  be  fluid  or  semi-fluid  and 
should  consist  of  clear  soups  of  barley,  rice 
or  chicken,  soft  boiled  eggs,  scraped  beef, 
raw  or  boiled,  toasted  bread,  or  zwiebach 
and  butter. 

After  this  preliminary  stage  of  limited 
diet,  the  patient  may  eat  at  his  usual  time 
and  should  have  a more  liberal  diet. 

He  should  he  instructed  to  chezv  thor- 
oughly each  mouthful  and  eat  slowly  and 
keep  his  mind  diverted  from  his  work. 

Certain  articles  of  food  should  never  be 
taken  by  persons  who  have  chronic  gastritis. 
Forbid  too  old  or  too  young  meats,  meat 
with  fat,  as  pork.  No  sausages,  salmon,  lob- 
ster, salads,  mayonaisse,  cucumbers,  pickles, 
cabbage,  pastry,  pies,  rich  cakes  and  fried 
foods.  Strong  tea  and  coffee  and  the  strong- 
er alcoholic  liquors  should  be  forbidden. 

In  addition  to  the  diet  the  method  of  life 
must  be  regulated.  Patients  with  chronic 
gastritis  are  usually  found  to  be  following 
a course  which  will  aggravate  their  troubles. 

The  cold  sponge  bath  with  a vigorous 
rubbing  is  advisable  upon  rising  in  the 
morning.  Plenty  of  exercise  should  be  tak- 
en. Horse  back  or  bicycle  riding,  golf,  row- 
ing or  walking — some  one  of  these  methods 
of  exercise  will  meet  the  requirements  of 
ever\T  case. 

Proper  ventilation  of  office,  living  and 
sleeping  rooms  is  a great  aid  in  the  treat- 
ment. Besides  diet  and  hygienic  measures 
three  other  plans  are  utilized  in  the  treat- 
ment of  chronic  gastritis.  I refer  to: 

i.  Lavage.  2.  Electricity.  3.  Drugs. 

Washing  the  stomach  every  other  day  for 
three  or  four  weeks  at  the  beginning  of  the 
treatment  is  very  useful.  This  is  especially 
true  with  cases  associated  with  a copious 
secretion  of  mucus.  After  this  period,  while 
not  essential,  the  lavage  may  be  continued 
twice  a week  for  some  time  with  beneficial 
results. 
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Some  patients  are  of  course  unwilling  to 
abstain  from  the  joys  of  eating  foods  pleas- 
ant to  the  palate  and  destructive  to  proper 
digestion.  For  these  we  are  obliged  to  con- 
tinue lavage  at  intervals,  that  they  may  en- 
joy a reasonable  amount  of  freedom  from 
disorder. 

In  no  other  disease  of  the  stomach  with 
the  exception  of  dilation  do  we  find  such 
rapid  and  beneficial  results  as  in  lavage  per- 
formed for  persons  with  chronic  gastritis. 

It  is  my  custom  to  use  at  least  a gallon  of 
water  at  each  sitting,  and  even  more  in 
cases  with  much  mucus.  Luke-warm  water 
is  quite  enough  without  the  addition  of  any 
drugs  to  the  water. 

ELECTRICITY. 

Electricity  has  been  used  by  the  applica- 
tion of  one  pole  over  the  epigastrium,  the 
other  over  the  vertebrae.  This  plan  prob- 
ably fails  to  produce  any  current  directly  in 
contact  with  the  gastric  mucosa. 

Quite  different,  however,  is  the  method 
of  intra-gastric  faradization.  This  plan 
devised  by  Einhorn,  involves  the  swallowing 
of  an  electrode,  which  forms  one  pole  inside 
the  stomach,  while  the  other  pole  is  applied 
over  the  epigastrium.  The  use  of  electricity 
is  certainly  productive  of  positive  results  in 
gastric  catarrh,  especially  in  those  cases 
without  much  mucus.  In  patients  who  have 
refused  lavage  on  account  of  the  disagree- 
able sensations,  I have  seen  the  use  of  elec- 
tricity cause  a cessation  of  uncomfortable 
symptoms. 

MEDICAL  TREATMENT. 

Drugs  in  the  treatment  of  gastric  catarrh 
are  not  employed  as  often  as  in  the  earlier 
days.  The  former  method  of  treating  these 
patients  with  hydrochloric  acid  and  pepsin 
has  it  seems  to  me  been  abandoned  with 
good  reason.  Many  analyses  have  shown 
that  in  the  stomach  contents  of  those  suffer- 
ing from  chronic  gastritis,  there  is  present 
the  normal  amount  of  pepsin  ferment. 

The  aim  of  every  form  of  treatment  of 
disease  is  to  aid  nature  in  the  performance 


of  her  functions ; not  to  supplant  the  phy- 
siologic processes  of  the  body. 

The  administration  of  hydrochloric  acid 
removes  part  of  the  stimulus  to  the  glandu- 
lar activity  of  the  stomach.  I do  not  believe 
the  practice  is  of  avail  in  many  cases,  as  the 
acid  artificially  added  to  the  contents  seems 
in  some  instances  to  have  an  inhibitory  ac- 
tion. In  the  cases  which  I have  examined 
after  the  administration  of  hydrochloric 
acid  none  of  this  acid  could  be  demon- 
strated. 

We  have,  however,  certain  .drugs,  which 
we  know  emphatically,  do  influence  the  se- 
cretion of  gastric  juice.  I refer  to  the  bitter 
tonics — condurango,  nux  vomica  and  quas- 
sia. These  drugs  stimulate  the  appetite  and 
in  this  way  may  have  an  influence  on  gas- 
tric secretion. 

The  administration  of  fl.  ext.  condurango 
In  20  minim  doses  before  meals  three  times 
a day,  has  been  a very  good  treatment  in  my 
hands. 

Careful  attention  to  the  dietetic  require- 
ments of  each  patient,  together  with  the  em- 
ployment of  the  methods  above  described, 
will  in  the  majority  of  instances  result  in  a 
cure,  if  one  is  able  to  obtain  the  co-operation 
of  the  patient. 

By  a cure  one  should  not  necessarily  ex- 
pect a return  of  the  normal  secretion  of 
the  gastric  juice,  but  a condition  of  euphoria 
or  well  being  in  which  a proper  balance  is 
obtained  by  the  normal  action  of  the  intes- 
tinal digestion. 

1 86  East  State  Street. 


MAXIMUM  DEFORMITY  OF  THE 
ARM  WITH  PERFECT  FUNC- 
TION 


J.  C.  REEVE,  JR.,  PH.  G.,  M.  D., 
Dayton. 


[Read  before  Montgomery  County  Medical 
Society.] 

The  profession  is  discovering  the  im- 
portance of  distinguishing  between  anato- 
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mic  and  functional  result  after  injuries,  and 
because  of  the  striking  testimony  in  this 
line  the  following  case  is  recorded.  A dis- 
crepancy between  the  two  is  most  frequent- 
ly shown  in  fracture  of  the  patella  when 
a great  separation  of  the  fragments  often 
gives  good  function/  while  on  the  other 


hand  complete  union  of  the  fragments  may 
leave  impaired  motion  and  control. 

The  pictures  (Figs.  I,  II,  III)  are  of  the 
arm  of  a negress  of  twelve,  who,  when  she 
was  about  two,  injured  the  member  and 
sustained,  to  judge  by  present  examination, 
a dislocation  backwards  of  the  radius  at  the 
elbow  and  a multiple  fracture  of  the  radius 
and  ulna  below  the  middle,  though  there 
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to  which  it  is  exposed.  The  fragments  of 
the  radius  and  ulna  either  grew  or  re- 
mained projecting  and  formed  the  two 
“horns”  shown  in  the  cuts.  It  was  because 
of  the  ill  appearance  of  the  arms  and  the 
increasing  soreness  of  the  skin  that  the 
girl  sought  relief  and  not  at  all  from  dis- 


I 

ability.  Function  was  perfect,  flexion,  ex- 
tension and  rotation  were  all  complete, 
merely  some  grating  to  be  felt  on  bending 
the  elbow.  Operation  consisted  only  in 
paring  off  the  three  projections,  paring  be- 
cause they  were  cartilaginous,  the  earthy 
salts  having  been  absorbed,  because  serv- 
ing no  support  or  having  been  deposited 
not  at  all. 


may  have  been  in  addition  some  small  frac- 
tures in  the  elbow  joint. 

The  injury  received  no  attention.  The 
radius  continued  to  grow  and  at  her  pres- 
ent age  of  twelve  projects  backward  from 
the  elbow  two  inches  covered  by  skin  only 
as  a finger  is  covered  by  its  glove,  the 
skin  beginning  to  ulcerate  from  the  friction 


Such  wonderful  recovery  of  function 
should  cause  us  to  hesitate  before  adopting 
any  but  conservative  treatment  in  injuries 
of  the  members,  especially  in  the  young,  and 
in  forming  an  estimate  of  the  amount  of 
disability  in  case  of  litigation  this  discrep- 
ancy between  the  anatomic  and  functional 
results  should  be  borne  in  mind. 


Radiograph  furnished  by  L.  E.  Custer,  D.  D.  S.,  Dayton 
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COMMERCIAL  THERAPEUTICS. 


CI1AS.  LOUY,  M.  D., 

Toledo,  Ohio. 

[Read  before  Academy  of  Medicine  of  Toledo 
and  Lucas  County,  October  13,  1905.] 

'When  we  take  a retrospective  view  of 
the  progress  made  during  the  past  few 
years  in  our  methods  of  diagnosing  disease, 
and  the  accurate  manner  in  which  the 
causes  of  different  symptoms  are  deter- 
mined, the  question  naturally  occurs  to  us : 
Are  we  giving  the  treatment,  that  branch  of 
medicine  which  concerns  the  physical  wel- 
fare of  our  patients  more  than  anything 
else,  proper  attention? 

It  would  display  a decidedly  optimistic 
state  of  mind  to  answer  this  question  in  the 
affirmative.  With  due  respect  for  those  in- 
vestigators who  continue  to  devote  their 
time  to  drug  proving  for  the  benefit  of  o 
patients  instead  of  themselves,  we  may 
aptly  term  this  an  age  of  frenzied  thera- 
peutics based  upon  the  advertisements  of 
proprietary  preparations.  That  these  prepa- 
rations are  being  extensively  used  regard- 
less of  the  mental  darkness  surrounding 
their  composition  is  a fact  clearly  proven 
by  the  marvelous  prosperity  of  their  nu- 
merous manufacturers. 

The  passing  of  empirical  therapeutics  be- 
gan during  the  middle  of  the  eighteenth 
century  when  Von  Haller,  the  father  of 
physiology,  originated  the  plan  by  which  is 
determined  the  physiological  action  of 
drugs.  Preceding  this  period,  therapeutics 
was  dominated  by  and  absolutely  dependent 
upon  empiricism  and  the  law  of  nature, 
which  is  held  by  some  as  being  adequate  to 
cure  all  ailments. 

In  the  preface  to  his  Swiss  Pharmaco- 
poeia of  the  year  1755,  Von  Haller  gives  the 
first  recorded  directions  for  drug  proving, 
the  gist  of  which  is  as  follows:  “The 

remedy  is  tried  on  the  healthy  body  without 
any  foreign  substance  mixed  with  it.  Taste 


and  odor  having  been  noted,  a small  dose  is 
taken,  and  the  effects  of  same  on  the  pulse, 
temperature,  respiration  and  secretions  de- 
termined. Following  this  it  is  applied  in 
disease  as  the  conditions  indicate.” 

The  central  idea  in  these  rules  was  util- 
ized as  one  of  the  main  pillars  in  a medical 
edifice  then  being  erected  in  Germany. 
About  forty  years  after  this  plan  was  origi- 
nated, it  became  so  hidden  beneath  palpable 
absurdities,  that  the  medical  profession  al- 
most forgot  the  corner-stone  of  truth  in  the 
lessons  of  this  great  teacher.  The  situa- 
tion at  this  time  was  so  blended  by  preju- 
dice prevailing  in  the  minds  of  the  majority 
of  the  profession,  that  everything  which 
savored  of  drug  experimentation  was  dis- 
credited. A few,  however,  continued  to 
support  Von  Haller’s  dogma,  that  drug 
proving  is  the  only  true  basis  of  drug  using. 

The  idea  which  was  announced  nearly 
one  hundred  and  sixty  years  ago  has  de- 
veloped to  a degree  which  inspires  the 
minds  of  teachers  and  students  all  over  the 
civilized  world.  Today  every  possible  ef- 
fort is  exerted  by  reputable  medical  schools 
to  follow  these  lines  and  no  student  is  per- 
mitted to  pass  through  the  graduating  or- 
deal without  being  taught  the  physiological 
action  of  the  most  important  drugs  now  in 
use.  With  the  profession  a unit  in  recog- 
nizing the  great  value  of  a method  which 
makes  it  possible  to  administer  drugs  in  a 
rational  manner,  it  is  difficult  to  explain 
why  a movement  is  supported  by  members 
of  our  profession  that  is  destructive  to  sci- 
entific therapeutics  and  is  neither  rational 
nor  empirical. 

When  we  prescribe  a preparation  which 
is  said  to  contain  certain  drugs,  without 
knowing  the  exact  amount  of  each  constitu- 
ent per  dose  or  their  physiological  action, 
we  are  pursuing  a course  which  disregards 
every  teaching  prescribed  by  any  reputable 
medical  school.  We  cannot  know  whether 
new  symptoms,  if  they  should  arise,  are  due 
to  the  medicine  or  the  original  condition  of 
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the  patient.  We  are  in  absolute  darkness  so 
far  as  the  interest  of  the  patient  is  con- 
cerned. If  dangerous  symptoms  follow 
such  treatment,  we  may  be  misled  in  our 
efforts  to  control  them.  The  great  mass  of 
testimonials  which  laud  many  preparations 
so  highly  are  born  of  ignorance  and  the 
evident  desire  of  the  author  to  see  his 
name  in  print.  Mushroom  drug  manufac- 
turers, without  a grain  of  medical  knowl- 
edge, are  springing  up  on  every  side  with 
wonderful  cures  for  diseases  which  here- 
tofore have  been  hopeless  cases.  A most 
unfortunate  feature  of  this  situation  is  that 
some  reputable  medical  journals  are  adver- 
tising this  rot  to  the  medical  profession. 

Preparations  compounded  in  advance, 
ready  to  be  applied  in  any  kind  of  illness, 
can  be  found  in  most  any  drug  store  today. 
These  medicines  are  for  the  physicians’  pre- 
scription, are  advertised  to  the  profession 
only,  and  many  of  them  are  based  as  se- 
curely on  ethical  lines  as  is  Hartman’s  Pe- 
runa.  If  our  profession  did  not  support 
the  manufacturers  of  this  material,  the 
most  of  which  is  rot,  the  latter  would  not 
continue  in  business.  The  result  of  follow- 
ing so  unscientific  a course  cannot  do  other- 
wise than  cause  a degree  of  confusion  in  one 
of  the  most  essential  branches  of  medicine, 
which  would  exceed  that  existing  at  the 
final  stage  of  work  on  the  proverbial  Tower 
of  Eabel. 

As  a cloak  to  cover  the  breach  in  medical 
ethics,  many  preparations  are  accompanied 
by  a partial  formula  of  the  drugs  they  con- 
tain and  their  physiological  action.  The 
names  of  some  of  these  drugs  cannot  be 
found  in  any  work  on  materia  medica,  and 
the  facilities  to  prove  the  action  of  them  in 
the  hands  of  the  men  who  put  them  on  the 
market,  are  positively  nil. 

The  only  redeemable  feature  about  these 
preparations  is  that  they  can  be  prescribed 
by  anyone  without  exercising  any  mental 
exertion.  This  assuredly  should  not  justify 
the  recognition  of  a movement  which  if 


practiced  to  the  limit  would  eventually 
cause  us  to  forget  how  to  rationally  apply 
medicine  in  disease. 

The  spirit  of  therapeutic  nihilism  which 
has  asserted  itself  during  the  past  few  years 
is  largely  a result  of  prescribing  what  has 
been  suggested  by  the  drug-dealer,  instead 
of  yielding  to  the  dictates  of  our  recognized 
works  on  materia  medica  and  therapeutics. 

That  disease  in  some  cases  is  success- 
fully cured  by  nature  without  the  assistance 
of  drugs  is  a fact  which  is  thoroughly  rec- 
ognized by  our  profession,  but  that  it  will 
yield  more  quickly  to  the  rational  adminis- 
tration of  the  medicine  indicated  is  just  as 
true.  If  the  physiological  action  of  drugs 
was  studied  more  closely  and  these  drugs 
applied  as  they  should  be,  every  curable 
disease  would  yield  quickly  and  the  non- 
curable  cases  would  be  so  materially  re- 
lieved, that  discouragement  would  rarely 
be  a factor  in  our  work  among  the  sick; 
and  the  theory  that  drugs  do  more  harm 
than  good  would  soon  find  a place  in  ob- 
livion. 

Though  it  is  true  that  we  cannot  give  a 
clear  explanation  of  how  some  drugs  an- 
tagonize and  eventually  eliminate  disease, 
we  know  positively  that  they  have  this 
power  from  the  favorable  results  which  fol- 
low their  proper  administration,  and  we 
have  reason  to  look  forward  to  a time  when 
we  will  thoroughly  understand  their  action. 

The  passing  of  empirical  therapeutics 
may  be  a consummation  of  the  remote  fu- 
ture, yet  we  are  gradually  forcing  back  the 
veil  which  has  hidden  the  physiological  ac- 
tion of  valuable  drugs  heretofore  used  in  an 
empirical  manner.  It  is  only  recently  that 
it  was  dicovered  that  quinine  cures  malaria 
by  destroying  the  parasitic  organisms  which 
cause  the  disease,  and  that  cod  liver  oil 
benefits  the  tubercular  subjects  by  making 
the  tissues  less  vulnerable  to  the  bacillus 
common  to  this  pathological  condition. 
These  advancements  are  not  the  result  of 
the  investigations  of  the  therapeutic  nihi- 
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lists,  nor  the  activity  of  the  manufacturer 
who  sells  semi-secret  remedies  to  the  pro- 
fession. I may  be  viewing  the  situation 
from  a very  pessimistic  standpoint,  but 
there  is  a potent  cause  for  asserting  that  the 
tendency  of  the  present,  so  far  as  medical 
therapeutics  is  concerned,  is  decidedly  non- 
progressive. This  assertion  is  supported  by 
those  members  of  the  profession  who  pre- 
scribe preparations  without  being  perfectly 
familar  with  any  part  of  their  contents. 

If  we  wish  to  remain  true  to  the  interests 
of  our  patients,  to  the  profession  and  our- 
selves, we  will  refuse  absolutely  to  pre- 
scribe any  preparation  which  is  not  accom- 
panied by  a complete  formula  of  its  con- 
tents, as  well  as  the  amount  of  each  con- 
stituent in  a given  quantity. 

804  Cherry  St. 


THE  NOSTRUM  EVIL. 


FRANK  BILLINGS,  M.  D., 

Chicago,  111. 


[Read  in  the  Section  on  Practice  of  Medi- 
cine of  the  American  Medical  Association,  at 
the  Fifty-sixth  Annual  Session,  July,  1905] 

I shall  make  no  apology  for  bringing  this 
subject  before  this  section.  Its  imporance  to 
the  profession  of  medicine  and  to  the  public 
justifies  an  exposition  of  the  evil  now.  In  no 
other  country  has  this  menace  to  the  welfare  of 
the  people  and  to  the  best  interests  of  scientific 
medicine  developed  as  it  has  with  us. 

Probably  the  reason  is  that  other  countries, 
with  one  or  two  exceptions,  protect  the  people 
against  frauds  in  foods,  medicines,  etc. 

Some  day  it  is  to  be  hoped  that  the  congress 
of  the  United  States  will  enact  a national  pure 
food  law  which  shall  include  the  regulation  of 
the  copyrighting  and  exploitation  of  proprietary 
and  other  medicines. 

Just  here  it  will  be  well  to  say  that  the  term 
“proprietary  medicine”  does  not  necessarily 
stamp  a preparation  or  remedy  as  a nostrum. 
Webster  says  that  a nostrum  is  “a  medicine, 
the  ingredients  of  which  are  kept  secret  for 
the  purpose  of  restricting  the  profits  of  sale  to 
the  inventor  or  proprietor;  a quack  medicine.” 
Some  proprietary  medicines  are  patented  or  bet- 
ter, the  process  of  manufacturing  an  article 


is  patented.  This  patent  protects  the  discoverer 
or  owner  in  the  manufacture  of  the  medicine 
or  drug  for  a period  of  seventeen  years.  These 
preparations  are  ethical,  in  that  they  are  not 
secret,  for  any  one  for  a small  fee  may  obtain 
from  the  patent  office  of  the  government  a copy 
of  the  description  of  the  process  of  manufac- 
ture and  the  actual  chemical  composition  of 
any  such  patented  drug  or  remedy.  The  chief 
harm  which  has  come  to  us  in  America  from 
the  protection  by  patent  of  the  process  of  mak- 
ing a chemical  or  drug  has  been  the  resulting 
high  price  of  the  product.  Many  of  the  syn- 
thetic chemical  drugs,  like  antipyrin,  phena- 
cetin,  etc.,  cost  ten  times  their  worth  as  com- 
pared with  the  price  of  the  same  drugs  in  Ger- 
many and  in  other  countries.  As  stated,  how- 
ever, such  really  patented  preparations  are  not 
secret;  the  composition  is  known.  Some  of 
them  are  of  value  therapeutically.  Many  of 
them  are  valueless.  Some  of  them  are  harm- 
ful. Most  of  them  we  could  get  on  without  and 
fare  better  with  the  older  more  simple  remedies. 
Too  many  “made  in  Germany”  specifics  are 
shoved  under  our  noses. 

Now,  as  to  the  other  proprietary  medicines. 
All  the  so-called  “patent  medicines”  put  on  the 
market  for  the  public,  and  many  of  the  prepar- 
ations exploited  to  physicians  and  distributed 
by  them  to  the  public,  are  not  patented,  but 
are  protected  by  a copyright  or  trade  mark. 
Technically  there  is  no  difference  between  the 
secret  proprietary  medicines  manufactured  for 
physicians’  use  and  the  “patent  medicines”  ex- 
ploited to  the  public.  Both  are  protected  by  a 
copyright  or  trade  mark  name.  Both  are  pro- 
tected for  an  indefinite  time.  They  are  mix- 
tures, as  a rule,  of  several  ingredients. 

The  relation  of  the  physician  to  these  pre- 
parations, however,  is  very  different.  Those 
“patent  medicines”  which  are  advertised  to  the 
public  are  not  considered  ethical  and  physicians 
abhor  them  and  rightly  condemn  their  use 
because  they  are  often  dangerous  and  always 
irrational  as  remedies.  On  the  other  hand,  the 
manufacturers  of  those  copyrighted  proprietary 
medicines  which  are  exploited  to  physicians  by 
extravagant  claims  of  specific  therapeutic  ac- 
tion, use  the  doctor  as  the  middle  man  to  dis- 
tribute the  cure-alls  to  the  public. 

Medicines  so  prepared  that  the  busy  physi- 
cian could  easily  dispense  them  found  a certain 
class  of  doctors  eager  to  use  them.  The  indi- 
cations for  use  appeared  on  the  label  or  in  the 
accompanying  literature.  Tonics,  blood  and  tis- 
sue builders,  emmenagogues,  pain  relievers, 
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' febrifuges,  laxatives,  calculi  dissolvers,  sopo- 

rifics, bile  promoters,  heart  tonics,  cures  for 
Bright’s  disease,  etc.,  have  appeared  in  countless 
1 number  and  some  remedies  offered  are  con- 

1 fidently  presented  as  cures  for  not  one,  but  a 
half  dozen  diseases  or  symptoms  complex.  In- 
deed the  claims  of  many  of  the  promotors  of 
this  class  of  remedies  do  not  differ  in  extrava- 
gance from  the  cure-all  patent  medicines  of- 
fered directly  to  the  public. 

It  has  been  easy  to  obtain  testimonials  of 
the  alleged  value  of  many  of  these  remedies. 
Many  even  of  the  “faculty”  have  extolled  them. 
Why,  therefore,  should  not  the  less  experienced 
physician  use  these  “elegant,”  palatable,  all 
ready  to  use,  with  label-specifying-dose,  dis- 
ease-indicating remedies.  Prominent  physicians 
and  the  “faculty”  had  testimonials  in  the  circu- 
lars sent  with  the  samples  indicating  the  vir- 
tues; why,  therefore,  use  the  simple  proved 
remedies  of  the  pharmacopeia,  and  especially 
as  the  latter  would  often  necessitate  the  trouble 
of  writing  a real  prescription. 

To  the  rational  physician  most  of  the  mix- 
tures, even  with  the  formulas,  are  objectionable. 
Disease  is  never  quite  the  same  in  different  in- 
dividuals, nor  does  the  picture  remain  the  same 
from  day  to  day.  The  treatment  must  be 
modified  to  meet  the  varying  problem  of  the 
morbid  process.  Rational  therapy  calls  for 
simple  prescriptions;  but  if  there  be  an  objec- 
tion to  mixtures  with  fixed  and  known  formu- 
las, what  must  one  say  of  mixtures  of  secret  or 
semi-secret  composition? 

As  Dr.  Horatio  C.  Wood,  Jr.,  (“Proprietary 
Therapeutics,”  The  Journal  A.  M.  A.,  June  10, 
1905,  p.  1836)  says: 

A much  more  elusive  and  therefore  danger- 
ous evil  lurks  in  the  class  of  mixtures  which 
attempt  to  cloak  their  secrecy  with  a decep- 
tive show  of  frankness.  I think  you  will  grant 
that  the  physician  is  rarely  justified  in  the  use 
of  remedies  concerning  which  he  has  no  knowl- 
edge, and  I maintain  that  the  publication  by 
a drug  firm,  of  whose  integrity  the  physician 
is  absolutely  ignorant,  of  a professed  list  of 
ingredients  of  some  mixture  is  not  sufficient 
knowledge  to  pardon  or  to  warrant  the  use 
of  that  remedy.  In  the  first  place,  if  the  pub- 
lished formula  be  correct,  it  is  not  enough  to 
know  simply  the  composition  of  a mixture,  the 
exact  Quantities  must  also  be  known;  there 
is  a vast  difference  between  the  effects  of  1 
grain  and  of  100  grains  of  opium.  Moreover, 
there  is  no  means  of  knowing  that  the  form- 
ula is  a true  one,  for  many  of  these  corpora- 
tions do  not  hesitate  to  pervert  the  truth. 

Many  of  the  promotors  of  these  preparations 
claim,  as  chemists  or  as  pharmacists,  to  be  the 
discoverers  of  the  wonderful  remedies  and  the 


alleged  unusual  knowledge  of  chemistry  or  of 
skill  in  pharmacy  has  enabled  the  discoverer  to 
develop  in  a mixture  heretofore  unknown, 
therapeutic  qualities.  Truth  to  tell,  however, 
it  is  known  that  the  proprietors  are  not  always 
the  manufacturers  of  the  preparations  they  ex- 
ploit and  distribute.  Many  of  the  proprietary 
preparations  are  made  by  the  large  manufac- 
turing pharmacists  for  the  owners.  Pharma- 
ceutic skill  is  doubtless  used  in  these  instances, 
but  it  is  the  kind  of  skill  which  is  for  sale  and 
is  not  personal. 

I am  informed  that  it  is  not  unusual  for  one 
manufacturer  of  proprietary  mixtures  to  have 
several  so-called  “companies,”  through  which 
he  can  more  easily  exploit  and  distribute  his 
products. 

There  is  said  to  be  a direct  relation  between 
the  Dad  Chemical  Co.,  the  Odd  Chemical  Co., 
the  Sultan  Drug  Co.,  the  Rio  Chemical  Co.,  and 
the  Peacock  Chemical  Co.,  or  at  least  they  are 
linked  together  through  one  individual,  and 
that  Battle  & Co.  and  the  Lambert  Pharma- 
cal  Co.  are  related  to  the  above  list.  It  is  said, 
too,  that  the  Vass  Chemical  Co.,  the  Lotos 
Chemical  Co.,  and  the  Valley  Chemical  Co.  are 
one  combination.  Doubtless  other  combinations 
exist. 

Curiosity  recently  prompted  me  to  look 
through  a number  of  medical  journals  and  I 
cannot  resist  the  temptation  to  quote  some  of 
the  preparations  advertised  in  them:  Aletris 

Cordial,  Celerina,  Neurilla,  Respition,  San  Met- 
to,  Cactina  Pellets,  Seng,  Chionia,  Thialion, 
Zarcol,  Ecthol,  Hagee’s  Cordial  of  Cod  Liver 
Oil  Compound,  Mandragorine  Tablets,  Rheu- 
magon,  Ponca  Compound,  Ammophenin,  Chlo- 
ro-Bromon,  Anasarcin,  Bronchiline,  Zematol, 
Zymoticine,  Sulphogen,  Labordine,  Satyria, 
Manola,  Cacodol,  Eusoma,  Leprosen,  Sulpho- 
Naphtol,  Pasavena,  Neurosine,  Germiletum, 
Bonn’s  Passiflora  Tablets,  Dioviburnia,  Ton- 
galine, Lithiated  Hydrangea,  Melachol,  Gono- 
septone,  Calicolo,  Solsul,  Saliodin,  and  so  on 
ad  infinitum.  These  are  only  a few  samples 
of  what  the  physicians  of  the  United  States  are 
asked  to  prescribe.  But  there  are  hundreds  of 
secret  preparations  that  are  not  advertised  in 
medical  journals,  whose  literature  and  samples 
come  to  us  through  the  mails,  etc.  In  the  ma- 
jority of  cases,  we  do  not  know  their  contents, 
and  in  many  instances  an  analysis  shows  that 
they  are  simply  mixtures.  Often  a prescription 
written  by  a physician  for  a particular  case  is 
purloined,  put  up  under  a trade-name  and  ex- 
ploited as  a cure-all. 
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An  an  illustration  see  the  official  announce- 
ment of  the  Council  on  Pharmacy  and  Chem- 
istry regarding  certain  nostrums  that  have 
been  exploited  as  synthetic  chemical  prepara- 
tions guaranteed  to  cure  everything.  I have 
no  doubt  that  the  majority  of  the  physicians 
who  have  been  prescribing  phenalgin,  anti- 
kamnia,  sal-codeia  (Bell),  and  ammonol  were 
shocked  when  they  found  out  that,  according  to 
the  analyses,  they  had  been  giving  a simple 
mixture  of  acetanilid,  with  bicarbonate  or 
salicylate  of  sodium  or  carbonate  of  ammo- 
nium, with  a little  caffein  in  some  instances. 
What  physician  will  be  foolish  enough  to  use 
these  preparations,  when  he  can  get  the 
same  of  his  druggist  for  at  most  one-tenth 
the  cost,  but  especially  what  physician  with  a 
particle  of  medical  knowledge  would  think  of 
giving  acetanilid  if  he  knew  it,  in  the  majority 
of  the  conditions  in  which,  according  to  the  ad- 
vertisers, these  nostrums  are  indicated? 

What  physician  would  prescribe  Gray’s  gly- 
cerin tonic,  if  he  knew  that  its  chief  ingredients 
are  gentian,  dandelion,  glycerin  and  sherry 
wine?1  Could  he  not  write  a prescription  as 
good  and  feel  that  he  was  his  own  judge  of 
what  constitutes  a tonic? 

Let  me  quote  from  The  Journal  A.  M.  A. 
(June  17,  1905,  p.  1943.)  This,  I am  told,  re- 
fers to  an  article  advertised  as  a cod  liver  oil 
preparation — one  of  the  tasteless  kind,  that  has 
been  investigated  by  a subcommittee  of  the 
Council: 

We  have  recently  had  occasion  to  open  a 
package  of  a well-known  “Tasteless  Cod  Liver 
Oil”  preparation.  The  circular  which  was 
wrapped  about  the  bottle  was  replete  with  in- 
teresting information,  especially  for  the  pa- 
tient, who  obtains  the  remedy  in  the  original 
package,  as  prescribed  by  his  physician.  He 
finds  in  it  a list  of  the  diseases  in  which  the 
preparation  does  wonders — they  range  from 
the  dread  consumption  to  cystitis  and  hemor- 
rhage of  the  kidney.  Most  interesting  to  us, 
however,  is  the  statement  that  this  compound 
“contains  all  the  necessary  elements  of  nutri- 
tion.” It  is  too  bad  to  disturb  this  beautiful 
vision  by  the  report  of  the  chemist.  This 
shows  that  the  product  is  quite  free  from 
oil  or  proteids;  the  only  nutrient  ingredients 
are  alcohol,  sugar  and  perhaps  glycerin.  But 
the  claims  of  the  manufacturers  are  probably 
correct,  for  it  contains  carbon,  hydrogen, 
oxygen,  and  probably  a trace  of  nitrogen — so 
does  gunpowder. 

Perhaps  it  will  now  be  the  turn  of  strych- 
nin to  be  advertised  as  the  ideal  food.  It 
seems  superfluous  to  point  out  the  moral  of 
this  tale. 

It  is  not  necessary  to  enter  into  a discussion 
as  to  whether  we  should  ever  prescribe  secret 


proprietary  medicines,  for  in  the  minds  of  in- 
telligent men,  even  with  only  a smattering  of 
medical  knowledge,  there  can  be  but  one  an- 
swer. A physician  who  has  a true  apprecia- 
tion of  his  responsibilities,  who  has  even  ordi- 
nary knowledge  of  the  action  of  drugs,  and  the 
danger  from  their  unintelligent  use,  would  not 
think  of  prescribing  for  the  sick,  who  have 
placed  themselves  under  his  care,  a preparation 
about  which  he  knows  nothing  except  what  the 
manufacturer,  about  whom  he  knows  less,  had 
told  him.  While  there  is  no  excuse  for  pre- 
scribing these  medicines,  too  many  unthinking 
physicians  are  influenced  to  do  so  by  the  clap- 
trap designated  “literature”  which  the  exploit- 
ers publish  about  their  preparations. 

There  is  not  a secret  proprietary  preparation 
that  has  any  more  value,  from  a pharmaceuti- 
cal or  therapeutic  standpoint,  than  has  the  or- 
dinary prescription  of  the  average  general 
practitioner.  Stop  advertising  them  and  they 
would  be  forgotten,  just  as  “patent  medicines” 
pass  away  if  they  are  not  adveristed.  A hark 
back  ten  or  fifteen  years  will  call  to  mind 
many  concoctions  which  physicians  were  asked 
to  prescribe,  and  which,  according  to  the  ad- 
vertisements, performed  wonders,  but  now  are 
heard  of  no  more.  Their  advertising  litera- 
ture stopped  coming  and  the  nostrum-prescrib- 
ing doctor  ceased  to  use  them. 

What  is  the  cause  of  the  nostrum  evil? 
There  are  several. 

Pharmacology  and  therapeutics  are  ne- 
glected relatively  by  many  of  our  medical 
schools.  Anatomy,  physiology,  pathology,  diag- 
nosis, etc.,  are  emphasized  and  too  often  the 
usefulness  and  limitations  of  drugs  are  neglect- 
ed. Too  frequently  drug  nihilism  is  taught.  If 
the  student  were  fully  taught  the  physiologic 
action  of  drugs,  the  art  of  prescribing,  pre- 
ferrably  single  remedies  or  in  simple  combina- 
tion, using  if  he  desires  the  pharmacopeial 
preparations  prepared  by  reliable  manufactur- 
ing pharmacists,  and  at  the  same  time  if  he 
were  taught  when  not  to  rely  on  drugs,  but 
frankly  to  prescribe  for  his  patient  a course  of 
hygienic  measures  which  alone  would  accom- 
plish all  that  would  be  required,  he  would  not 
be  the  willing  dupe  of  the  nostrum  vendor,  as 
he  now  is. 

2.  The  reputable  manufacturing  pharmacists 
deserve  great  credit  for  the  improvement  they 
have  made  in  pharmaceutical  products.  They 
have  afforded  us  official  preparations  in  the 
form  of  pills,  tablets,  syrups,  tinctures,  ex- 
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tracts,  etc.,  which  are  elegant  in  appearance, 
often  palatable  and  usually  potent. 

For  this  advance  in  pharmacy,  a distinct  credit 
to  our  country,  we  owe  them  our  thanks. 

Unfortunately,  many  of  them  have  not  stopped 
at  this  point,  but  have  manufactured  their  own 
special  mixtures  which  are  just  as  objectionable 
as  the  products  of  the  special  manufacturers. 
They,  too,  have  been  active  with  their  agents 
in  visiting  physicians  and  in  distributing  “litera- 
ture.” This  encourages  drug-giving  in  specific 
mixtures  for  special  symptoms,  and  is  wrong. 
With  one  hand  they  do  good  work,  with  the 
other  much  evil  is  done. 

3.  The  nostrum  makers  at  first  copied  the 
methods  of  the  reliable  manufacturing  chem- 
ists, in  exploiting  their  products,  but  they  have 
gone  a step  further  and  have  reached  a point 
where  one  may  say  that  they  have  subsidized 
the  medical  press.  I know  I am  on  dangerous 
ground  when  I make  this  statement,  but  right 
here  is  the  chief  cause — and  the  remedy.  How 
many  of  our  so-called  medical  journals  are 
subsidized  by  medicine  manufacturers  I do  not 
know,  but  all  physicians  know  as  well  as  I that 
there  are  many,  and  I do  not  refer  to  the  so- 
called  house  organs.  I unhesitatingly  affirm 
that  one-half  of  the  medical  journals  of  the 
country  would  be  out  of  existence  if  it  were 
not  for  the  nostrum  advertisements.  Under 
the  circumstances,  therefore,  do  we  expect  these 
journals  to  say  anything?  Need  we  be  sur- 
prised that  scarcely  a journal  published  the 
official  report  regarding  the  acetanilid  mixtures, 
when  the  preparations  hit  were  the  best  paying- 
ing  advertisements  in  the  country? 

What  is  the  remedy?  Publicity.  The  enlight- 
enment of  the  profession.  The  truth  regarding 
net  only  what  the  preparations  contain,  but 
who  makes  them.  Certainly  no  honest  manu- 
facturer will  object  to  this  last  proposition, 
and  no  honest  physician  will  put  with  less  than 
the  former. 

The  Council  on  Pharmacy  and  Chemistry  has 
been  created  to  investigate  the  non-official  prep- 
arations, to  find  out  the  truth  about  them,  and 
to  publish  its  findings.  It  is  not  necessary  to 
repeat  here  the  results  of  the  work  already 
done  by  this  body.  All  physicians  have  read,  or 
may  read  all  about  it.  In  my  opinion  there  has 
been  no  movement  undertaken  by  the  American 
Medical  Association  that  will  be  so  far-reaching 
as  this  one  to  rid  us  of  the  blight  of  the  nostrum 
evil.  For  the  first  time,  we  see  the  possibility 
of  the  elimination  of  a part,  at  least,  of  this 
curse  to  American  medicine.  It  is  the  first 


practical  solution  offered  of  a most  difficult 
problem. 

But — and  I want  to  emphasize  what  I am 
about  to  say — the  movement  will  have  the  most 
determined  opposition  that  money  can  bring. 
Millions  are  being  made  annually  by  the  nos- 
trum manufacturers,  and  they  will  not  sit  idly 
by  and  see  this  wealth-producing  business  done 
away  with  if  they  can  prevent  it.  It  won’t  be 
an  open  fight,  for  their  business  will  not  stand 
publicity.  They  will  have  with  them  those  so- 
called  medical  journals  which  are  published 
solely  in  their  interests. 

This  movement  will  have  the  sympathy  of 
every  thinking  physician  of  the  country,  but 
sympathy  does  not  win  battles.  In  this  fight 
those  who  are  representing  us  should  have  all 
the  support  we  can  give.  In  society  meetings 
especially  we  should  aid  in  the  propaganda  by 
helping  to  enlighten  and  to  interest  those  of  our 
profession  who  have  given  the  matter  no 
thought.  We  should  support  these  journals  that 
represent  us,  and  not  tolerate  in  our  offices 
those  that  we  know  to  be  subsidized  and  to 
represent  their  advertisers  rather  than  their 
readers. 


1“Each  half  ounce  is  stated  to  contain  dilute 
phosphoric  acid,  12  minims;  gentian  root  10 
grains;  extract  of  taraxacum,  15  grains;  gly- 
cerin, 80  minims;  sherry  wine,  80  minims; 
carminatives,  q.  s.” — “Thesaurus  of  Proprie- 
tary Remedies,”  p.  148. 
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[Read  before  the  Ohio  State  Medical  Associa- 
tion Surgical  Section,  May  12,  1905.] 

The  word  pruritus,  unless  otherwise  spe- 
cifically qualified,  brings  to  the  mind  of  the 
medical  man  that  torturing  condition  of 
which  this  paper  treats,  and  is  one  of  the 
few  instances  in  which  a subjective  symp- 
tom has  been  so  dignified  in  medical  nomen- 
clature. The  pathological  lesion  is  fre- 
quently so  slight  compared  with  the  prime 
symptom  that  is  manifested,  that  it  may  be 
overlooked.  There  is  a pathological  state, 
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of  course,  before  the  evidences  of  the  con- 
dition are  apparent,  but  this  change  is  so 
slight  in  many  instances,  that  for  a case  to 
show  any  history  of  a recognized  patho- 
logical prodrome  is  a rarer  occurrence  than 
might  be  supposed. 

I do  not  think  that  anyone  will  now  at- 
tempt to  uphold  the  idea  of  a pruritus  essen- 
tialis  or  a disorder  of  the  nerves  of  this  area 
without  any  cause  whatever.  The  cause 
exists  as  surely  does  any  cause,  but  it  is  fre- 
quently difficult  to  make  out,  and  in  not  a 
few  instances  well  nigh  impossible. 

The  causes  are  of  three  types,  constitu- 
tional, reflex  and  local. 

The  first  of  these  form  a quantity  that 
may  for  practical  purposes  be  considered 
negligible.  It  is  claimed  that  it  may  come 
as  a sequela  of  rheumatism,  gout,  diabetes, 
or  that  favorite  phantom  the  lithemic  dia- 
thesis, yet  no  more  cases  occur  in  these 
classes  of  sufferers  than  in  those  who  are 
not  so  afflicted. 

While  from  a purely  technical  standpoint 
it  is  possible  for  pruritus  to  follow  these 
conditions,  yet  practically  all  cases  come 
from  local  causes. 

Under  reflex  or,  as  I think  a better  term 
referred,  causes,  are  grouped  those  cases 
which  follow  pathologic  states  of  adjoining 
organs.  Irritations  of  the  bladder  by  stone, 
enlarged  prostate,  gonorrhea,  strictures  of 
the  urethra,  displacement,  and  tumors  of  the 
pelvic  organs  of  the  female  belong  to  this 
class.  The  intimate  connection  in  devel- 
opment, nerve  supply  and  function  of  these 
various  structures  affording  an  explanation 
of  its  occurrence. 

It  is  a question  whether  disturbed  diges- 
tion should  be  called  a local  or  a constitu- 
tional cause.  The  ingestion  of  certain  ar- 
ticles of  food  in  many  individuals  is  follow- 
ed by  an  eruption  of  the  skin,  which  is  ac- 
companied usually  by  an  intolerable  itching 
of  the  whole  affected  cutaneous  surface,  but 
this  is  as  rarely  limited  to  the  anal  struc- 
ture as  it  is  to  any  other  area  in  which  there 


is  an  unsual  grouping  of  skin  follicles  and 
friction  between  contiguous  cutaneous  sur- 
faces. The  eruption  and  itching  in  these 
cases  is  due  to  the  presence  of  some  irri- 
tating toxic  element  circulating  in  the  blood. 
Any  unusual  inclination  of  the  anal  surface 
to  itch,  under  these  circumstances,  I think 
can  be  more  accurately  charged  to  the  dis- 
turbance of  irritating  fecal  material  or  dis- 
charge due  to  the  indigestion,  passing  over 
this,  than  to  the  constitutional  state  above 
referred  to. 

Under  “local”  causes  the  vast  majority  of 
these  cases  must  be  classed.  In  fact  in 
pruritus  I invariably  look  first  for  local 
conditions,  then  for  possible  reflex  causes, 
and  if  I fail  to  strike  pay  dirt,  then  only  do 
I fall  back  unwillingly  on  some  one  of  the 
many  constitutional  states  which  have  been 
adduced  as  the  causative  agent. 

In  considering  pruritus  I endeavor,  of 
course,  always  to  exclude  the  skin  lesions, 
eczema  marginatum,  dermatitis,  and  those 
cases  of  itching  due  to  parasites,  e.  g.  the 
pediculi,  thread  worms  and  cestodes.  These 
local  causes  are  a legion  in  number.  There 
is  scarcely  a pathological  state  of  the  whole 
digestive  tract,  particularly  the  outlet,  that 
does  not  stand  in  an  etiological  relation  to 
this  condition.  I use  the  word  condition 
advisedly,  for  this  disturbance  is  not  a dis- 
ease, per  se,  but  only  an  indication  of  a 
pathological  condition  at  some  point  more 
or  less  remote. 

Under  this  heading  come  hemorrhoids, 
fissures,  fistulae,  polypi,  tumors,  disease  of 
the  crypts  of  Morgagni,  digestive  disturb- 
ances, colitis,  sigmoiditis,  proctitis,  dis- 
charge from  the  urethra  or  vagina,  either  of 
a catarrhal  or  specific  character,  disturbed 
secretion  of  anal  glands,  prolapse,  ulcera- 
tion, foreign  bodies,  neuritis  of  the  perianal 
nerves  and  contracted  sphincter.  The  great- 
est of  these,  however,  by  all  odds,  is  proc- 
titis, either  of  the  atrophic  or  hypertrophic 
variety.  In  addition  to  all  these  causes  of 
whatever  character,  there  is  an  obscure  ele- 
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ment  of  a peculiar  hypersensitiveness  of  the 
nerve  supplying  this  part. 

All  of  the  local  causative  disturbances 
may  be  cured ; every  constitutional  difficulty 
of  whatever  kind  corrected ; by  local  appli- 
cation the  character  of  the  skin  may  be 
brought  back  to  its  normal  state,  both  to 
sight  and  touch,  yet  the  itching  may  con- 
tinue in  spite  of  most  energetic  efforts  to 
abate  it.  It  is  this  agonizing  itching  which 
puts  us  at  our  wits  end.  If  any  evidences 
were  needed  to  demonstrate  the  fact  that 
many  cases  are  unconquerable,  a glance 
through  the  text-books  on  diseases  of  the 
rectum  will  tell  the  story,  revealing  as  it 
will  dozens  of  favorite  formulas,  each  dif- 
fering from  the  others  in  many  ways,  calling 
for  the  use  of  almost  every  agent  in  the 
materia  medica,  and  at  the  same  time  the 
authorities  warn  the  practitioner  to  beware 
of  giving  their  pruritus  patients  any  posi- 
tive assurance  of  a successful  issue.  These 
facts  are  eloquent  of  failure,  and  failure  too 
in  one  of  the  most  torturing  conditions  to 
which  the  flesh  is  heir. 

As  pruritus  is  only  a symptom,  it  follows 
that  its  successful  treatment  demands  that 
its  cause  should  first  be  made  out  and  re- 
moved. In  only  a minimum  of  cases  will 
this  stop  the  itching.  Hemorrhoids  and 
polypi  will  be  cured ; fistula,  proctitis  and 
the  legion  of  other  local  conditions  will  be 
rectified  and  still  the  pruritus  will  continue. 
This  shows,  I think,  that  the  irritation  of 
whatever  cause  may  have  originated  the 
trouble,  has  wrought  such  a change  in  the 
nutrition  of  the  nerves  supplying  the  part, 
that  they  must  have  a treatment  beyond  that 
which  restores  the  local  pathologic  condi- 
tions to  their  normal  state. 

I have  in  the  last  eighteen  months  been 
using  a treatment  which  I have  never  yet 
seen  reported,  which  has  not  in  a single  in- 
stance disappointed  me.  Of  course,  I at- 
tempt in  every  case  to  rectify  whatever 
may  hinder  or  set  back  my  patients’  recov- 
ery. All  local  conditions  are  thoroughy  in- 


vestigated and  given  treatment  according 
to  the  indications.  In  addition,  in  this  time, 
I have  been  incising  the  perianal  sturctures 
by  straight  cuts  through  the  muco  cutaneous 
and  cutaneous  layers,  parallel  or  through 
the  radiating  perianal  folds.  Careful  ex- 
amination will  reveal  ordinarily  the  fact  the 
the  most  pronounced  itching  occurs  in  cer- 
tain locations:  e.  g.  the  posterior  perineal 
raphe  gives  as  a rule  the  most  pronounced 
and  intractable  suffering,  next  the  lateral 
folds  just  posterior  to  the  anterior  com- 
missure. 

In  the  average  case  I first  incise  the  pos- 
terior raphe  from  a point  as  high  up  in  the 
anus  as  the  itching  appears,  back  as  far  as 
it  passes  on  the  epidermis,  then  at  the  same 
time  incise  the  one  of  the  antero-lateral 
folds  which  gives  the  most  trouble.  In 
three  days,  one  or  two  other  folds  can  be 
attended  to,  and  then  at  intervals  until  the 
entire  pruritic  area  has  been  treated.  The 
incisions  are  made  through  the  muco  cuta- 
neous and  skin  layers  into  the  superficial 
fascia.  The  lower  fibers  of  the  external 
sphincter  are  sometimes  divided,  but  I have 
never  seen  a case  in  which  the  whole  sphinc- 
teric  area  was  involved.  In  case  the  itching 
extends  high  up  into  the  anus,  care  must 
be  exercised  to  avoid  cutting  the  sphincter 
in  its  entirety.  The  procedure  is  carried  out 
under  cocain  or  eucaine  anesthesia,  one- 
fourth  per  cent  of  either  is  sufficient  to  per- 
form the  section  without  pain.  The  injec- 
tion is  most  effective  when  introduced  into 
the  skin  layers  as  well  as  into  the  superficial 
fascia.  No  after  treatment  of  the  cuts  is 
needed,  except  to  keep  the  lips  of  the  wound 
open  with  a small  dry  gauze  dressing.  This 
dressing  serves  the  purpose  of  absorbing 
secretion  from  the  raw  surface  and  keeping 
the  parts  from  healing  by  first  intention. 
The  dressings  are  changed  usually,  twice 
daily  in  the  beginning,  and  later  at  longer 
intervals.  In  a few  cases  I have  used  from 
10-25  Per  cent  solution  of  carbolic  acid  in 
sterile  sweet  oil  as  an  application  to  the 
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wounds,  but  its  action  is  of  no  particular 
advantage.  Keeping  the  parts  clean  and  dry 
is  the  most  satisfactory  method  of  treatment. 

It  occurs  to  me  that  the  stretching  of  the 
structures  around  the  hyperesthetic  nerves, 
due  to  the  cocain  infiltration,  has  some  ac- 
tion in  helping  to  put  an  end  to  the  itching. 
However,  that  may  be,  I have  yet  to  see  a 
case  which  did  not  yield  to  this  procedure. 

Two  factors  probably  explain  this  action, 
the  distention  of  the  structure  around  the 
nerves  by  the  anaesthetic  fluid  heretofore 
referred  to,  and  the  metabolic  change  which 
the  new  granulations  bring  on  in  the  nerve 
fibers.  I have  injected  sterile  water  for 
local  anaesthetic  effect  and  find  the  results 
are  about  the  same,  except  that  patients 
complain  more  of  the  burning  and  smarting 
after  the  use  of  water  than  when  cocain  or 
eucain  is  employed.  The  following  cases 
illustrate  some  of  the  common  types  of 
pruritus. 

Mrs.  B.,  a strong,  healthy,  nulliparous 
female  of  excellent  family  and  personal  his- 
tory, complained  of  pruritus  for  three 
months.  Examination  by  the  sigmoido- 
scope revealed  proctitis  of  the  hypertrophic 
type  which  extended  through  the  sigmoid 
and  probably  into  the  colon  ; there  were  fre- 
quent slimy  stools ; considerable  tenesmus ; 
the  external  parts  were  continually  bathed 
in  irritating  secretions  from  the  bowel ; itch- 
ing was  constant  and  intense ; at  night  sleep 
could  only  be  secured  by  the  use  of  several 
applications  of  an  antipruritic  salve,  rest 
being  much  interfered  with  thereby.  The 
pelvic  organs  were  normal,  no  evidence  of 
constitutional  disturbance  whatever.  There 
was  a large  skin  tab  at  the  anterior  com- 
missure which  was  continuous  with  a very 
prominent  anterior  perineal  raphe.  This 
tab  was  removed ; treatment  for  proctitis  in- 
stituted; the  posterior  perineal  raphe  and 
the  right  antero  lateral  fold  were  incised. 
The  incision  of  these  folds  was  followed  by 


prompt  relief  of  the  itching  in  these  areas, 
although  the  discharge  from  the  proctitis 
was  yet  profuse.  The  other  itching  folds 
were  cut  through  in  turn,  so  that,  at  the  end 
of  ten  days  the  itching  had  entirely  disap- 
peared, although  the  proctitis  was  under 
treatment  several  weeks  after  the  itching 
had  ceased. 

Mr.  K.,  a strong,  vigorous  man  of  thirty, 
good  family  history.  There  was  in  this  case 
no  constitutional  disturbance  or  diathesis ; 
there  was  no  rectal  disease  that  could  be 
made  out ; there  was  no  discharge,  the  parts 
were  of  a dry,  pearly  white  character.  The 
itching  had  persisted  for  several  years,  so 
that  I concluded  a slight  proctitis  had  been 
overlooked  some  years  back,  as  he  could 
remember  no  symptom  which  would  indi- 
cate that  condition.  Several  incisions  suf- 
ficed to  cure  him  in  two  weeks,  and  now 
for  about  one  year  there  has  been  no  return 
of  the  pruritus. 

This  case  is  an  example  of  the  class  in 
which  the  initial  lesion  is  of  slight  degree, 
but  changes  have  occurred  in  the  terminal 
nerve  fibers  which  persist  in  keeping  up  the 
pruritus  long  after  the  cause  has  ceased  to 
operate. 

Mr.  McD.,  age  45,  capitalist,  good  per- 
sonal and  family  history,  had  pruritus  sev- 
eral months.  Examination  revealed  two 
hemorrhoidal  tumors,  one  anterior  and  one 
posterior  on  the  left  side,  no  evidence  of 
other  rectal  or  anal  involvement.  The  hem- 
orrhoids were  removed,  and  the  posterior 
raphe  and  left  antero  lateral  folds  were  in- 
cised. The  pruritus  ceased  promptly  and  a 
perfect  cure  resulted. 

From  these  cases,  as  being  typical  of  types 
of-  pruritus,  I believe  we  have  good  grounds 
for  assuming  that  an  important  addition  to 
our  armamentarium  has  been  secured  in 
combating  a most  intractable  and  annoying 
condition. 
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SCOPOLAMIN  E-M  O R P H I N E. 
ETHYL-ETHER  ANESTHESIA- 
BASED  ON  150  CASES 

R.  A.  RICE,  M.  D. 

Anesthetist  to  Grant  Hospital, 
Columbus,  O. 

(Read  before  the  Marion  County  Medical 
Society,  November  20,  1905.] 

Scopolamine  was  first  discovered  and 
used  in  Germany.  It  was  extracted  from 
Scopolia  Japonica  by  Schmidt  in  1890.  It 
is  crvstaline  in  form,  melts  at  590  C.,  is 
soluble  in  water  and  ether.  It  deteriorates 
rapidly  when  exposed  to  light  and  air.  The 
salt  generally  in  use  is  the  hydrobromate. 
That  prepared  by  Merck  is  claimed  to  be 
the  only  article  chemically  pure. 

One  hundred  doses  were  ordered  of 
Parke,  Davis  & Co.,  for  our  first  trial,  and 
by  carefully  investigating  its  effect  upon 
patients,  before  and  after  operation,  from 
the  head  nurse  in  charge,  from  the  patients 
themselves,  and  by  personal  observation, 
found  it  a very  valuable  addition  to  our 
method  of  anesthesia,  which  is  as  follows : 
About  a half  hour  before  the  operation  the 
patient  is  given  1-100  gr.  scopolamine  and 
1-6  gr.  morphine  hypodermically.  I begin 
the  general  anesthesia  with  bromide  of  ethyl, 
which  I have  used  in  from  2000  to  3000 
cases.  In  my  estimation  this  is  the  best  pre- 
liminary anesthetic  known.  I always  use 
the  drop  method  on  the  Esmarch  mask  until 
the  air  passages  become  accustomed  to  the 
slight  irritation,  then  when  the  patient  has 
become  partially  unconscious,  I pour  on  the 
mask  about  a half  dram  of  the  bromide  of 
ethyl  and  at  once  cover  the  mask  with 
gauze  or  a folded  towel.  The  patient  after 
a deep  inspiration  or  two  begins  to  relax, 
and  after  two  or  three  more  I change  the 
mask  for  the  ether  cone  and  in  nearly  every 
case,  unless  an  unusually  robust  man,  the 
patient  passes  from  the  ethyl  anesthesia  to 
that  of  the  ether  without  a struggle. 


Before  I began  the  use  of  the  scopolamine 
and  morphine  I found  that  the  ethyl  greatly 
lessened  the  amount  of  ether  necessary  to 
keep  the  patient  anesthetized,  and  with  the 
addition  of  the  scopolamine  and  morphine 
we  use  a still  smaller  amount  of  ether. 

There  seems  to  be  an  entire  freedom  of 
mucus  in  the  throat,  and  it  is  this  which 
laden  with  ether  and  swallowed,  is  doubt- 
less an  important  factor  in  causing  nausea 
and  vomiting.  In  the  150  consecutive  cases 
in  which  we  used  the  scopolamine  and  mor- 
phine, fully  75  per  cent,  have  been  scarcely 
nauseated ; about  20  per  cent,  have  vomited 
a dram  or  two  of  mucus,  and  about  5 per 
cent,  have  vomited  freely,  this  in  many  in- 
stances being  doubtless  due  to  an  irritable 
stomach  before  beginning  anesthesia. 

The  absence  of  mucus  is  a great  advan- 
tage during  operation.  There  is  no  labored 
breathing  caused  by  clogging  of  the  air  pas- 
sages ; there  is  no  retching,  thereby  causing 
contraction  of  the  abdominal  walls  and  in- 
terfering with  the  operator ; there  is  no 
necessity  for  the  anesthetist  to  be  swabbing 
the  throat  and  holding  forward  the  angle  of 
the  jaw. 

M.  G.  Seelig  says,  in  his  article  on  scop- 
olamine as  an  adjunct  to  anesthesia,  in 
Merck’s  Archives  of  October,  1905,  that 
“there  is  seldom  any  stage  of  excitement.’’ 
While  we  found  with  the  ethyl  we  nearly 
always  avoided  this  stage,  if  the  ether  was 
substituted  at  the  proper  time,  I am  confi- 
dent that,  with  the  scopolamine  and  mor- 
phine, there  is  a further  diminution. 

We  sometimes  have,  after  profound  and 
prolonged  anesthesia,  a pneumonia  develop ; 
yet  in  an  experience  at  Grant  Hospital  of 
over  two  years  we  have  not  had  a single 
case.  Patton,  in  his  work  on  anesthesia, 
says  there  seems  to  be  no  direct  relation  be- 
tween pneumonia  and  etherization,  unless  by 
producing  better  conditions  for  the  develop- 
ment of  an  organism  already  present  in  the 
respiratory  tract.  Czerny  suggests  that  the 
great  amount  of  mucus  secreted  during 
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ether  anesthesia  is  undoubtedly  a cause  of 
pneumonia  therefore  by  the  great  dimin- 
ution in  the  amount  of  mucus  by  the  use 
of  scopolamine  and  morphine  we  have  an- 
other advantage  not  to  be  overlooked. 

We  will  now  consider  the  use  of  scop- 
olamine as  a general  anesthetic.  Physio- 
logically, scopolamine  paralyzes  the  inhibit- 
ing action  of  the  pneumogastric,  causing  a 
slowing  of  breathing,  and  an  acceleration  of 
the  cardiac  rhythm.  It  causes  a pink  color- 
ation of  the  face,  owing  to  its  vaso-dilating 
properties.  It  was  first  used  as  a general 
anesthetic  by  Schneiderlin  in  1900,  but  he 
had  few  followers  up  to  1903.  In  Decem- 
ber, 1904,  Kollitsch  studied  its  chemical  and 
physiological  properties.  Its  administration 
is  very  simple,  being  accomplished  by  the 
hypodermic  syringe,  and  the  only  difference 
of  opinion  is,  as  to  the  amount  to  be  used. 
(Solutions  must  always  be  freshly  pre- 
pared. Better  use  the  tablets  and  make 
fresh  solutions,  and  always  have  the  tablets 
separate,  so  that  the  dose  can  be  varied  if 
necessary  to  suit  the  patient,  as  some  are 
more  susceptible  than  others.) 

Different  observers  claim  from  10  per 
cent,  to  25  per  cent,  of  patients  sleep  per- 
fectly' under  its  influence  without  an)'  other 
anesthetic.  Some  prefer  a single  does  as  an 
adjunct  to  ether,  while  others  use  larger 
doses  that  they  may  get  more  complete  in- 
sensibility. The  technic  varies.  Schneider- 
lin, who  first  used  it  as  a general  anesthetic, 
gives  a preliminary  dose  of  8 m.  g.  (1-80 
gr.)  to  1 m.  g.  (1-65),  and  the  next  day  2 
c.  S-  ( 1-3  gr. ) morphine.  After  determin- 
ing the  susceptibility  he  gives  an  hour  be- 
fore operation  .8  m.  g (1-80  gr.)  to  1.3  m.  g. 

( 1-50  gr.)  scopolamine  and  2 c.  g.  (1-3  gr.) 
morphine.  If  15  minutes  before  operation 
the  narcosis  is  not  sufficiently  profound  he 
gives  2 m.  g.  (1-325  gr.)  to  .4  m.  g.  (1-60 
gr.)  of  scopolamine,  and  .5  c.  g.  (1-12  gr.) 

1 c.  g.  (1-6  gr.)  morphine.  Israel  gives 
8-10  m.  g.  (1-80  gr.)  scopolamine  and  2 c. 
(1-3  gr.)  morphine,  two  hours  before  op- 


erating. Dirk  gives  two  hours  before  op- 
erating 1-2  m.  g.  (1-125  gr.)  scopolamine, 
and  1.5  c.  g.  (1-4  gr.)  morphine.  One  hour 
later  a second  injection  of  the  same 
amount  of  scopolamine  but  only  1-6  gr. 
morphine.  Ziffer’s  technic  is  about  the 
same,  while  Dr.  Block  gives  much  larger 
doses  and  farther  apart  so  as  to  produce 
gradually  the  deepest  possible  sleep.  His 
solution  is  of  the  following  strength : 


Hydro,  brom.  of  scopolamine 1-50  gr. 

Hydro.  chlor.  of  morphine 1-5  gr. 

Distilled  water 20  min. 


He  makes  a first  injection  four  hours,  a 
second  two,  and  a third  one  hour  before 
operating,  in  which  cases  he  did  not  use 
any  other  anesthetic.  Yet  in  laparotomies 
he  thinks  it  advisable  use  a little  chloroform 
in  addition,  in  which  case  a smaller  amount 
of  scopolamine  is  used,  1-65  gr.,  and  given 
two  hours  before  operating.  These  opera- 
tors claim  that  with  this  technic  followed 
there  will  not  only  be  no  vomiting,  but  no 
pain  on  awakening,  and  that  it  lessens  the 
patient’s  resistance  to  the  anesthetic.  The 
latter  is  observed  with  the  smaller  dose 
given  as  a preliminary  to  ether  or  chloro- 
form. 

Felix  Terrier  in  Vol.  II  of  the  Interna- 
tional Clinics,  on  the  use  of  scopolamine  as 
a general  anesthetic  says : “When  we  are 

obliged  to  give  another  anesthetic  in  addi- 
tion to  the  scopolamine,  we  must  never  use 
ether,  but  always  chloroform,”  giving  as 
the  reason  that  ether  causes  congestion  of 
the  pulmonary  apparatus,  which  together 
with  vaso-dilation  caused  by  scopolamine, 
increases  materially  the  chance  of  pulmon- 
ary congestion  or  acute  edema  of  the  lungs 
following  operations.  Terrier  must  mean 
only  in  cases  where  scopolamine  has  been 
used  in  larger  doses  and  repeated,  with 
which  technic  I am  not  familiar.  Certainly 
in  cases  in  which  we  have  used  the  1-100  gr. 
there  has  been  no  vaso-dilation  produced, 
and  furthermore,  and  most  positively,  no 
bad  effects  whatever  from  the  use  of  ether 
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in  connection  with  it,  but  only  the  most 
happy  results. 

Patients  frequently  complain  after  the 
dose  of  i-ioo  gr.  that  they  can  hardly  hold 
their  eyes  open;  yet  the  least  noise  startles 
them ; hence  the  importance  of  perfect  quiet 
while  starting  the  ether.  A peculiar  fact  is 
the  frequent  continuance  of  partial  anes- 
thesia for  24  hours,  the  patients  needing  no 
opiates. 

Its  chief  advantages  are  the  less  appre- 
hension of  the  operation ; lessened  danger  to 
heart  and  lungs ; no  disturbance  of  the  kid- 
neys. liver  or  digestive  tract ; the  alleviation 
to  a large  extent  of  the  stage  of  excitement ; 
absence  of  nausea  and  vomiting. 

Terrier  claims  that  there  is  always  con- 
traction of  the  abdominal  walls  which  per- 
sists even  after  chloroform  has  been  given ; 
hence  he  says  scopolamine  is  contra-indi- 
cated in  abdominal  surgery.  This  last  state- 
ment is  contrary  to  our  experience  at  Grant 
Hospital,  unless  the  author  limits  his  state- 
ment to  cases  in  which  scopolamine  is  the 
only  anesthetic  given.  We  have  used  it  in 
over  150  consecutive  cases  in  connection 
with  ether  (and  in  a few  instances  chloro- 
form,) and  I presume  nine-tenths  of  the 
operations  have  been  abdominal,  but  no 
more  trouble  has  been  experienced  in  get- 
ting complete  relaxation  of  the  abdominal 
walls  than  we  had  before  commencing  the 
scopolamine. 

At  Grant  Hospital  scopolamine  has  not 
been  used  as  a general  anesthetic  owing  to 
distrust  as  to  its  safety,  a distrust  which 
recent  reports  have  shown  to  be  well  found- 
ed. H.  C.  Wood  says  it  is  strongly  contra- 
indicated in  all  acute  diseases  of  the  throat, 
which  interfere  with  respiration  and  degluti- 
tion, such  as  tonsillitis,  angina,  and  laryn- 
gitis. 

There  is  danger  also  in  its  use  in  opera- 
tions about  the  mouth,  as  blood  may  collect 
in  the  throat  and,  owing  to  the  respirations 
being  diminished  in  frequency  and  force,  to- 


gether with  the  long  period  of  unconscious- 
ness, there  may  develop  an  inspiration  pneu- 
monia or  edema  of  the  lungs. 

Korff  thinks  there  is  danger  in  its  use  in 
patients  over  60  or  under  16;  but  A.  C. 
Wood  can  see  no  need  for  such  restriction 
if  other  unfavorable  conditions  are  absent. 
This  form  of  anesthesia  is  said  by  Bios  not 
to  be  successful  in  hysterical  or  very  ner- 
vous patients,  but  Wood  claims  he  has  had 
the  best  success  with  it  in  his  most  nervous 
patients,  and  owing  to  the  known  physiolo- 
logical  action  of  the  drug,  and  our  exper- 
ience with  it  as  an  adjunct  to  ether,  I can- 
not help  but  agree  with  Dr.  Wood.  In  the 
most  nervous  patients  I have  never  seen 
other  than  the  calming  of  their  fear  and 
dread  of  the  impending  operation. 

The  anesthetist  must  bear  in  mind  that 
there  can  be  no  dependence  placed  on  the 
pupil.  It  may  be  contracted  by  the  mor- 
phine, or  dilated  by  the  scopolamine,  or  the 
pupil  may  be  fixed  between  the  two  ex- 
tremes. In  a recent  experience  one  patient 
from  the  1-100  gr.  dose  scopolamine  and 
1-6  morphine  had  a pin  head  pupil,  while 
in  the  very  next  patient  the  pupil  was  great- 
ly dilated.  Both  patients  had  good  pulse, 
respiration  good,  and  general  condition  fine. 
I think  this  demonstrated  clearly  the  little 
dependence  we  can  place  in  the  pupil  under 
anesthesia. 

Kochmann  claims  it  is  not  a safe  general 
anesthetic,  but  as  a preliminary  to  anesthesia 
he  favors  its  use,  and  contrary  to  the  views 
of  Terrier  thinks  it  of  special  value  when 
ether  is  to  be  used.  From  my  own  exper- 
ience I fully  agree  with  Kochmann  that 
scopolamine  as  a preliminary  to  ether  anes- 
thesia offers  the  following  advantages;  It 
prevents  nervousness,  shortens  the  stage  of 
excitement,  facilitates  inhalation,  dimin- 
ishes the  amount  of  anesthetic,  suppresses 
salivary  secretion,  prevents  inhalation  pneu- 
mona,  and  by  producing  long  sleep  obviates 
the  need  of  opiates  for  post-operative  pain. 
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THE  BENEFITS  OF  MEDICAL  OR- 
GANIZATION. 


W.  B.  HEDGES,  M.  D., 
Delaware. 


[The  Address  of  the  President,  delivered  be- 
fore the  Tenth  District  Medical  Association, 
London,  O.,  October  20,  1905.] 

I desire  to  express  my  appreciation  of  the 
honor  which  you  have  conferred  upon  me 
by  making  me  the  first  President  of  the  new 
Tenth  Ohio  District  Medical  Association. 
In  accepting  this  high  position  it  was  with 
a full  realization  of  the  responsibilities  in- 
volved, and  it  has  been  my  constant  desire 
to  fulfil  these  duties  in  a manner  satisfactory 
to  all  the  members  of  this  Association. 

It  is  with  a deep  sense  of  pleasure  and 
satisfaction  that  I now  congratulate  you 
upon  the  great  success  which  has  attended 
the  first  two  meetings,  and  upon  the  bright 
outlook  for  a splendid  future. 

Let  us  consider  for  a few  moments  some 
of  the  benefits  to  be  derived  from  a thor- 
ough organization  of  the  medical  profes- 
sion and  from  membership  in  the  medical 
society.  The  organization  of  the  medical 
profession,  as  it  is  now  being  effected,  has 
for  its  grand  central  object  the  bringing 
together  into  one  compact  body  all  of  the 
discordant  elements  of  the  profession.  The 
profession  of  medicine  is  the  same  in  every 
part  of  the  civilized  world.  Physicians 
wherever  found  are  actuated  by  the  same 
desires,  the  same  ambitions  and  high  aims, 
the  same  self-sacrificing  spirit,  and  we  can 
point  with  pride  to  what  our  profession  has 
done  for  the  amelioration  of  human  suffer- 
ing and  the  prevention  of  disease.  If  so 
much  that  is  good  has  already  been  done 
by  a disorganized  profession,  how  much 
more  may  be  accomplished  in  the  future,  for 
the  welfare  of  the  race,  by  a united  pro- 
fession. The  time  has  happily  past  when 
schools  and  pathies,  or  a difference  of  opin- 
ion as  to  the  size  of  the  dose,  and  the  action 


of  a remedy  can  be  allowed  to  separate  men 
of  the  same  profession  all  working  for  the 
relief  of  suffering  and  the  welfare  of  the 
human  race. 

The  county  society  is  made  the  basic 
principal  upon  which  the  organization  is 
founded,  and  upon  the  success  of  the  county 
society  depends  the  success  of  the  organic 
union  of  the  profession.  The  State  Asso- 
ciation is  composed  of  the  members  of  the 
component  county  societies;  therefore,  the 
importance  of  the  county  society  has  been 
constantly  kept  in  view  in  the  scheme  of 
organization.  The  county  society  is  an  in- 
tegral part  of  the  district  and  state  associa- 
tions, and  as  such  is  entitled  to  all  of  the 
benefits  accruing  from  these  societies.  The 
county  society  is  the  foundation  stone  upon 
which  is  built  the  superstructure  of  the 
district  and  state  associations,  and  I may 
very  properly  add,  the  great  American 
Medical  Association,  which  is  destined  to 
wield  such  a mighty  influence  in  placing 
the  profession  upon  a higher  plane,  morally, 
socially  and  politically. 

A recent  issue  of  the  Journal  of  the 
American  Medical  Association  has  the  fol- 
lowing to  say  concerning  the  organization 
of  the  profession  : “Consolidation  of  com- 

mon interests  has  in  recent  years  marked  all 
of  the  activity,  and  the  medical  profession 
forms  no  exception  to  this  world-wide 
movement.  Its  newest  development  tends 
to  confirm  the  dictum  that  in  union  is 
strength.  In  the  American  profession,  with 
the  county  society  as  the  unit  membership 
therein  leading  through  the  state  society  to 
the  National  Association,  we  find  physicians 
organizing  with  an  eagerness  never  before 
shown  in  any  section  of  the  land.  Stimu- 
lated by  this  crusade  its  latest  phase  is  pre- 
sented in  a systematized  enrollment  of  prac- 
titioners of  the  great  cities.  The  Philadel- 
phia County  Medical  Society  is  a note- 
worthy example  in  that,  though  originating 
the  “branch”  feature,  the  membership  is 
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now  at  the  1200  mark,  with  1800  in  view. 
Branch  societies  will  hold  monthly  meetings, 
ultimately,  in  every  section  of  the  city,  and 
the  scientific  value  of  the  meeting  programs 
has  risen  just  as  steadily,  so  that  systema- 
tized post-graduate  courses  of  instruction 
for  members  may  be  the  final  object.” 

The  object  of  organization  is  not  merely 
a seifish  one.  What  benefits  one  benefits  all 
and  what  hurts  one  hurts  all.  The  public 
welfare  as  well  as  the  welfare  of  the  pro- 
fession can  better  be  promoted  by  a united 
profession.  An  organized  profession  can 
better  wage  a warfare  against  quackery  and 
pretenders  of  all  kinds  ; the  standard  of  med- 
ical colleges  and  medical  education  can  be 
better  controlled  ; and  all  the  material  in- 
terests of  the  profession  and  of  the  public 
can  be  better  promoted.  We  shall  be  en- 
abled to  secure,  for  the  better  protection  of 
the  people,  wise  sanitary  laws,  and  laws  for 
the  control  of  epidemics  and  the  prevention 
of  diseases,  “and  for  the  enlightening  and 
directing  of  public  opinion  in  regard  to  the 
broad  problems  of  state  medicine.” 

Commercialism  and  the  evils  growing  out 
of  the  use  of  proprietary  medicines  can  be 
better  controlled  and  all  the  material  inter- 
ests of  the  medical  body  will  be  more  surely 
promoted.  The  lines  which  have  separated 
the  profession  can  be  more  effectually  ob- 
literated and  the  warring  factions  brought 
together  into  one  harmonious  body,  united 
by  the  “strong  bond  of  community  of  inter- 
ests,” by  accepting  into  fellowship  in  our 
societies  the  so-called  irregulars.  The  great 
medical  profession  should  be  willing  to 
make  reasonable  and  liberal  concessions, 
asking  in  return  that  these  brethren  shall, 
so  far  as  consistent,  accept  and  practice  ra- 
tional medicine.  Our  interests  and  aims 
are  alike  no  matter  what  the  therapeutic 
dogma  we  may  represent,  and  the  time  is 
ripe  for  the  obliteration  of  all  distinctions 
between  sects  and  schools,  and  to  unite  the 
profession  into  one  great  harmonious  body, 


not  alone  for  the  welfare  of  the  physicians, 
themselves,  but  that  of  the  public. 

But  it  is  to  the  members  of  the  county 
societies  that  we  must  look  for  the  greatest 
good  to  come  from  organization.  Cathell 
very  truly  says:  “Nowhere  else  can  you 

study  the  styles  of  different  doctors,  and 
learn  the  secrets  of  each  one’s  success  or 
non-success  so  fully  as  at  medical  meetings. 
There  each  contributes  to  the  instruction 
and  intellectual  recreation  of  the  others. 
There  you  can  meet  your  neighbors  on  com- 
mon ground  and  experience  and  opinion 
can  be  compared  by  face  to  face  discussion ; 
there  rivalries,  dissensions  and  controversies 
can  be  softened  and  professional  friendships 
be  formed ; there  you  can  measure  the 
height  and  depth  of  your  medical  contem- 
poraries, and  see  the  difference  between  pig- 
mies and  athletes,  between  giants  and 
dwarfs ; there  you  can  estimate  the  influ- 
ence of  many  indefinable  excellencies  in 
some,  and  discover  and  learn  to  avoid  the 
imperfections  in  others,— and  in  many  other 
respects  learn  effectually  to  separate  the 
chaff  from  the  wheat.” 

The  benefits  to  be  derived  from  a medical 
society  are  indeed  beyond  our  power  to 
estimate.  By  coming  together  once  a 
month,  and  reading  and  discussing  papers 
upon  important  professional  and  scientific 
subjects,  and  reporting  and  discussing  in- 
teresting cases,  tends  to  quicken  our 
thoughts,  to  gain  the  experience  of  our  con- 
temporaries, and  broaden  our  views  of  life. 
“By  identifying  ourselves  with  a medical  so- 
ciety we  assist  in  raising  the  standard  of  the 
profession,  socially  and  politically;  we  will 
show  an  interest  in  medical  matters  which 
demand  the  attention  of  the  legislative  body, 
we  will  demonstrate  by  our  act  that  the 
profession  is  not  less  noble  today  than  in 
former  times ; that  members  of  the  profes- 
sion have  not  grown  so  commercial  as  to 
consider  their  skill  a stock  in  trade  for  sale 
to  the  highest  bidder,  but  that  love  and 
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sympathy  for  humanity  are  the  instigators 
of  all  their  actions.  By  membership  in  the 
society  we  will  assist  in  unifying  the  opin- 
ion of  the  best  professional  conduct,  and  in 
supporting  such  a code  of  ethics  that  the 
members  may  not  be  constantly  harassed  by 
temptations  and  uncertainties  how  to  pro- 
ceed.” 

The  society  brings  together  the  members 
of  the  profession  where  they  can  become 
better  acquainted  with  each  other,  and 
where  they  can  meet  and  discuss  the  im- 
portant professional  and  scientific  subjects 
which  are  so  constantly  demanding  our  at- 
tention, where  the  best  thoughts  and  ex- 
periences are  called  forth,  and  where  we 
may  have  the  opportunity  to  learn  from 
each  other  the  important  lessons  taught  by 
that  best  of  all  schools, — experience.  The 
society  tends  to  broaden  our  views,  to  de- 
velop our  best  thoughts  and  teaches  us  how 
to  express  them.  It  cultivates  in  us  a more 
liberal  and  generous  spirit  toward  each 
other,  a spirit  of  comradeship.  The  society 
wields  a mighty  influence  for  the  elevation 
and  refinement  of  its  members,  and  a more 
profound  respect  for  the  profession  by  the 
public;  and  it  tends  to  check  the  sadly  too 
common  evil  spirit  of  envy  and  jealousy, 
and  stimulates  within  us  a higher  respect 
for  each  other. 

To  our  young  friends  I wish  to  say,  do 
not  be  afraid  to  make  yourselves  heard  in 
our  meetings.  These  meetings  bring  the 
active  workers  together,  for  interchange  of 
thoughts  and  opinions  and  discussion  of 
professional  and  scientific  subjects,  and 
stimulate  professional  ambition.  Public 
discussion  sharpens  the  intellect  and  devel- 
ops the  mind,  and  stimulates  a spirit  of  em- 
ulation. Lack  of  experience  should  not  de- 
ter you  from  taking  an  active  part  in  the 
meetings,  and  I am  sure  the  older  members 
are  always  glad  to  welcome  you  as  active 
co-workers. 

The  success  of  the  society  depends  en- 
tirely upon  our  individual  and  united  ef- 


forts. Do  not  be  afraid  to  sacrifice  the  lit- 
tle time  which  you  will  be  called  upon  each 
month  to  give  to  the  upbuilding  of  our  pro- 
fession. Study  the  subjects  that  are  to 
come  before  the  meetings  for  consideration 
and  discussion,  and  be  prepared  to  discuss 
them  in  an  intelligent  manner.  Let  it  be 
our  aim  and  constant  effort  to  make  the 
meetings  attractive  and  instructive,  both 
socially  and  professionally. 


TYPHOID  FEVER,  ETIOLOGY  AND 
PATHOLOGICAL  ANATOMY. 


H.  BLANKENHORN,  m.  d., 
Orrville. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, May  11,  1905.] 

We  all,  no  doubt,  have  been  convinced 
that  typhoid  fever  is  one  of  the  most  active 
enemies  of  the  human  race  with  which  the 
medical  profession  has  to  deal.  I am  not 
coming  before  you  with  a solution  of  un- 
solved and  hitherto  open  questions  on  this 
subject;  but  wish  to  bring  in  review  for 
your  consideration  and  discussion  some  of 
the  principle  causes  and  changes  of  this  dis- 
ease, for  a clear  knowledge  of  these  two 
factors  must  be  the  best  foundation  for  suc- 
cessful management  and  treatment.  Ty- 
phoid fever  is  perhaps  of  all  infectious  dis- 
eases the  most  constantly  found,  and  it  is 
present  under  the  greatest  variety  of  con- 
ditions. It  is  no  respecter  of  person  or  lo- 
cality. It  pervades  alike  cities,  towns,  vil- 
lages, hamlets  and  solitary  homes.  It  visits 
the  poor  and  the  well-to-do,  on  high  or  low 
ground,  over  sandy  or  a clayey  soil.  This 
disease  is  more  prevalent  at  certain  seasons 
of  the  year,  and  under  certain  circum- 
stances ; perhaps  so,  because  of  the  lessened 
power  of  resistance  in  the  individual,  or  it 
may  be  because  of  the  increased  virulence 
or  excessive  numbers  of  the  micro-organ- 
isms. A group  of  comparatively  recent  ob- 
servers has  given  it  as  their  opinion  that 
certain  conditions  of  the  soil  have  much  to 
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do  with  the  causation  of  this  disease;  since 
it  is  much  more  prevalent  when  the  ground 
water  is  low  following  a dry  season.  Per- 
haps it  is  because  the  bacilli  are  much  more 
easily  carried  in  dust  at  this  time. 

Of  the  micro-organism  with  which  we 
have  to  deal,  very  little  is  known  outside  the 
human  body  as  to  its  life,  its  habits,  etc. 
However,  we  do  know  that  it  multiplies 
very  rapidly  in  water  and  in  soil ; and  that 
the  bacillus  is  very  much  more  widely  dis- 
tributed than  has  heretofore  been  supposed. 
It  has  been  found  in  the  soil  of  localities  far 
removed  from  the  habitation  of  man. 

Vaughan  makes  the  following  statement; 
that  the  bacillus  of  typhoid  fever  is  a spe- 
cific organism  ; although  we  are  not  at  pres- 
ent able  to  distinguish  it  with  absolute  cer- 
tainty from  other  members  of  the  group 
intermediate  between  it  and  the  colon  ba- 
cillus. He  further  says  that  he  has  never 
found  a typical  Eberth’s  bacillus  in  drinking 
water.  When  the  typhoid  bacillus  is  grown 
in  company  with  the  colon  bacillus  it  tends 
more  and  more  to  assume  the  characteris- 
tics of  the  latter,  so  that  their  individuality 
is  hard  to  identify.  Although  sunlight  de- 
stroys the  life  of  the  bacillus,  yet  infected 
places  and  things  remain  so  for  a long  time, 
and  are  sources  of  danger  for  months.  I 
think  this  fact,  although  not  new,  has  not 
been  sufficiently  impressed  upon  the  medical 
profession ; also  the  necessity  of  careful  dis- 
infection of  soil,  clothing,  linens,  bedding, 
hands,  etc.,  has  not  been  properly  appre- 
ciated. 

There  are  some  careful  observers  on  this 
subject  who  would  say  that  typhoid  fever 
is  not  only  a distinct  disease,  but  a specific 
disease,  having  a specific  poison,  which  is 
only  produced  by  itself  as  well  as  producing 
itself.  Then  there  are  those  who  though 
acknowledging  its  distinct  symptomatology 
and  pathology,  still  hold  that  it  at  times 
arises  spontaneously ; that  mere  filth,  or, 
according  to  some  who  still  embrace  this 
view,  even  depression,  emotion,  or  an  over- 


worked condition  which  deranges  the  di- 
gestive tract  furnishes  the  contagium,  and 
that  it  is  also  by  far  the  most  frequent  ex- 
clusive port  of  entry. 

The  principal  way  in  which  the  poison 
gains  entrance  into  the  body,  and  compared 
with  which  all  others  are  scarcely  to  be 
taken  into  consideration,  is  by  swallowing 
the  infective  agent ; either  because  of  an 
infected  buccal  cavity,  and  its  surrounding 
structures,  or  through  the  introduction  of 
food  and  drink  containing  the  typhoid  ba- 
cillus. From  the  mouth  the  virus  passes 
through  the  esophagus  and  stomach  into  the 
intestines : in  the  feeble  alkaline  contents  of 
which  are  furnished  conditions  favorable 
for  its  further  development.  They  now 
pass  from  the  lumen  of  the  bowel  into  its 
wall,  with  especial  preference  for  the  lym- 
phatic glands ; and  thence  through  the 
blood  streams  to  the  tissues  and  organs  that 
have  been  repeatedly  pointed  out  as  being 
invaded  by  the  bacilli.  The  lymphatic 
glands  of  the  large  intestines  are  situated 
along  the  vascular  arches,  formed  by  the 
arteries  previous  to  their  distribution.  There 
they  form  an  uninterrupted  chain  with  the 
mesenteric  glands.  These  lymphatic  struc- 
tures in  both  small  and  large  intestines  dur- 
ing typhoid  fever  became  enlarged  and  in- 
filtrated with  deposits;  and  finally  they  ul- 
cerate, thus  causing  the  usual  anatomical 
lesions  which  identify  the  disease. 

Judging  from  the  character  of  the  treat- 
ment frequently  prescribed,  many  conceive 
the  idea  that  the  bacilli  find  an  entrance  into 
the  lymphatic  structures  by,  in  some  way 
working  their  way  through  the  mucous 
coat,  and  thereby  invading  the  glandular 
structure,  instead  of  finding  their  way 
through  the  circulation  as  described  here- 
tofore. That  the  bacilli  are  carried  in  the 
general  circulation  is  evident  by  finding 
them  in  places  impossible  for  them  to  gain 
in  any  other  way;  and  again,  they  have 
been  found  by  direct  examination  of  the 
blood,  taken  both  from  the  veins  and  ar- 
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teries,  particularly  from  the  rose  spots.  The 
fact  that  they  are  found  in  the  splenic  en- 
vironment, the  fact  that  they  are  found  in 
the  degeneration  of  muscular  tissue,  par- 
ticularly in  the  heart  muscles,  would  con- 
firm this  theory.  Again,  to  support  this 
theory  that  the  bacilli  find  their  way  into 
the  glandular  structure  of  Peyer’s  patches 
directly  through  the  circulation.  If  a rab- 
bit’s vermiform  appendix,  which  consists 
largely  of  Peyer’s  glands,  be  injected  with 
blue,  by  pressing  the  point  of  a fine  syringe 
into  one  of  the  lymphatic  sinuses,  the  Pey- 
er’s glands  will  appear  as  greyish  white 
spaces,  surrounded  by  blue ; if  now  the  ar- 
teries of  the  same  be  injected  with  red,  the 
greyish  patches  will  change  to  red,  thus 
proving  that  these  glands  are  surrounded 
by  lymphatic  spaces,  but  penetrated  by 
blood  vessels.  By  the  blood  current  the 
bacilli  can  be  carried  to  all  parts  of  the 
body,  even  into  the  central  nervous  system. 
A number  of  experiments  have  demon- 
strated the  presence  of  the  bacilli  in  the 
foetus,  both  in  man  and  the  lower  animals. 
It  is  also  reported  to  have  been  found  in  the 
gall  bladder,  but  no  explanation  is  given 
of  how  it  got  there. 

As  to  the  elimination  of  the  typhoid  ba- 
cilli from  the  bodies  of  the  patients  affected 
with  the  disease,  it  may  be  said  that  the 
breath  is  free  from  germs ; although  the 
germs  may  possibly  be  expelled  in  the  spu- 
tum or  in  the  fine  sprays  thrown  off  in  the 
act  of  coughing  or  sneezing.  There  is  no 
positive  evidence  that  the  perspiration  con- 
tains the  bacilli.  They  are  eliminated  very 
profusely  in  the  urine,  and  the  disease  may 
thus  be  spread,  but  the  most  important  ave- 
nue is  through  the  bowels.  It  is  possible 
that  the  bacilli  may  pass  through  an  inter- 
mediate host,  and  this  may  be  a man  or  one 
of  the  lower  animals. 

An  immune  individual  may  visit  a dis- 
tant city,  the  water  supply  of  which  is  in- 
fected, and  this  man  may  carry  the  infec- 
tion to  his  home  where  it  may  be  deposited 


with  his  normal  stools,  and  it  may  find  its 
way  into  the  local  water  supply  and  cause 
an  epidemic  of  fever.  Among  the  carriers 
of  the  typhoid  poison,  according  to  our 
present  state  of  knowledge,  water  is  by 
far  the  most  important ; milk  .likewise  is  de- 
serving much  attention  as  a virus  carrier. 
According  to  Heim  both  boiled  and  un- 
boiled milk  are  fruitful  carriers,  as  is  also 
said  to  be  true  of  tea  and  coffee,  wines  and 
beer,  fruit,  lettuce,  water-cress,  oysters, 
bread  and  cake,  flies  and  birds.  Sparrows 
revel  in  filth  and  may  carry  the  virus  to  the 
roofs  of  houses  which  may  be  carried  to 
cisterns  during  rainfall.  Dissemination 
through  the  air  in  form  of  dust  is  quite 
possible.  In  the  recent  report  on  typhoid 
fever  by  Drs.  Reed,  Vaughan  and  Shake- 
spear,  the  statement  is  made  that  in  their 
opinion  “the  most  dangerous  avenue  for  the 
dissemination  of  typhoid  fever  is  the  urine 
because  of  its  being  frequently  voided ; often 
involuntarily ; hence  nurses  and  attendants 
should  be  instructed  on  this  point.” 

We  shall  now  take  up  the  contributary 
factors,  namely,  those  that  are  of  influence 
in  the  reception  of  the  poison  into  the  body, 
for  its  further  development  therein,  and  for 
its  pathogenic  activity.  First,  the  condi- 
tions that  lower  the  patient’s  resistance  to 
the  bacilli  and  those  that  directly  favor  their 
vitality  and  multiplication.  Nothnagel 
states  that  on  these  points  we  have  not  as 
yet  advanced  very  far,  but  that  they  are 
open  for  future  investigation. 

A second  important  group  of  contributing 
factors  consists  in  the  conditions  existing 
out  side  of  the  body.  Locality,  climate, 
season  of  year,  etc.,  all  these  to  a certain 
degree  act  upon  the  individual.  I think  the 
tenacity  of  the  poison  depends  very  much 
upon  these  conditions.  On  the  whole,  our 
present  knowledge  in  this  field  is  rather 
theoretical. 

Prof.  Wright  reported  to  the  British  Par- 
liament in  1900  the  results  of  anti-typhoid 
inoculations  on  over  2000  young  and  unsea- 
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soned  British  troops,  with  the  following 
results:  Of  this  number  only  0.95%  con- 

tracted typhoid  fever  and  five  died,  while 
of  the  uninoculated  2.5%  contracted  it,  and 
a much  larger  number  died.  Parker,  in  the 
London  Lancet  of  August  25,  1900,  states 
that  he  made  a like  experiment,  with  the 
result  that  the  death  rate  among  the  inocu- 
lated was  23%  lower  than  the  uninocu- 
lated. He  also  states  that  the  temperature 
of  the  inoculated  was  0.9  degrees  lower  for 
the  first  ten  days,  but  the  fever  continued 
much  longer  with  the  inoculated  than  the 
un  inoculated. 

The  investigation  of  the  causes  of  the 
tremendous  epidemic  among  the  American 
soldiers  in  1898  confirms  the  doctrine  of 
the  specific  origin  of  typhoid  fever.  How- 
ever, in  comparing  the  management  of  the 
campaign  with  that  recently  demonstrated 
in  the  Orient,  we  naturally  ask  ourselves 
the  question  : Are  we  Americans  more  sus- 

ceptible to  typhoid  fever,  or  is  this  unseen 
enemy  more  numerous,  more  virulent,  or  do 
we  lack  in  methods,  in  system  ? 

PATHOLOGY. 

Perhaps  no  infectious  disease  presents 
such  great  variation  in  its  onset  as  does 
typhoid  fever.  In  the  face  of  such  diver- 
sity of  manifestations,  the  question  arises : 
Are  these  manifestations  to  be  referred  to 
a common  cause?  Considering  these  va- 
riations it  is  very  difficult  to  give  a general 
description  of  the  course  of  the  disease. 
The  state  of  complete  latency  in  typhoid 
fever  varies ; it  may  be  for  a week,  but  the 
time  of  chilliness,  or  rise  of  temperature 
may  be  properly  considered  the  beginning 
stage  of  the  disease.  As  a rule,  severe  sac- 
ral pains  are  now  on,  with  headache,  and  the 
peculiar  facial  expression.  With  the  in- 
crease of  temperature,  usually  the  patient’s 
complaints  lessen.  These  decided  effects 
begin  gradually  to  show  themselves ; usu- 
ally in  one  or  two  weeks  after  the  bacilli 
find  lodgment  in  the  individual.  The  ef- 
fects these  unseen  enemies  have  on  the  hu- 


man body  may  be  classified  under  two 
heads,  namely,  intoxication  and  anatomical 
lesions.  In  the  great  majority  of  cases  the 
toxic  effects  decidedly  predominate.  The 
local  lesions  and  the  symptoms  depending 
upon  them  play  a much  less  important  part 
as  a rule. 

As  a result  of  the  intoxication,  we  have, 
elevation  of  temperature,  its  characteristic 
variations,  the  prostration,  the  nervous  dis- 
turbances, and  early  the  characteristic  pain. 
Perhaps  the  circulatory  disturbances  and 
the  abdominal  distensions  are,  in  part,  ef- 
fects of  the  poison.  This  poison  is  a re- 
sult of  the  process  of  the  growth  of  the 
bacilli  after  they  enter  the  glandular  struc- 
tures. 

But  the  typhoid  bacilli  do  not  only  in- 
terfere with  the  functions,  they  also 
cause  structural  changes.  Histological  al- 
terations occur  in  the  tissues.  The  lymph 
channels  especially  become  sensitive  to  the 
infection,  and  often  become  obstructed,  and 
inflammation,  necrosis,  and  sloughing  fol- 
low. In  other  cases,  the  bacilli  may  have  a 
pyogenic  power ; causing  inflammation  and 
suppuration  in  various  organs  and  tissues. 

The  parts  of  the  body  more  commonly 
inviting  the  bacteria  of  this  disease  are  the 
lymphoid  structures,  principally  of  the  lower 
end  of  the  ileum,  the  mesenteric  lymph 
nodes ; also  the  spleen,  the  mucous  mem- 
brane of  the  intestinal  tract,  the  throat,  gall 
bladder  and  the  bones.  The  blood  vessels 
themselves  ard  less  liable  to  infection. 

Peyer’s  patches  are  made  up  of  group- 
ings of  individual  glands  bound  together 
by  adenoid  tissue.  The  changes  that  occur 
in  these  glands  when  invaded  by  the  typhoid 
bacilli  are : first,  an  elevation  above  the 
surface,  due  to  an  infiltration  of  the  gland 
with  leucocytes.  They  assume  an  elliptical 
form  running  lengthwise  with  the  lumen  of 
the  bowel.  This  induration  is  of  pale  or 
whitish  appearance  and  frequently  extends 
beyond  the  glandular  structure.  The  cir- 
culation of  the  patch  becomes  obstructed 
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by  the  products  of  inflammation,  and  by 
numberless  colonies  of  bacilli.  It  is  here 
the  toxins  are  produced.  The  sloughing 
process  of  these  glands  begins  at  the  surface 
and  may  involve  the  whole  patch  or  simply 
an  individual  gland.  The  slough  gradually 
separates  from  the  healthy  tissues  at  the 
outer  edge,  forming  an  ulcer.  Thus  all 
these  processes,  swelling,  necrosis,  and  ul- 
ceration may  be  going  on  in  the  patient  at 
the  same  time.  There  seems  to  be  no  con- 
stant relation  between  the  amount  and  se- 
verity of  the  ulcerations,  and  the  severity  of 
the  disease;  for  we  may  have  a large  num- 
ber of  ulcers  and  the  patient  still  be  able 
to  attend  to  his  business.  The  writer  once 
had  in  charge  a patient  who  was  about,  at- 
tending to  his  duties ; for  a time,  had  no 
medical  attention  ; he  was  suddenly  stricken 
and  died.  Autopsy  showed  several  per- 
forations and  the  largest  ulcerative  surface 
I ever  saw. 

Again,  the  patient  may  be  very  sick,  de- 
lirious, have  a high  temperature,  great  pros- 
tration and  die,  and  vet  have  few  or  no 
ulcerations. 

During  the  process  of  necrosis  and 
sloughing  of  the  intestinal  glands,  hemor- 
rhage frequently  occurs.  It  may  be  from 
large  vessels  whose  ends  are  easily  seen, 
or  from  minute  vessels  which  cannot  be 
discovered.  Hemorrhages  from  large  ves- 
sels seem  to  come  particularly  where  the 
sloughs  are  throwm  off  in  large  masses. 
These  are  the  most  rapidly  fatal  hemor- 
rhages. Where  hemorrhages  occur  early, 
say  the  latter  part  of  the  second  week,  they 
usually  come  from  smaller  vessels  occupy- 
ing the  spongy,  swollen  patches.  The 
writer  has  recently  had  a case  of  extremely 
alarming  hemorrhage  quite  early  in  the  sec- 
ond week. 

If  the  patient’s  general  condition  is  bad, 
these  ulcerations  are  often  a long  time  in 
healing.  In  children,  as  a rule,  the  process 
of  resolution  is  much  more  rapid.  In  some 
cases  cicatrization  does  not  take  place  very 


completely,  and  the  floor  of  the  ulcer  be- 
comes the  seat  of  a secondary  ulceration. 
This  usually  takes  place  during  a relapse, 
and  profuse  hemorrhage,  or  perhaps  per- 
foration, very  often  results.  A single  ulcer 
may  behave  in  this  way,  all  the  rest  healing 
perfectly. 

The  debilitated  condition  of  the  patient, 
and  the  poor  state  of  nutrition  are  often 
causes  of  ulcerative  or  even  gangrenous 
areas  of  the  skin.  These  furnish  a con- 
venient means  of  entrance  for  the  pyogenic 
cocci,  and  other  bacteria,  and  so  lead  to  a 
mixed  infection,  adding  the  danger  of 
pyemia. 

Recent  bacteriological  investigations 
show  that,  although  we  usually  find  the  in- 
testinal lesions,  yet  many  good  observers 
report  cases  of  typhoid  fever  without  any 
lesions  in  the  intestines.  Allowing  for  er- 
rors in  some  bacteriological  studies,  yet 
these  reported  cases,  in  connection  with  the 
more  numerous  cases  in  which  a clinical 
diagnosis  has  not  been  assisted  by  the  pres- 
ence of  the  usual  indurated  or  ulcerated 
Peyer’s  patches,  leave  little  room  for  doubt 
that  infection  by  the  typhoid  bacilli  may 
occur  without  ulceration  of  Peyer’s  patches, 
and  even  without  any  intestinal  lesions. 

It  must  be  borne  in  mind  that  perfora- 
tions and  severe  ulcerations  may  occur  in 
the  appendix,  and  there  may  be  cases  in 
which  it  is  very  difficult  to  differentiate 
appendicitis  from  typhoid  fever,  even  after 
operation  or  autopsy  unless  we  make  use  of 
the  help  offered  by  bacteriological  examina- 
tion. It  has  been  argued  that  the  disease 
is  more  fatal  in  women  than  in  men,  but,  in 
referring  to  hospital  statistics,  we  find  that 
the  sexes  are  about  on  the  same  plane,  both 
as  to  susceptibility  and  mortality.  The 
statement  is  frequently  made  that  the  well- 
to-do  and  cultivated  classes  are  especially 
susceptible,  but  this  cannot  be  easily  veri- 
fied. The  interesting  fact  has  been  men- 
tioned bv  Murchison  that  newcomers  to  in- 
fected communities  are  more  susceptible 
than  natives. 
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ACUTE  SUPPURATIVE  OSTEO-MYE- 
LITIS AS  IT  CONCERNS  THE 
GENERAL  PRACTITIONER 


D.  S.  OLMSTEAD,  M.  D., 
Millersburg. 

(Read  before  the  Union  Medical  Association 
of  the  Sixth  Councilor  District,  Aug.  8,  1905.) 

I appear  in  behalf  of  the  adolescent  con- 
tingency of  the  genus  homo,  and  if  I shall 
succeed  in  arousing  an  interest  in  a disease 
that  is  not  generally  well  understood,  I may 
be  pardoned  for  being  here  and  taking  your 
time. 

It  is  the  early  recognition  and  manage- 
ment of  this  disease  that  I wish  to  empha- 
size, and  as  this  duty  in  nearly  all  instances 
falls  on  the  family  physician,  you  will  read- 
ily see  why  remarks  are  directed  more  es- 
pecially to  him.  Spontaneous  acute  osteo- 
myelitis is  a disease  the  symptoms  and  char- 
acter of  which  are  so  obscure,  that  it  is  often 
not  easily  diagnosed,  and  hence  it  has  been 
well  said  by  good  authority,  that  it  is  a 
disease  more  frequently  recognized  at  post- 
mortem examinations  than  at  the  bedside  of 
the  sick. 

When  the  general  practitioner  meets  a 
case  of  this  kind,  he  soon  discovers  that  his 
patient  is  overwhelmed  with  something  the 
nature  of  which  he  may  not  be  abie  to  un- 
derstand, and  before  he  is  aware  of  the  true 
character  of  the  disease,  irreparable  destruc- 
tion of  tissue  may  have  taken  place  in  the 
parts  it  elects  to  invade,  hence  the  necessity 
of  the  proper  interpretation  of  all  the  early 
features  that  go  to  make  up  the  clinical  his- 
tory. 

In  the  matter  of  the  history  of  this  dis- 
ease, we  find  that  it  is  of  modern  discovery, 
and  its  character  as  we  now  look  upon  it, 
was  unfolded  to  us  more  especially  during 
the  last  quarter  of  the  nineteenth  century. 

You  will  bear  in  mind  if  you  please,  that 
I said  modern  discovery,  for  the  ravages  of 
this  disease  had  been  long  observed,  but  its 
true  character  was  not  revealed  until  a com- 


paratively recent  time,  and  it  is  surprising 
to  what  extent  it  is  yet  unrecognized  in  the 
early  stages. 

The  essential  exciting  cause  of  spontan- 
eous acute  suppurative  osteomyelitis  is  the 
presence  in  the  system  of  one  or  more  varie- 
ties of  pyogenic  micro-organisms.  Infec- 
tion in  most  instances  takes  place  by  the  pus- 
microbes  finding  their  way  into  the  circula- 
tion from  a suppurating  wound,  or  through 
the  respiratory  or  intestinal  mucous  mem- 
brane, and  localizing  in  the  medullary  tis- 
sue prepared  for  their  reception  by  anato- 
mical peculiarities  of  the  capillaries,  or  by  a 
minor  local  resistance  created  by  an  injury 
or  antecedent  pathologic  condition. 

It  is  known  also  that  a subcutaneous 
fracture  became  the  starting  point  of  an  at- 
tack of  osteomyelitis  in  a patient  who  suf- 
fered at  some  time  from  a suppurating 
wound  in  a part  distant  from  from  the  frac- 
ture. In  some  cases  it  is  reasonable  and 
logical  to  assume  that  the  pus-microbes  en- 
ter the  general  circulation,  and  are  conveyed 
by  the  blood  current  to  the  seat  of  fracture, 
where  they  are  arrested,  and  find  a favor- 
able soil  for  their  reproduction  and  full  op- 
eration and  exercise  of  their  pathologic 
properties. 

As  further  exciting  causes  we  find  acute 
febrile  disturbances,  such  as  typhoid  fever, 
scarlatina,  diphtheria,  etc.,  and  there  are 
cases  arising  in  persons  otherwise  apparently 
in  health,  which  are  brought  about  by  that 
vague  condition  of  things  called  “taking 
cold.”  You  must  not  understand  that  ex- 
posure to  cold  alone,  ever  could  result  in  an 
attack  of  acute  suppuration  of  medullary 
tissue;  but  the  pus-miscrobes  may  inhabit 
persons  in  perfect  health,  and  not  cause  dis- 
ease as  long  as  there  is  no  disturbance  of  the 
normal  circulation.  Yet  if  in  such  persons 
the  circulation  in  the  medullary  tissue  is  dis- 
turbed suddenly,  by  prolonged  chilling  of 
the  surface  of  the  body,  localization  of  the 
floating  microbes  occur  in  a locality  which 
offers  least  resistance  in  an  emergency,  and 
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suppurative  inflammation  is  established  in 
the  medullary  tissue.  Just  as  the  pneumo 
coccus  may  be  an  innocent  inhabitant  of  the 
respiratory  tract  of  any  healthy  person  for  a 
long  time,  and  not  jeopardize  the  pleasure 
and  comfort  of  the  individual  for  a minute, 
but  let  a chill  intervene,  caused  by  some  at- 
mospheric change  and  the  way  is  prepared 
for  the  colonization  of  the  pneumococci  in 
the  lung  tissue,  and  pneumonia  is  developed. 

Two  individuals  to  all  intents  and  purposes 
in  equally  good  health  have  the  secretion  of 
respiratory  tract  examined,  and  the  pneumo 
cocci  may  be  found  in  each  individual ; both 
surrounded  by  the  same  environments,  in 
the  one,  the  local  resistance  is  below  par, 
the  soil  is  ready  for  the  reception  of  the 
poison,  an  aggressive  colony  is  established 
in  the  lung  tissue,  and  the  battle  with  pneu- 
monia is  on.  In  the  other  individual  the 
scene  is  quite  different,  with  full,  normal 
resistance,  he  throws  off  the  effects  of  ad- 
verse influence  and  comes  out  unharmed. 

Osteomyelitis  may  be  observed  in  boys, 
who,  after  active  exercise,  go  bathing  and 
suddenly  become  chilled;  or  children  after 
active  play  or  exercise  stretch  themselves 
out  on  the  cold  ground  and  an  attack  of  the 
disease  is  precipitated.  The  chilling  process 
is  a factor  in  the  colonization  of  the  microbes 
in  the  parts  where  the  proper  soil  is  pre- 
pared for  their  reception. 

Soon  after  the  ever  present  avant  courier, 
the  chill,  has  been  dismissed,  pain,  tender- 
ness, swelling,  redness  and  high  fever  make 
their  appearance,  and  often  during  the  first 
stage  the  general  symptoms  are  out  of  all 
proportion  to  the  local  lesion,  presenting  a 
clinical  picture  of  intense  septic  intoxica- 
tion. 

In  multiple  osteomyelitis  where  the  pa- 
tient passes  into  a typhoid  condition,  mut- 
tering delirium,  rapid  pulse,  dry  tongue, 
diarrhoea,  high  fever,  the  patient  may  die 
within  a week,  and  before  the  local  disease 
has  made  any  considerable  progress. 


Pain  is  one  of  the  earliest  and  constant 
symptoms  of  osteomyelitis ; it  is  of  the  bor- 
ing, tearing,  or  throbbing  character,  not  al- 
ways confined  to  the  area  involved  by  the 
disease,  but  is  often  diffused,  extending  to 
the  adjacent  joint,  and  over  a considerable 
portion  of  the  shaft.  Sudden  diminution  of 
pain  is  almost  a certain  indication  that  per- 
foration of  the  bone  has  taken  place,  and 
that  the  pus  has  escaped  in  the  surrounding 
tissue.  The  appearance  of  pain  in  another 
locality  is  generally  an  indication  that  an- 
other bone  has  become  involved. 

Tenderness  is  most  acute  where  the  dis- 
ease has  approached  nearest  the  surface  of 
the  bone,  and  by  this  means  you  may  locate 
the  site  for  early  operation. 

The  absence  of  external  swelling  during 
the  first  few  days  of  an  attack  of  osteo- 
myelitis has  often  given  rise  to  mistakes  in 
diagnosis.  Since  the  primary  inflammation 
is  in  the  interior  of  a bone,  the  external 
swelling  is  absent  until  the  inflammation  has 
extended  to  the  surrounding  tissue ; with 
appearance  of  secondary  periostitis,  swelling 
occurs,  which  is  at  first  very  hard,  but  is 
soon  followed  by  edema  and  deep  seated 
fluctuation.  External  swelling  seldom  ap- 
pears before  the  first  week,  but  when  it 
shows  itself  it  increases  very  rapidly,  and 
diffuse  burrowing  of  pus  takes  place  be- 
tween the  bone  and  periosteum,  and  among 
the  muscles. 

The  skin  over  the  affected  parts  is  nor- 
mal in  appearance  until  the  pus  reaches  the 
subcutaneous  tissue,  when  it  presents  a red 
or  brownish  discoloration. 

Some  years  since  while  doing  post-grad- 
uate work  in  Chicago,  I was  one  morning 
invited  by  Prof.  Van  Hook  to  drive  out  in 
the  city  with  him  as  he  had  something  to 
show  me  that  was  not  of  every  day  observa- 
tion. He  then  informed  me  that  he  was 
called  out  in  the  night  in  consultation  in  a 
case  that  had  been  treated  for  a week  for 
rheumatism,  and  that  his  diagnosis  was  not 
in  accordance  with  this  view  of  the  case,  as 
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he  would  presently  prove.  When  we  ar- 
rived at  the  house  we  found  a young  man  in 
great  agony  from  pain  in  the  region  of  the 
elbow.  He  was  immediately  prepared  for 
operation,  incision  was  made,  the  lower  end 
of  humerus  was  exposed,  and  we  found  that 
the  compact  tissue  was  perforated.  The 
diseased  portions  of  bone  were  all  removed, 
wound  dressed  in  the  proper  manner,  patient 
recovered  without  any  untoward  events. 
The  paramount  importance  of  an  early  diag- 
nosis was  thoroughly  impressed  on  me  by 
this  surgical  demonstration,  though  I had 
seen  a number  of  cases  prior  to  that  time. 

In  the  matter  of  personal  experience 
along  this  line,  I wish  to  relate  two  cases : 
The  first  a bov  three  years  old,  whom  I be- 
gan to  treat  at  long  range  for  a slight  in- 
disposition as  the  father  thought,  giving  him 
the  treatment  that  seemed  indicated.  In 
three  days  I received  a message  asking  me 
to  come  and  see  the  boy  as  he  was  getting 
much  worse.  Arriving  at  the  house,  on 
careful  examination  it  was  quite  apparent 
that  boy  was  laboring  under  a grave  dis- 
order with  local  pain  in  the  right  lower  ex- 
tremity near  the  ankle.  Temp.  104%,  pulse 
140,  patient  slightly  delirious.  Diagnosis  of 
osteomyelitis  was  made  and  as  the  family 
was  reasonably  intelligent,  I had  no  trouble 
in  having  them  appreciate  the  situation,  and 
an  immediate  operation  was  consented  to. 
At  four  o’clock  of  the  same  day,  with  tem- 
perature now  105,  Dr.  B.  assisting  me,  a 
liberal  incision  was  made  over  the  distal  end 
of  tibia,  exposing  the  periosteum,  which  was 
quite  vascular  but  still  intact,  and  easily 
reflected  from  the  bone.  With  a small 
chisel  the  bone  was  opened  and  a small  focus 
of  infection  was  discovered.  The  infected 
tissues  were  all  carefully  removed,  and  the 
limb  dressed,  patient  made  as  comfortable 
as  possible  and  we  retired. 

In  the  morning  I called  on  my  patient, 
finding  him  clear  in  mind,  temperature 
nearly  normal  and  everything  of  gravity 


had  disappeared.  Subsequent  treatment 
and  recovery  were  uneventful. 

Second  case,  a girl  three  years  of  age, 
previous  health  good.  A history  of  playing 
in  a cellar  followed  by  a chill  and  immediate 
indisposition,  intensely  severe  general  dis- 
turbance, high  fever  and  rapid  pulse.  Con- 
sultation with  older  practitioner  in  three 
days  with  diagnosis  of  peritostitis.  No  sur- 
gical interference  advised.  Indifferent 
remedies  suggested.  Patient  died  at  two 
o’clock  that  night. 

I mention  these  two  cases  from  the  fact 
that  they  are  typical  ones,  and  show  the  out- 
come according  to  treatment  they  received, 
without  a doubt  the  first  would  have  suf- 
fered the  fate  of  the  second  had  no  radical 
surgical  interference  intervened. 

Modem  aggressive  surgery  has  made  the 
prognosis  of  osteomyelitis  much  more  fav- 
orable, and  the  mortality  has  been  greatly 
reduced,  but  you  will  notice  that  it  is  of  the 
utmost  importance  that  the  diagnosis  be 
clean-cut,  on  the  dot,  so  that  in  the  treat- 
ment no  valuable  time  may  be  lost. 

The  attention  to  medical  treatment  here 
will  be  dismissed  after  urging  and  empha- 
sizing the  usefulness  of  prompt  eliminative 
remedies,  by  the  means  of  which  the  arrest 
of  further  infection  may  be  brought  about. 
Calomel  in  liberal  doses  may  serve  you  well 
in  disinfecting  the  alimentary  canal. 

The  use  of  salicylate  of  soda  may  be  grat- 
ifying in  its  influence,  both  local  and  con- 
stitutional. The  rational  use  of  opium  has 
a place  in  the  treatment  of  this  disease.  The 
treatment  which  offers  us  the  best  results 
may  have  been  foreshadowed  in  what  has 
been  stated  before : It  is  the  unconditional 
surrender  to  early  surgical  intervention. 

No  compromising  with  clumsy  exped- 
ients, which  may  jeopardize  the  usefulness 
of  a limb  or  cause  the  untimely  death  of 
your  patient. 

The  triumphs  of  aseptic  surgery  have  so 
eclipsed  the  results  of  medical  treatment  of 
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osteomyelitis,  that  the  latter  must  give  way 
to  the  former  without  any  apology. 

The  diseased  medullary  tissue  is  now  at- 
tacked surgically  with  the  same  fearless- 
ness and  impunity,  barring  grandstand  play 
and  dignity — as  an  urban  surgeon  would 
invade  the  sacred  realms  of  a common  boil. 

It  is  laid  down  as  an  imperative  proce- 
dure, that  the  medullary  cavity  in  every  case 
of  acute  osteomyelitis  shall  be  submitted  to 
the  most  thorough  surgical  treatment  as 
soon  as  a positive  diagnosis  has  been  made. 

In  the  presentation  of  this  subject  I do 
not  wish  to  assume  the  role  as  the  voice  of 
one  crying  in  the  wilderness,  but  rather  aim 
in  a modest  way,  to  throw  light  on  some  of 
the  darker  scenes  that  come  up  in  the  career 
of  every  general  practitioner. 

Belonging  to  this  class  myself,  I know 
the  tendency  on  the  part  of  the  general  prac- 
titioner too  often  is  to  follow  the  line  of 
least  resistance,  and  thereby  not  do  the  best 
work  he  is  capable  of  doing.  This  may  be 
due  somewhat  to  his  environments ; he  may 
not  have  the  proper  moral  courage  or  avail- 
able assistance  at  his  command,  and  he  falls 
into  a do-nothing  attitude  toward  the  pa- 
tient ,and  if  his  patient  survives  the  acute 
stage,  the  bone  scraping  procedure  will  have 
to  be  inaugurated  later  on. 


CORRESPONDENCE 

WHAT  A COUNTY  SOCIETY  MAY  DO 
Bowling  Green,  Ky.,  Dec.  25,  1905. 
Editor  Ohio  State  Medical  Journal,  Columbus, 
Dear  Doctor — I have  just  received  the  follow- 
ing letter  from  one  of  the  model  county  so- 
cieties. These  people  have  so  fully  grasped  our 
ideas  of  organization,  and  the  results  are  so 
inspiring,  that  I am  sending  copies  of  the  let- 
ter to  Dr.  Simmons  and  to  all  of  the  state 
journals,  hoping  that  in  time  such  societies  may 
be  found  everywhere.  Cordially  yours, 

J.  N.  McCormack. 

Valparaiso,  Ind.,  Dec.  21,  1905. 
Dr.  J.  N.  McCormack,  Chairman  Committee  on 
Organization,  Bowling  Green,  Ky. : 

Dear  Doctor — Your  letter  asking  me  to 
elaborate  our  plan  of  post-graduate  work  here, 
with  the  view  that  such  an  account  may  be 


useful  in  inducing  other  medical  societies  to  do 
likewise  has  been  received. 

I am  greatly  pleased  to  have  the  privilege  to 
do  this  not  only  for  your  personal  gratification, 
but  for  the  reason  that  I am  confident  that  it 
will  redound  to  the  very  great  benefit  of  such 
societies  as  deem  it  wise  to  adopt  our  plan,  as 
well  as  to  the  individual  members.  It  will  en- 
able them  to  do  better  and  more  efficient  work 
for  the  public  as  a whole  and  aid  each  individ- 
ual physician  in  rendering  the  best  possible 
service  to  the  unfortunate  sick. 

Our  work  was  begun  two  years  ago  by  get- 
ting every  physician  interested  in  becoming 
more  familiar  with  scientific  and  practical 
knowledge  which  would  be  an  advantage  to  him 
at  the  bedside,  and  which  would  broaden  him 
as  a physician.  With  this  end  in  view,  we  rented 
a room,  formed  a club,  and  endeavored  in 
every  way  to  appeal  to  and  build  up  the  social 
scientific,  and  material  spirit  and  welfare  of  the 
profession.  From  every  point  of  view  I desire 
to  report  that  we  have  been  eminently  success- 
ful. 

In  carrying  out  this  plan  we  divided  our  work 
in  such  a way  that  each  physician  was  required 
to  act  as  a teacher  of  some  special  subject,  and 
all  the  others  took  their  places  as  students  once 
more.  Anatomy  and  Surgery  were  assigned  to 
one,  Physiology  and  Practice  to  another,  and 
so  on  through  the  list  of  subjects,  one  funda- 
mental and  one  practical  branch  to  each  teacher. 
Our  meetings  were  held  twice  a week,  regular 
lessons  were  assigned,  and  we  were  expected  to 
be  present  and  give  one  hour’s  time  to  the 
recitation  and  study  of  such  subjects  as  were 
assigned  to  that  evening.  In  this  way  we  were 
enabled  not  only  to  exchange  individual  views 
as  to  what  we  believed,  but  could  always  have 
some  good  medical  authority  to  place  us  right  if 
it  was  found  that  we  were  wrong.  This  plan 
proved  very  desirable  and  we  soon  learned  that 
the  teacher  of  the  topic  derived  far  greater 
benefit  from  his  course,  for  the  reason  that  he 
was  required  to  study  more  to  hold  his  ground, 
often  against  the  combined  opinion  of  his  class. 

After  going  along  in  this  way  for  a time  it 
became  apparent  that  our  faculty  should  be 
changed  from  time  to  time,  in  order  that  the 
teachers  should  become  proficient  in  more  than 
one  subject.  I desire  to  report  to  you  that  we 
found  this  most  satisfactory,  and  that  it  has 
resulted  in  a marked  improvement  in  the  attain- 
ments of  every  member  of  our  profession,  which 
means  of  course  of  the  profession  as  a whole. 

The  social  feature  of  our  plan  has  done  as 
much,  if  not  more,  for  the  good  of  the  profes- 
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sion,  as  the  scientific  work.  I am  now  able  to 
say  that  we  have  no  one  in  this  country  not  on 
the  most  friendly  terms  with  each  other,  and 
that  such  condition  is  because  they  actually  de- 
sire to  be  friendly. 

In  addition  we  have  kept  up  our  regular  so- 
ciety meetings,  always  with  increased  interest, 
and  although  ours  is  not  one  of  the  large  coun- 
ties I feel  safe  in  saying  that  we  have  one  of 
the  best,  if  not  the  best,  society  in  the  State  of 
Indiana,  and  we  are  resolved  to  go  on  and  make 
it  still  better. 

In  connection  with  this  work  it  did  not  take 
us  long  to  determine  that,  in  consideration  of 
the  increase  in  the  cost  of  living  in  recent  years, 
we  were  not  being  adequately  paid  for  our  serv- 
ices, and  we  concluded  that  it  was  only  just 
that  the  scale  of  fees  should  be  increased  one- 
half.  In  order  that  this  might  be  uniform  we 
all  signed  the  schedule  definitely  fixing  the  price 
of  services  for  both  day  and  night  and  had  this 
published.  It  went  into  effect  without  a single 
ripple  and  has  been  strictly  maintained.  I have 
never  heard  a complaint  on  the  part  of  the  pub- 
lic or  of  the  agreement  being  violated  by  any 
member.  In  fact  the  public  seem  to  understand 
the  necessity  for  the  change,  largely  for  the 
reason  that  it  knew  we  were  making  an  heroic 
effort  to  give  the  people  better  service.  The 
results  have  been  that  our  incomes  have  been 
increased  by  one-half,  and  that  night  work  has 
been  reduced  to  a minimum,  giving  us  the  even- 
ings for  post-graduate  work  and  to  spend  with 
our  families.  While  we  have  not  accomplished 
all  that  we  set  out  to  do,  we  have  certainly 
made  rapid  progress,  and  are  not  to  stop  or 
falter  until  our  ideals  are  attained. 

Probably  this  very  crude  plan  might  be  great- 
ly elaborated  and  improved  but  it  has  worked 
so  well,  and  given  such  universal  satisfaction 
here  that  I am  sure  none  of  us  would  be  willing 
to  disturb  our  present  satisfactory  condition. 

Should  you  be  able  to  use  what  we  have  done 
as  an  incentive  for  others,  or  to  elaborate  it  for 
the  promotion  of  medical  organization,  you 
will  have  the  very  best  wishes  of  every  member 
of  our  profession  in  doing  so.  With  personal 
best  wishes,  I am,  most  sincerely  yours, 

David  J.  Loring,  M.  D. 


PUBLIC  COMFORT  STATIONS  FOR 
OHIO’S  CAPITAL. 

To  the  Ohio  State  Medical  Journal: 

The  necessity  of  public  comfort  stations  has 
not  been  so  generally  recognized  in  the  U.  S.  as 


in  other  countries.  The  increasing  number  and 
complexity  of  population  entail  a corresponding 
demand  for  this  civic  provision. 

The  city  of  Columbus  stands  in  especial 
need  of  this  sanitary  provision.  This  city  has  a 
large  and  increasing  population.  The  necessity 
of  a public  comfort  station  has  become  more 
imperative  every  year.  The  network  of  traction 
lines  brings  many  people  to  the  city.  During 
six  months  of  the  year,  Sunday  excursion  trains 
bring  thousands  of  Ohio  citizens  to  the  capitol, 
during  the  year  many  conventions  are  held  in 
Columbus.  The  Legislature,  the  Courts,  and  the 
State  institutions  cause  a continuous  pilgrimage. 
Manufacturing  and  commercial  interests  re- 
double the  influx  of  Ohio  citizens  to  the  capitol 
city.  The  result  of  these  varied  attractions  is 
that  many  citizens,  men,  women  and  children,  in 
pursuit  of  business  or  pleasure,  are  cast  upon 
the  streets,  far  from  lavatory  accommodations, 
and  the  harm  resulting  from  a distended  uri- 
nary bladder,  especially  in  old  men  is  well- 
known,  neglect  of  nature’s  demands  is  always 
harmful. 

The  neglect  of  civic  and  state  authority  to 
provide  the  public,  in  centers  of  population  with 
modern  sanitary  accommodations,  necessarily 
compels  citizens  to  beg  of  commercial  houses, 
hotels  and  saloons,  with  no  little  hesitancy  and 
embarrassment  for  public  lavatory  favors. 

It  is  proposed  to  urge  the  Legislature  to  pass 
a joint  resolution  granting  the  city  of  Columbus 
the  authority  to  build  an  underground  double 
compartment  public  lavatory  on  the  State  House 
grounds  for  the  separate  accommodation  of  men 
and  women.  The  building,  being  below  the 
surface  of  the  earth,  would  in  no  way  detract 
from  the  appearance  or  beauty  of  the  campus. 
State  authority  owes  this  contribution  to  her 
many  citizens  who  visit  Columbus.  No  appro- 
priation of  money  is  asked.  No  defacement  of 
State  property  or  other  objectional  feature  can 
be  opposed  to  this  humane  and  sanitary  pro- 
ject. 

The  location  being  provided,  the  city,  as  a 
matter  of  civic  pride  and  progress,  would  con- 
struct a public  comfort  station.  As  a matter  of 
professional  duty  toward  the  public,  the  medical 
men  of  Ohio  should  advocate  the  consumma- 
tion of  this  public  good. 

J.  W.  Clemmer, 

Chairman  Committee  on  Public  Policy  and 

Legislation,  Ohio  State  Medical  Association. 

Columbus,  Ohio,  December  20,  1905. 
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THE  AMERICAN  MEDICAL  DIRECTORY 

The  need  of  an  accurate  and  reliable 
directory  of  the  physicians  of  the  United 
States  has  long  been  felt  by  those  who 
are  interested  in  the  work  of  organization 
of  the  medical  profession.  The  value  to 
state  associations,  to  county  societies,  to 
the  individual  physician  and  to  all  those 
who  have  business  or  professional  deal- 
ings with  physicians,  of  a work  which 
would  give  absolutely  correct  information 
in  reference  to  every  legally  qualified  phy- 
sician in  the  United  States,  cannot  easily 
be  over-estimated. 

With  the  end  in  view  of  furnishing  such 
a work,  the  American  Medical  Associa- 
tion is  now  engaged  in  the  preparation 
of  a biographical  card  index  of  the  phy- 
sicians of  the  United  States  and  in  con- 
nection with  this  the  American  Medical 
Directory. 

The  card  index  will  record  the  name, 
place  and  date  of  birth,  preliminary  edu- 
cation, medical  college  and  year  of  grad- 
uation, state  license  and  date,  medical  so- 
cieties, college  and  life  insurance  posi- 
tions, school  of  practice  and  specialty  if 
any,  of  every  licensed  physician.  The  in- 


formation thus  recorded  is  being  verified 
by  reference  to  the  recoids  of  medical 
colleges,  state  licensing  boards  and  med- 
ical societies,  thus  insuring  its  accuracy. 

Information  contained  in  the  directory 
regarding  each  physician  will  include 
name  in  full,  year  of  birth,  college  and 
year  of  graduation,  office  address  and  of- 
fice hours. 

In  developing  this  work  much  depends 
upon  the  assistance  and  co-operation  of 
members  of  the  organized  profession.  A 
blank  for  the  purpose  of  obtaining,  this 
information  is  now  appearing  in  each 
number  of  the  Journal  of  the  American 
Medical  Association,  and  each  member 
of  the  Ohio  State  Medical  Association  is 
urged  to  furnish  the  desired  data  in  regard 
to  himself.  The  efforts  of  the  American 
Medical  Association  along  this  line  are 
deserving  of  the  support  and  co-operation 
of  the  members  of  the  Ohio  State  Medical 
Association. 


A WORTHY  CAUSE 

At  a recent  meeting  of  the  Muskingum 
County  Medical  Society,  a committee  was 
appointed  to  assist  the  county  prosecutor 
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in  investigating  alleged  cases  of  criminal 
abortion.  The  great  difficulties  which  are 
met  with  in  the  prosecution  of  these  cases 
has  aroused  the  profession  over  the  entire 
state  and  the  time  seems  ripe  for  some  ac- 
tion in  this  direction.  The  crimes  of  the 
few  who  are  guilty  of  such  acts  bring  a 
blot  upon  the  good  name  of  the  entire 
profession. 

The  interest  of  the  laity  in  suppressing 
this  terrible  crime  is  shown  by  the  fol- 
lowing editorial  from  the  Zanesville  Re- 
corder : 

“Every  right  thinking  person  in  this  com- 
munity will  applaud  the  purpose  of  the 
Muskingum  County  Medical  Society  to 
enter  upon  a campaign  for  the  suppression 
of  local  criminal  operations.  Every  day 
the  newspapers  tell  tragical  stories  of 
this  crime,  which  has  grown  to  appalling 
proportions  all  over  the  country. 

Among  the  most  revolting  and  saddest 
of  the  recent  cases  was  that  whose  mys- 
tery the  courts  are  now  seeking  to  pluck 
the  heart  out  of  at  Boston.  Beginning 
with  a crime  which  the  decalogue  thund- 
ers its  “Thou  shalt  not”  at  and  progress- 
ing to  that  dangerous  crime  the  like  of 
which  our  local  physicians  are  about  to 
take  action  against,  it  reached  those  stages 
where  cruel  and  fiendish  crimes  of  evi- 
dence-suppression became  successive  and 
continuous ; and  it  will  be  strange  indeed 
if  in  the  trial  that  is  now  on  crimes  of 
perjury  be  not  added  to  the  alreadv  sick- 
ening list. 

When  the  Muskingum  County  Medical 
Society  resolves  to  help  suppress  criminal 
operations,  therefore,  it  resolves  to  dis- 
courage the  fearful  transgressions  which 
lead  up  to  them  and  to  keep  down  all  the 
terrible  brood  which  come  into  being 
from  those  first  causes.  Striking  primarily 
at  the  crimes  of  the  knife  they  strike  in 
reality  at  a hydra-headed  monster  whose 
victims  multiply  year  by  year.” 


LET  YOUR  LIGHT  SHINE 

One  of  the  most  important  purposes  of 
a journal  as  the  official  organ  of  a state 
organization  is  its  easy  adaptability  as  a 
means  of  communication  between  the 
members  of  the  organization. 

Many  members  of  the  Ohio  State  Med- 
ical Association  have  ideas  and  sugges- 
tions which  would  be  of  value  to  all,  if 
they  were  not  allowed  to  go  unmentioned. 
Plans  suggested  at  one  meeting  of  the 
Association,  but  not  carried  out  because 
time  was  needed  for  their  consideration 
have  been  too  often  abandoned  before 
they  could  be  officially  approved  at  the 
next  meeting.  Such  occurrences  may  be 
obviated  by  giving  our  ideas  to  the  Jour- 
nal for  nublication  in  order  that  the  mem- 
bership may  be  fully  advised  in  regard  to 
such  matters. 

The  same  plan  applies  with  equal  force 
to  the  Journal  itself.  If  there  is  anything 
in  connection  with  the  conduct  of  the 
Journal,  its  appearance,  its  editorial 
pages,  or  its  advertising  pages,  which 
seem  to  members  to  need  correction  or 
is  entitled  to  commendation,  they  are  re- 
quested to  make  it  known.  The  Journal 
belongs  to  the  State  Association  and  the 
members  of  the  Association  should  exer- 
cise their  right  to  criticise  or  commend  it. 

The  council  and  the  publication  com- 
mittee will  appreciate  suggestions  for  the 
good  of  the  Association  and  the  Journal. 

OBSCENE  ADVERTISEMENTS 

Postmaster  General  Cortelyou,  in  his 
annual  report,  recently  filed,  gives  consid- 
erable attention  to  the  prevention  of  the 
use  of  the  mails  for  fraudulent  purposes. 
He  reports  that  almost  double  the  num- 
ber of  fraud  orders  were  issued  during  the 
past  year  than  during  the  previous  year. 
He  refers  to  the  difficulty  of  excluding 
frauds  in  the  form  of  newspaper  adver- 
tisements and  to  the  gratifying  results  of 
a strict  enforcement  of  the  laws  excluding 
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obscene  and  indecent  matters  from  the 
mail. 

It  would  be  gratifying  if  these  orders 
might  be  made  to  include  the  obscene  and 
indecent  newspaper  advertisements  of  the 
self-styled  “specialists  for  men  only,”  and 
those  of  the  “monthly  regulator,”  “lost 
manhood,”  “follies  of  youth”  type.  It  is 
strange  that  people  will  without  protest 
allow  newspapers  containing  advertise- 
ments of  this  character  to  come  into  their 
homes,  to  be  read  by  innocent  girls  and 
boys.  Who  can  measure  the  harm  which 
results  from  the  reading  of  such  filth  by 
mere  children?  Not  only  are  the  news- 
papers guilty  of  printing  such  trash  but 
magazines  and  even  church  papers  are  not 
free  from  the  taint. 

It  is  to  be  hoped  that  these  matters  will 
be  given  attention  by  the  postal  authori- 
ties. 


CLEVELAND’S  SUICIDE  COMMISSION 

The  following  items  appearing  in  Col- 
lier’s Weekly  and  the  Journal  of  the 
American  Medical  Association  are  sugges- 
tive to  the  modern  physician.  Although 
bold  in  conception  this  is  a promising 
method  for  the  solution  of  one  of  the  grave 
problems  attending  urban  life : 

“The  enterprising  mayor  of  Cleveland, 
who  has  achieved  a national  reputation  by 
his  advanced  ideas  on  sociologic  matters, 
has  appointed,  it  is  said,  an  anti-suicide 
•commission,  that  is,  a body  of  experts  who 
shall  devise  ways  and  means  of  preventing 
the  despondent  and  destitute  from  self-de- 
struction. Suicide  is  increasing  and  is  be- 
coming more  than  ever  a matter  for  concern 
to  the  well-wishers  of  the  race.  Many  sui- 
cides can  undoubtedly  be  accounted  for  by 
mental  aberration,  either  actual  insanity  or 
temporary  morbid  impulse.  With  the  in- 
crease of  insanity  suicide  would  also  nat- 
urally increase.  It  seems  doubtful,  how- 
ever, that  we  can  properly  attribute  the 
-very  notable  increase  of  self-destruction  to 


these  causes  alone.  The  too  prevalent  pessi- 
mistic tendencies  of  the  present  time  are 
probably  still  more  responsible.  To  a de- 
spondent and  suffering  individual  who  can 
seen  no  prospect  of  betterment,  suicide 
often  appears  to  be  a rational — though  not 
at  all  a heroic  or  praiseworthy — procedure, 
and  the  impulse  may  easily  overcome  both 
the  natural  instinct  of  self-preservation,  and 
the  inherent  fear  of  consequences  in  a fu- 
ture life.  Purely  ethical  considerations 
alone  will  not  prevent  it,  though  they  have 
their  influences.  While  the  actual  patho- 
logic casual  factors  above  mentioned  mainly 
interest  us  as  medical  men,  we  can  not  alto- 
gether overlook  the  social  disease  that  we 
believe  is  the  main  cause  of  the  growing 
evil  of  today.’ — Journal  of  the  American 
Medical  Association. 

“Within  a comparatively  few  months,  86 
persons  have  committed  suicide  in  the  city 
of  Cleveland.  This  was  during  a period 
of  general  prosperity.  To  fix  the  cause, 
and,  if  possible,  apply  a cure,  is  the  work  of 
the  suicide  commission  which  Mayor 
Johnson  has  recently  created. 

A surprisingly  large  number  of  confes- 
sions of  contemplated  suicides  have  already 
come  to  the  committee.  Those  thus  far  in- 
vestigated have  been  found  to  be  genuine. 
The  universal  cause  is  despondency,  a con- 
viction that  life  has  ceased  to  offer  any  ade- 
quate returns  for  the  struggle.  A feeling 
that  whatever  the  future  may  hold,  the 
present  is  unendurable. 

A great  majority  of  the  cases  are  trace- 
able to  industrial  causes,  continued  in- 
ability to  secure  work — a consequent  loss 
of  self-respect,  and  a feeling  of  social  in- 
feriority. The  industrial  wreckage  in  our 
large  cities  is  very  great,  even  in  periods 
of  prosperity  and  inability  to  catch  on — 
to  find  a job — to  fit  into  the  com- 
petitive struggle  produces  a cause  of  wear- 
iness and  despondency  that  leads  to  sui- 
cide. While  the  cities  have  erected  hospi- 
tals for  the  correction  of  disease,-  no  effort 
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has  been  made  to  relieve  the  industrial  by- 
product that  is  crushed  to  earth  by  compe- 
tition. A second  cause  of  despondency  is 
drink,  with  which  is  allied  domestic  unhap- 
piness. But  the  drink  evil  is  chiefly  indus- 
trial, so  that  the  commission’s  conclusions 
so  far  point  to  the  economic  explanation 
as  chiefly  responsible. 

As  to  the  corrective,  the  commission  has 
as  yet  reached  no  conclusions.  If  the  cause 
is  correctly  assigned  relief  lies  in  offering 
opportunity  to  work,  to  self-respecting  per- 
sons temporarily  in  need.  Cleveland  has 
adopted  this  policy  in  the  workhouse  and 
infirmary.  Instead  of  housing  its  unfortu- 
nates in  the  city  prisons  the  city  has  pur- 
chased a fifteen  hundred-acre  farm  and 
placed  its  despondency  classes  at  work  in 
the  country.  The  city  has  substituted  sun- 
light, fresh  air  and  contact  with  Mother 
Earth  as  a surer  means  of  reform  to  the 
vagabond  and  the  industrially  unfit,  than 
the  prison  cell  of  the  old-style  infirmary.  It 
is  possible  that  a similar  program  will  be 
suggested  for  those  who  are  temporarily  un- 
able to  “catch  on”  in  the  industrial  strug- 
gle when  failure  leads  to  despondency,  loss 
of  self-respect  and  ultimate  self-destruction. 
— Collier’s. 


QUESTIONABLE  METHODS  OF 
DEFENSE 

Physicians  will  be  interested  to  know 
that  by  the  defenders  of  the  proprietary 
makers  they  are  called  “paranoiacs”  be- 
cause they  have  demanded  honesty  in 
pharmacy. 

Oddly  enough  the  apologists  say  that 
only  a few  proprietary  makers  are  not  hon- 
est, while  in  the  same  breath  the  profession 
is  charged  with  corrupt  motives  if  it  recog- 
nizes only  the  honest  ones. 

Misrepresentation  of  word  and  deed  is 
of  course  about  the  only  weapon  that  can 
be  used  by  the  dishonest  ones. 

A surgeon  in  New  York  recently  oper- 
ated on  a very  prominent  citizen.  On  the 


following  day  seven  daily  papers  gave  the 
surgeon  “flattering  mention”  with  office 
address.  An  apologist  for  the  weaker  pro- 
prietaries reprints  and  circulates  these  in 
the  intent  to  offset  the  exposure  of  their 
own  methods.  Thus  are  two  birds  brought 
down  with  one  stone,  and  the  disadvantage 
of  “press  notices”  fully  demonstrated. 

CURRENT  MEDICAL  LITERATURE 

CONDUCTED  BY  J.  E.  TUCKERMAN,  M.  D., 
Cleveland. 


SCOPOLAMINE-MORPHINE  IN  ANAES- 
THESIA. 


This  interesting  method  of  obtaining  surgical 
anaesthesia  was  introduced  by  Schneiderlin  in 
May,  1900,  and,  though  but  recently  used  here, 
has  been  considerably  discussed  in  the  past  six 
months.  The  data  is  not  extensive,  the  total 
number  of  reported  cases  being  less  than  2000, 
both  here  and  abroad,  but  the  experience  of 
American  operators  seems  to  show  that  the 
method,  as  they  use  it,  is  safe  and  may  have 
some  definite  advantages.  It  certainly  should 
not  be  recommended  where  cocaine  infiltration 
alone  is  sufficient,  but  there  is  a class  of  inter- 
mediate cases  in  which  it  might  find  a place  in 
preference  to  the  usual  general  anaesthesia. 
Owing  to  the  fact  that  it  is  used  in  two  ways, 
some  confusion  has  arisen  in  reviews  on  the  sub- 
ject which  it  is  hoped  to  make  clear. 

Scopolamine  combined  with  morphine  may  be 
given  in  such  dosage  as  to  produce  surgical 
anaesthesia  of  itself  or  may  be  used  in  smaller 
amounts  to  prepare  for  general  anaesthesia  with 
ether  or  chloroform.  Seelig  (Annals  of  Surgery, 
Aug.,  1905),  reports  that  scopolamine  1-100  gr. 
morphine  1-6  gr.  given  one  half  hour  before 
ethyl-chloride-ether  anaesthesia,  reduces  the 
amount  of  ether  required  by  about  one  half; 
reduces  vomiting  and  nausea — (%  of  his  cases 
did  not  vomit  and  only  2 out  of  65  showed  pro- 
nounced nausea);  checks  the  saliva;  avoids  stage 
of  excitement;  and  gives  quiet  and  freedom  from 
pain  for  at  least  twenty-four  hours  after  opera- 
tion. Ries  (Annals  of  Surgery,  Aug.,  1905,  and 
editorially,  Surg.  Gynec.  and  Obst.,  Oct.,  1905) 
uses  1-50  gr.  scopolamine  and  Vg  gr.  morphine 
given  in  three  doses  and  by  this  alone  obtains 
complete  anaesthesia  in  one-third  to  one-half 
of  his  cases.  The  patient  sleeps  five  to  six  hours 
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after  the  operation;  has  a dry  mouth  for  a day; 
has  no  vomiting  or  retching;  can  take  food  on 
waking;  and  remembers  nothing  of  the  opera- 
tion. In  case  this  dosage  does  not  give  the  de- 
sired anaesthesia,  he  prefers  to  use  cocaine  in- 
filtration, or  if  necessary  chloroform  anaesthesia 
rather  than  to  use  larger  doses  of  the  drugs.  In 
this  event  there  is  no  stage  of  excitement,  very 
little  chloroform  is  needed,  vomiting  is  much  re- 
duced, or  absent,  the  patient  sleeps  after  the 
operation  and  has  no  memory  of  it. 

Isham  (N.  Y.  Med.  Jour.,  Nov.  25,  1905)  sums 
up  the  disadvantages  thus:  “Variability  of  ac- 

tion in  different  patients;  vaso-dilatation  and 
hemorrhage,  * * * muscular  contraction;  in- 
convenience of  the  giving  long  before  the  opera- 
tion, and  the  readiness  with  which  the  crystals 
and  solution  decompose.”  She  finds  that  if 
more  than  1-100  gr.  scopolamine  and  1-6  mor- 
phine has  been  given,  muscular  rigidity  is  in- 
creased and  therefore  she  advises  but 
one  dose  in  laparotomies.  She  especially  rec- 
ommends it  in  prolonged  anaesthesia,  for  ner- 
vous patients  and  whenever  great  pain  is  pres- 
ent before  or  to  be  anticipated  after  operation. 

Wood  (Amer.  Medicine,  Nov.  11,  1905)  writes 
very  clearly  on  the  manner  of  administration. 
To  an  adult  (old  patients  one  to  two-thirds  the 
usual  does)  he  gives  hypodermatically  1-100  gr. 
scopolamine,  1-6  gr.  morphine,  2 or  2%  hours 
before  operations.  A like  dose  is  given  one 
hour  later,  and  if  need  be  a third  dose  of  either 
drug  separately  or  combined,  or  of  scopolamine 
and  apomorphine  (in  cases  of  troublesome  mus- 
cular rigidity)  is  given  % hour  before  operation. 
If  this  fails  to  produce  sufficient  relaxation  ether 
or  chloroform  is  used.  To  children,  old  people, 
or  feeble  patients  smaller  doses  are  given.  He 
does  not  use  it  in  diseases  of  the  larynx  or 
pharynx;  in  edema  of  the  lungs,  or  where  cap- 
illary hemorrhage  is  to  be  feared,  nor  in  opera- 
tions on  the  mouth  and  air  passages. 

The  method  has  been  condemned  as  dangerous 
by  Mass  (Therap.  Monat.,  Aug.,  1905)  and  by  an 
editorial  (Amer.  Jour.  Surg.,  Oct.,  1905).  Such 
unfavorable  results  as  they  refer  to  evidently 
were  due  to  the  massive  single  doses  used  by  the 
early  experimenters  and  not  to  the  divided 
doses  now  in  use.  The  heart  in  different  pa- 
tients varied  from  120  to  40  beats  per  minute,  but 
no  cardiac  stimulants  were  needed  either  before 
or  after  operation.  The  pupils  may  be  dilated 
or  contracted  according  as  the  scopolamine  or 
morphine  predominates  and  can  not,  therefore, 
be  used  as  an  indicator  when  inhalation  anaes- 
thesia is  required.  (Some  regard  hyoscine  as 
identical  with  scopolamine,  but  the  matter  is  un- 


decided, their  action  is  at  least  similar.)  Poor 
results  are  universally  attributed  to  old  solutions 
or  impure  drugs.  With  fresh  solutions  and  a 
reliable  drug,  it  would  seem  that  no  ill  need 
result  from  the  method,  followed  carefully  as 
suggested  by  Wood. 

J.  C.  Sexton  (Lancet-Clinic,  Nov.  18,  1905) 
reports  a death  following  one  hour  and  forty-five 
minutes  after  the  injection  of  1-100  gr.  scopola- 
mine in  a patient  with  a weak  heart.  Her  pulse 
became  rapid  (120),  respiration  shallow  and 
slow  (20)  and  all  effort  at  resuscitation  failed. 

In  the  Semaine  Medicale,  Nov.  8,  1905,  De 
Maurans  reviews  ten  cases  where  death  is  at- 
tributed to  the  scopolamine — in  some  cases  after 
very  small  doses.  A boy  8 years  after  1-125 
gr. ; a youth  15  years  after  1-70  gr. ; a woman  60 
years,  after  1-80  gr.;  and  a man  66  years,  after 
1-75  g'r.  Taking  the  ten  cases  as  a whole,  two 
deaths  followed  a total  dose  of  1-25  gr.  given  in 
three  portions;  four  deaths  after  a total  of  1-70 
gr. : and  four  after  a dose  of  less  than  this 
amount. 

Touching  the  physiologic  action  of  this  drug, 
he  recalls  the  experiments  of  M.  de  Stella,  show- 
ing that  scopolamine  has  a selective  action,  first 
on  the  centers  of  respiration  and  second  on  the 
cardiac  muscle,  and  that  atropine,  hyoscine  or 
scopolamine  can  produce  fatty  degenerations  in 
the  heart  muscle.  From  the  records  De  Mau- 
rans shows  that  the  patients  in  the  instances  re- 
viewed, died  from  respiratory  or  cardiac  failure 
and  in  certain  of  the  autopsies,  showed  fatty 
degeneration  of  the  heart,  liver,  and  kidneys 
(like  that  following  phosphorus  poisoning) — a 
fact  wholly  in  accord  with  the  experimental  in- 
vestigation of  the  action  of  these  drugs — for 
these  reasonsi  and  its  uncertainty  he  condemns 
the  use  of  scopolamine  as  dangerous.  The  care 
with  which  his  review  is  made  entitles  it  to  the 
careful  consideration  of  those  who  contemplate 
using  the  method. 


GASTRO-ENTEROSTOMY. 

Dr.  Mayo’s  article  (Annals  Surgery,  Nov., 
1905)  gives  a concise  description  of  the  operation 
of  posterior  gastro-enterostomy  with  a clear 
summary  of  the  steps  of  the  operation  and  after 
treatment.  The  ideal  operation  places  the  “gas- 
tric opening  * * * on  the  posterior  wall, 

obliquely  from  above  downward  and  left  to 
right;  the  lowest  point  of  the  gastro-jejunos- 
tomy  * * * at  the  lowest  point  of  the 

stomach  on  a plane  perpendicular  with  the  car- 
diac orifice,”  an  effect  assured  by  “the  gastric 
incision  extending  one-fourth  to  one-half  inch 
onto  the  anterior  wall,”  and  “the  incision  in  the 
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intestine,”  longitudinally  “opposite  the  mesen- 
tery and  * * * one  to  the  three  inches  from 
the  origin  of  the  jejunum,  measuring  on  the 
anterior  surface.”  This  assures  gastric  drain- 
age and  makes  the  liability  to  secondary  jejunal 
peptic  ulcers  less. 


JABOULAY’S  BUTTON. 

Dr.  Beer  reports  (Annals  Surg.,  Nov.,  1905)  an 
experimental  study  of  Jaboulay’s  anastomotic 
button.  Its  advantages  are  rapidity  of  intro- 
duction and  its  large  lumen  relative  to  its  diam- 
eter. The  faults  found  are,  it  is  liable  to  tear 
the  bowel  coats  on  entering,  and  does  not  easily 
slough  out,  often  remaining  in  place.  The 
author  concludes — “the  Jaboulay’s  button  will 
never  displace  * * * in  fact  never  rival  Mur- 
phy’s button,  much  less  the  method  by  suture 
in  the  general  run  of  gastro-intestinal  work,” 
however,  he  says:  “in  advanced  carcinoma  cases, 
especially  in  feeble  cases  of  gastric  cancer  the 
saving  of  time  * * * may  prolong  life.’  ’ 


TO  RENDER  SURGICAL  OPERATION 
LAWFUL. 

An  article  by  John  Franklin  Shields  (Annals 
Surg.,  Nov.,  1905)  gives  the  following  summary: 
“Consent  of  an  adult  patient  in  good  mental 
health  is  sufficient  to  relieve  the  surgeon  of  lia- 
bility in  all  cases. 

“Lunatic  Patients:  The  surgeon  should  have 
the  person  legally  declared  a lunatic,  if  time  per- 
mits and  have  the  consent  of  those  legally  in 
charge  of  the  lunatic.  If  the  urgency  of  the 
case  does  not  permit  such  delay,  the  consent  of 
those  directly  in  control  of  the  lunatic  and  the 
‘consent’  of  the  lunatic,  if  possible,  should  be  se- 
cured. 

“Minor  children:  Consent  of  parent  and 

child,  if  possible  should  be  had  to  protect  the 
surgeon  against  litigation.  Under  the  age  of 
fourteen  the  parents’  consent  is  especially  neces- 
sary to  protect  the  surgeon  against  litigation  and 
error  of  judgment.  Over  fourteen  years  the 
consent  of  the  child,  in  serious  cases,  would 
appear  sufficient. 

“In  all  cases  of  sudden  and  critical  emerg- 
ency, the  law  will  imply  consent  or  justify  the 
surgeon’s  act  by  implied  license.  This  is  true  as 
to  all  individuals,  adults  and  minors.” 


CAFFEINE  CITRATE  IN  RENAL  DROPSY 
A case  of  marked  renal  dropsy,  edema  con- 
fined to  the  legs  and  abdomen,  heart  normal,  ar- 
terial tension  not  increased,  free  fluid  in  ab- 
domen, and  finally  signs  of  double  hydrothorax, 


is  reported  in  Lancet,  Nov.  11,  1905.  This  pa- 
tient had  been  in  bed  on  restricted  salt  free  diet 
and  had  taken  various  drugs — citrate  potassa, 
magnesium  sulphate,  digitalis,  jalap  and  acetate 
of  ammonia,  decoction  scoparium,  etc. — but  con- 
tinued getting  worse  over  a period  from  March 
8th  to  June  4th.  The  urine  showed  10  parts  al- 
bumin in  1000,  sp.  gr.  1005  to  1010,  and  on 
June  4th  he  was  passing  2 pints  in  24  hours.  He 
was  placed  on  7%  gr.  citrate  of  caffeine  t.  i.  d., 
and  his  fluid  intake  limited  to  1%  pints  in  24 
hours.  The  urine  rose  at  once  to  2J4  pints  and 
then  to  7%  pints  on  June  25th,  and  then  de- 
creased to  4 pints  on  the  30th.  The  patient  lost 
4 lbs.  weight  per  day  for  16  days.  The  albumin 
dropped  to  1%  parts  in  1000  and  sp.  gr.  became 
1017.  On  Nov.  6th  he  was  in  good  health, 
showed  no  edema  over,  ankles  and  had  only  a 
bare  trace  of  albumin  in  his  urine. 


ADRENALIN. 

The  interesting  review  of  experiments  of 
Berry  (Amer.  Jour.  Med.  Sciences,  Nov.,  1905) 
show  that  while  adrenalin  retards  the  absorption 
of  cocaine  it  “will  not  protect  the  organism 
against  toxic  doses  of  cocaine” — and  he  warns 
against  using  toxic  amounts  in  local  anaesthetic 
work. 


CHRONIC  CONSTIPATION  IN 
CHILDREN. 

Sheffield  (Archives  Pediatrics,  Nov.,  1905)  in- 
sists that  the  child  should  be  trained  to  regular 
habits  at  stool.  The  seat  must  be  low  to  allow 
a squatting  position  and  so  constructed  as  to 
support  the  buttocks,  as  this  posture  aids  de- 
fecation. After  attention  to  disease,  correction 
of  diet,  proper  amounts  of  bulky  solids  and  of 
fats  will  help.  Massage  of  the  large  bowel,  be- 
ginning at  the  sigmoid  and  slowly  travelling  to 
the  caecum  and  back;  oil  enemas;  and  hydro- 
therapy used  at  night  conjointly — the  patient  be- 
ing put  to  bed  with  a compress  bandage — usually 
bring  results.  If  not,  laxatives  may  be  given 
such  as  soap  and  glycerine  suppositories,  enemas 
of  glycerine  and  soap  water;  or  internally,  mag- 
nesia, rhubarb,  compound  licorice,  castor  oil, 
extract  casca’ra  sagrada,  calomel  followed  by 
mild  salines,  and  in  older  children  standard 
mineral  waters;  o'r  exodin,  which  is  tasteless, 
in  3 to  10  gr.  doses. 


NITROGLYCERINE,  NITRITES  AND 
NITRATES. 

The  relative  value  of  the  group  of  drugs  de- 
pendent on  the  nitrite  radical  for  their  activity 
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is  well  brought  out  by  Thos.  E.  Satterthwaite  in 
an  article  on  heart  disease  (Amer.  Medicine, 
Nov.,  1905,  page  855).  The  drugs  act  in  the  or- 
de'r  given,  amyl  nitrite,  nitroglycerine,  nitrites 
and  nitrates.  The  first  act  quickly  and  are 
evanescent,  the  last  slowly  but  prolonged.  In 
threatened  heart  failure  he  has  given  with  suc- 
cess amyl  nitrite  % gr.  with  nitroglycerine  1-100 
gr.  internally  or  both  combined  with  menthol 
1-60  gr.,  oleoresin  capsicum  1-100  gr.,  castor  oil 
10  gtt.  In  high  arterial  tension  in  angina  or 
arteriosclerosis  sodium  nitrite  in  1 to  3 gr. 
doses  two  or  three  times  daily  will  dilate  the 
peripheral  circulatory  system,  but  must  not  be 
used  to  produce  violent  throbbing  in  the  arterio- 
sclerotic. In  advanced  cases  of  the  later  dis- 
ease, eryth'rol  tetra-nitrate  in  % gr.  doses  in  a 
half  glass  of  water  relieves  dyspnoea  and  palpi- 
tation and  is  active  5 to  6 hours.  No  result  is 
to  be  expected  from  these  drugs  where  for  any 
reason  the  circulatory  system  has  lost  its  power 
of  dilation. 


LAVAGE. 

Under  Minor  Comment  the  Jour.  Amer.  Med. 
Assoc.,  Nov.  25,  1905,  notes  a procedure  advo- 
cated by  Sir  Wm.  H.  Bennet  in  the  Lancet, 
July  8,  1905,  where  in  certain  cases  he  advises  in- 
gesting freely  large  quantities  of  cold,  tepid  or 
hot  water  to  relieve  or  make  easy  vomiting.  As 
is  noted  the  method  is  an  old  one  and  well 
worth  remembering.  I have  seen  vomiting  un- 
controlled by  sedatives  or  other  means  easily 
controlled  after  taking  of  five  or  six  cups  of  hot 
water  each  containing  a little  soda  mint — (%  gr.) 
— and  this  repeated  every  fifteen  minutes  or  half 
hour  until  the  stomach  was  excited  to  empty 
itself  thoroughly.  Hot  water  slightly  alkaline  is 
preferable  to  cold  when  the  patient  can  be  in- 
duced to  take  it.  This  method  though  not  of 
use  where  for  any  reason  distension  of  the 
stomach  should  be  avoided,  is  easier  than  lav- 
age with  a stomach  tube  and  is  often  of  service 
where  the  use  of  the  tube  is  inconvenient  or  does 
not  seem  urgent. 


BOOK  REVIEWS 

Practical  Massage  in  Twenty  Lessons.  By 
Hartvig  Nissen,  Instructor  and  Lecturer  in 
Massage  and  Gymnastics  at  Harvard  Univer- 
sity Summer  School;  Director  of  Physical 
Training,  Brookline  Public  Schools;  Former 
Acting  Director  of  Physical  Training,  Boston 
Public  Schools:  Former  Instructor  of  Physi- 
cal Training  at  Johns  Hopkins  University 
and  Wellesley  College;  Former  Director  of 
the  Swedish  Health  Institute,  Washington, 


D.  C.,  etc.,  etc.  Author  of  “Swedish  Move- 
ment and  Massage  Treatment,”  “A,  B,  C of 
Swedish  Educational  Gymnastics,”  “Rational 
Home  Gymnastics,”  etc.  With  46  Original 
Illustrations.  168  pages.  12mo.  Price,  extra 
cloth,  $1.00,  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1914-16  Cherry  Street,  Philadelphia. 
This  is  a valuable  little  book  upon  a subject 
which  is  doubtless  too  much  neglected  by  the 
medical  profession.  The  author  describes  the 
most  useful  manipulations  and  movements  in  a 
manner  which  makes  the  subject  very  clear  and 
easily  understood.  The  work  is  of  much  prac- 
tical worth  as  a guide  in  the  treatment  of  that 
class  of  diseases  which  require  massage  or 
manipulative  treatment. 


The  Principles  and  Practice  of  Medicine. 
Designed  for  the  use  of  practitioners  and  stu- 
dents of  medicine.  By  William  Osier,  M.  D., 
Fellow  of  the  Royal  Society;  Fellow  of  the 
Royal  College  of  Physicians,  London;  Regius 
Professor  of  Medicine,  Oxford  University; 
Honorary  Professor  of  Medicine,  Johns  Hop- 
kins University,  Baltimore;  Formerly  Pro- 
fessor of  the  Institutes  of  Medicine,  McGill 
University,  Montreal;  and  Professor  of  Clini- 
cal Medicine  in  the  University  of  Pennsylva- 
nia, Philadelphia.  Sixth  edition,  thoroughly 
revised  from  new  plates.  D.  Appleton  & Co., 
New  York  and  London,  1906. 

The  sixth  edition  of  this  popular  work  is  in 
many  respects  a new  book.  Many  sections 
have  been  almost  entirely  rewritten  and  many 
changes  have  been  made  in  order  to  present  the 
most  modern  views  upon  all  subjects. 

Symptomatology  and  Diagnosis  are  dealt  with 
in  the  clear,  concise  manner  so  characteristic 
of  the  distinguished  author.  The  work  con- 
tains a wealth  of  historical  and  pathological  de- 
tail. The  section  on  Diseases  of  the  Heart,  es- 
pecially that  portion  of  the  section  which  deals 
with  the  physical  signs  and  the  diagnosis  of 
valvular  lesions  is  a model  for  clearness  and  ac- 
curacy. 

The  sections  on  Constitutional  Diseases  and 
Diseases  of  the  Blood  and  Ductless  Glands  are 
brought  well  up  to  date.  The  section  on  Dis- 
eases of  the  Nervous  System  is  entitled  to  spe- 
cial mention  for  its  splendid  arrangement  and 
unusual  clearness  of  description.  The  article 
on  cerebral  localization  and  the  diagrams  of 
the  segmental  skin  fields  are  exceptionally 
good. 

If  any  fault  might  be  found  with  the  work  it 
would  be  because  of  the  fact  that  the  sections 
on  treatment  are  brief  and  not  inclined  to  in- 
crease one’s  faith  in  therapeutic  measures. 

The  work  may  justly  be  regarded  as  a stand- 
ard which  will  meet  the  requirements  of  the 
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busy  practitioner  of  medicine  as  well  if  not 
better  than  any  similar  work  in  the  English 
language. 


Conservative  Gynecology  and  Electro- 
Therapeutics. — A Practical  Treatise  on  the 
Diseases  of  Women  and  Their  Treatment  by 
Electricity.  By  G.  Betton  Massey,  M.  D.,  at- 
tending surgeon  to  the  American  Oncologic 
Hospital,  Philadelphia;  Fellow  and  Ex-Pres- 
ident of  the  American  Electro-Therapeutic 
Association;  Member  of  the  Societe  Fran- 
caise  d’Electro-Therapie,  American  Medical 
Association,  etc.  Fourth  Edition,  Revised, 
Rewritten  and  Greatly  Enlarged.  Illustrated 
with  twelve  (12)  original,  full-page  chromo- 
lithograohic  plates;  twelve  (12)  full-page  half- 
tone plates  of  photographs  taken  from  nature, 
and  157  half-tone  and  photo-engravings  in  the 
text.  Pages  XVI-468.  Royal  octavo.  Extra 
cloth,  beveled  edges.  Price  $4.00  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry 
street,  Philadelphia. 

The  book  consists  of  two  parts;  first,  the  con- 
servative treatment  of  diseases  of  women  by 
means  of  Electro-Therapeutics;  second,  the  rudi- 
ments of  medical  electricity.  The  second  part 
is  undoubtedly  a clear  exposition  of  the  physics 
of  electricity  and  as  such  would  be  valuable  to 
the  student  and  practitioner  were  it  not  nulli- 
fied by  the  extravagant  claims  and  theories  ad- 
vanced in  the  first  part. 

The  teachings  of  this  author  are  not  con- 
servative but  are  the  radical  statements  of  a fad- 
dist, unsupported  by  clinical  results  of  sufficient 
value  to  entitle  them  to  the  serious  considera- 
tion of  modern  surgeons. 

The  chapter  on  Ectopic  Gestation  shows 
either  a woeful  ignorance  of  the  conditions  co- 
existing with  extra-uterine  pregnancy,  the  con- 
dition of  the  other  tube,  the  likelihood  of  re- 
currence, or  else  a disregard  for  the  safety  of 
his  patients. 

His  treatment  by  electricity  of  one  four 
months’  ectopic  pregnancy,  unruptured  or  when 
ruptured  into  the  broad  ligament  is,  we  believe, 
open  to  censure.  His  argument  that  this  mode 
of  treatment  will  do  no  harm  will  be  accepted 
by  few  surgeons  who  are  familiar  with  the 
treacherous  nature  of  the  conditions  and  the 
danger  of  delay. 

The  chapter  on  Roentgen  rays  is  a brief  re- 
sume of  X-rays  and  their  uses.  The  method  of 
giving  several  weeks  X-ray  treatment  prelim- 
inary to  operation  for  cancer,  in  order  to  kill 
the  outlying  cancer  cells  which  might  otherwise 
be  dislodged  during  operation,  causing  metas- 
tasis, seems  plausible,  and  further  results  will 
be  awaited  with  interest.  In  speaking  of  burns 
he  fails  to  mention  the  methods  now  in  use  by 


leading  radiographers  of  screening  out  the  ob- 
jectionable rays  by  interposing  suitable  sub- 
stances. 


Differential  Diagnosis  and  Treatment  of 
Disease.  A text-book  for  Practitioners  and 
Advanced  Students,  by  Augustus  Caille,  M. 
D.,  Professor  of  Diseases  of  Children,  New 
York  Post  Graduate  School  and  Hospital; 
Visiting  Physician  to  the  New  York  Post- 
Graduate  and  German  Hospitals,  etc.  Two 
hundred  and  twenty-eight  illustrations.  Cloth. 
Published  by  D.  Appleton  & Co.  New  York 
and  London. 

This  is  a book  of  great  value  to  the  general 
practitioner,  and  one  destined  undoubtedly  to 
great  popularity  because  of  its  extraordinarily 
wide  scope  and  eminent  practicality.  The  wide 
experience  of  the  author  has  enabled  him  to 
select  and  treat  his  subjects  according  to  the 
many  and  varied  necessities  of  the  great  mass 
of  the  profession,  in  an  unusually  satisfactory 
manner.  The  description  of  symptoms  is  neces- 
sarily concise,  and  directed  especially  toward 
differential  diagnosis;  all  the  modern  clinical 
methods  of  the  latter  are  mentioned  with  clear 
directions  for  carrying  them  out. 

The  outlines  of  treatment  embrace  all  varie- 
ties of  therapeutic  agents,  with  descriptions  of 
the  methods  of  their  application  in  detail  so  as 
to  allow  the  reader  considerable  choice  in  the 
meeting  of  a great  variety  of  diseased  condi- 
tions. 

The  illustrations  are  exceedingly  graphic  and 
appropriate,  especially  in  regard  to  the  man- 
ner of  employing  many  of  the  newer  methods 
of  treatment  and  diagnosis,  and  add  much  to 
the  work. 

As  has  been  indicated,  the  keynote  of  the  vol- 
ume is  its  practical  value  for  everyday  medical 
work,  and  it  cannot  fail  of  a warm  and  appre- 
ciative welcome. 


* Correction — In  the  November  issue,  in  Dr. 
J.  U.  Barnhill’s  article  on  “Operation  for  the 
Radical  Cure  of  Large  Inguinal  Hernia,”  the 
word  “antiseptic,”  second  line  from  the  bottom 
of  page  224,  should  read  “aseptic”  and  “external 
oblique  muscle,”  under  Figures  1 and  2,  should 
read,  “internal  oblique  muscle.” 


A movement  is  on  foot  among  Columbus 
physicians  to  establish  a physician’s  club  in 
that  city.  It  is  intended  to  provide  for  a 
medical  library  and  club  rooms. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  Clinton  County  Medical  Society 
met  at  Wilmington,  December  20.  The 
program  consisted  of  a paper  by  C.  A.  Trib- 
bet,  Westborough,  on  “Vomiting  of  Preg- 
nancy,” in  which  the  author  related  the  his- 
tory of  a case  in  which  all  remedies  failed 
and  it  became  necessary  to  induce  an  abor- 
tion to  save  the  patient’s  life.  During  the 
discussion  all  of  the  modem  methods  of 
treatment  for  the  condition  were  considered. 
W.  L.  Rouse,  Paintersville,  read  a paper  en- 
titled “Auto-Intoxication.”  The  following 
officers  were  elected : President,  G.  W. 

Wire,  Wilmington ; Vice-President,  C.  A. 
Tribbet,  Westborough ; Secretary  and 
Treasurer,  Frank  A.  Peele,  Lees  Creek; 
Censors,  G.  W.  Austin,  G.  R.  Conrad  and 
T.  L.  Cooksey ; Delegate,  E.  C.  Briggs. 

The  Highland  County  Medical  So- 
ciety met  at  Hillsboro,  January  3.  The 
President’s  annual  address  was  delivered  by 
F.  C.  Swing,  Samantha.  T.  W.  Roberts, 
Belfast,  read  a paper  entitled,  “A  Consid- 
eration of  Some  Points  in  Diagnosis.” 
Frank  Smith,  West  Union,  presented  a pa- 
per entitled,  “Yellow  Professionalism.” 

SECOND  DISTRICT. 

The  Greene  County  Medical  Society 
met  at  Xenia,  December  14.  The  program 
consisted  of  a symposium  on  “Appendicitis.” 
The  following  read  papers  upon  the  sub- 
ject: S.  S.  Wilson,  B.  R.  McClellan,  A.  C.  ’ 
Messenger,  W.  H.  Findley  and  L.  H.  Brun- 
dage.  The  following  officers  were  elected : 
President,  L.  M.  Jones,  Jamestown ; Vice- 
President,  W.  H.  Finley,  Xenia;  Secretary, 
R.  H.  Grube,  Xenia;  Treasurer,  D.  E. 
Spahr,  Xenia;  Delegate,  A.  C.  Messenger, 
Xenia. 

The  Mercer  County  Medical  Society 
elected  the  following  officers  at  its  meeting 
on  December  5,  at>Celina:  President,  D. 


H.  Richardson ; Vice-President,  L.  D. 
Brumm;  Secretary,  J.  E.  Hattery;  Treas- 
urer, W.  C.  Stubbs ; Delegate,  R.  P.  Lan- 
gel. 

The  meeting  of  the  Clark  County  Med- 
ical Society  on  December  18  at  Spring- 
field  was  taken  up  by  clinical  reports  and 
the  election  of  officers.  The  following  are 
the  officers  for  1906 : President,  C.  F. 

Brubaker;  Vice-President,  F.  P.  Anzinger; 
Second  Vice-President,  H.  L.  Heistand ; 
Secretary,  G.  F.  McKim;  Treasurer,  C.  S. 
Ramsey ; Executive  Committee,  C.  M.  Hei- 
stand, S.  R.  Hutching  and  J.  E.  Myers. 

The  Montgomery  County  Medical  So- 
ciety met  at  Dayton,  December  4.  The 
address  of  the  evening  was  given  by  Joseph 
Eichberg,  Cincinnati,  his  subject  being 
“Myeloid  Leukaemia.”  The  subject  was 
discussed  by  Drs.  Titlow,  Dugan  and  An- 
zinger, Dayton ; Grube  and  McClellan, 
Xenia.  A number  of  the  physicians  of 
Greene  and  Champaign  counties  were  pres- 
ent. 

THIRD  DISTRICT. 

The  Allen  County  Medical  Society 
held  a meeting,  December  5,  at  Lima.  J. 
H.  Huntley  read  a paper,  his  subject  being 
“The  Surgery  of  the  Bladder  and  Urethra.” 
The  paper  was  well  received  and  fully  dis- 
cussed. The  following  officers  were 
chosen  for  1906:  President,  Charles  Col- 

lins ; Vice-President,  J.  T.  Mathews ; Sec- 
retary, O.  E.  Chenoweth ; Treasurer,  Oliver 
Steiner;  Member  of  Board  of  Censors,  A. 
S.  Rudy. 

The  Hancock  County  Medical  So- 
ciety met  in  regular  session  December  14 
at  Findlay.  Election  of  officers  resulted  as 
follows : President,  E.  G.  Hersh,  Mc- 

Comb  ; Vice-President,  J.  H.  Treece,  Find- 
lay ; Secretary,  Nelia  B.  Kennedy,  Findlay; 
Treasurer,  J.  P.  Baker,  Findlay;  Delegate, 
J.  C.  Tritch;  Alternate,  F.  W.  Firmin; 
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Censors,  N.  L.  McLachlan  and  O.  H.  Saun- 
ders. 

The  Marion  County  Medical  Society 
held  its  annual  meeting  December  5.  The 
following  officers  were  elected  : President, 

E.  O.  Richardson ; Vice-President,  P. 
Young;  Secretary,  J.  W.  Adair;  Treasurer, 
J.  M.  Hoskins;  Delegate,  D.  O.  Weeks;  Al- 
ternate, A.  M.  Crane.  A.  M.  Crane  read 
a paper  entitled,  “The  Disposition  of  Con- 
tagious Diseases.”  President-elect  Rich- 
ardson was  the  host  at  a luncheon  served 
at  the  Marion  Club,  after  the  meeting. 

The  Seneca  County  Medical  Society 
met  at  Tiffin,  December  21.  The  following 
papers  were  read  and  discussed : “Frac- 

tures, Their  Symptoms  and  Classifications,” 
Fred  West;  “Treatment  of  Simple  Frac- 
tures,” H.  B.  Gooding;  “Treatment  of 
Compound  Fractures,”  W.  H.  Focht. 

MEETING  OF  THE  AUGLAIZE  COUNTY  MEDI- 
CAL SOCIETY  AT  WAPAKONETA. 

The  Auglaize  County  Medical  Society,  which 
had  the  record  of  having  in  proportion  the 
largest  membership  of  any  county  society  in 
the  state,  has  again  made  a most  enviable 
record. 

It  arranged  a jubilee  meeting  for  the  four- 
teenth of  December,  1905,  which  has  surpassed 
anything  ever  undertaken  by  a county  society. 
The  arrangements  were  in  charge  of  the  secre- 
tary, C.  L.  Mueller,  of  Wapakoneta,  who  has 
devoted  a large  amount  of  his  time  to  this 
purpose.  Personal  letters  were  sent  to  every 
physician  of  Allen,  Shelby,  Mercer  and  Au- 
glaize counties  and  invitations  were  sent  out  in 
the  form  of  a humorous  subpoena. 

Shortly  before  the  meeting  attractive  pro- 
grams were  mailed  to  the  physicians  contain- 
ing the  pictures  of  E.  Gustav  Zinke  and  J.  E. 
Greiwe,  of  Cincinnati,  Miles  F.  Porter,  of  Ft. 
Wayne,  Ind.,  Charles  S.  Hamilton,  of  Colum- 
bus, F.  G.  Stueber,  of  Lima,  and  D.  H.  Rich- 
ardson, of  Celina,  all  of  whom  were  on  the 
program. 

The  meetings  were  held  in  the  assembly  room 
of  the  court  house  and  the  grand  jury  room 
and  offices  of  the  county  prosecutor  were  occu- 
pied by  the  following  firms  who  made  exhibits: 

Max  Wocher  & Son,  of  Cincinnati  O.;  The 
Upjohn  Co.,  of  Kalamazoo,  Mich.;  Parke,  Da- 


vis & Co.,  of  Detroit,  Mich.;  Columbus  Phar- 
macal  Co.,  of  Columbus,  O.;  Horlick’s  Malted 
Milk  Co.,  of  Racine,  Wis. ; Helvetia  Milk  Con- 
densing Co.,  of  Highland,  111.;  Bauer  & Black, 
of  Chicago,  111.;  Physicians’  Standard  Supply 
Co.,  of  Philadelphia,  Pa.;  Kress  & Owen  Co., 
of  New  York,  and  W.  B.  Saunders  Co.,  of 
Philadelphia,  Pa. 

At  9 o’clock  a.  m.  the  meeting  was  formally 
opened.  The  president  of  the  city  council,  Mr. 
B.  B.  Anderson,  welcomed  the  physicians  in 
the  name  of  the  city,  which  address  was  re- 
sponded to  by  C.  H.  Phelps,  president  of  the 
Auglaize  County  Medical  Society.  F.  C.  Stue- 
ber, Lima,  then  read  on  “Wounds  and  Injuries 
of  the  Eyes,”  illustrating  the  paper  by  numer- 
ous specimens  and  presentation  of  patients. 
Miles  F.  Porter  then  read  on  “Concerning 
Wound-Closure  and  Wound-Dressing,”  and 
D.  H.  Richardson  on  “Appendicitis  in  the 
Country.” 

E.  Gustav  Zinke  opened  the  afternoon  ses- 
sion with  a lecture  on  “The  Management  of 
Occipito  Posterior  Positions  of  Vertex  Pre- 
sentations,” illustrating  the  same  by  the  aid  of 
a manikin  and  bony  pelvis.  J.  E.  Griewe  then 
gave  a lecture  on  “The  First  Principles  in  the 
Treatment  and  Recognition  of  Heart  Lessions.” 
He  brought  with  him  thirty  specimens  of  hearts 
from  the  Cincinnati  Hospital  Museum  for 
demonstration  and  this  collection  contained 
some  rare  specimens  which  are  of  great  value. 
Maurice  I.  Rosenthal,  of  Ft.  Wayne,  Ind.,  fol- 
lowed with  “Cancer  of  the  Uterus.”  D.  R. 
Silver,  of  Sidney,  Ohio,  concluded  with  a paper 
on  “Ethical  Profession  vs.  Ethical  Practice.” 

The  following  resolutions  offered  by  C.  L. 
Dine,  of  Minster,  Ohio,  were  unanimously 
adopted: 

Whereas,  There  is  no  material  difference  be- 
tween patent  medicine  and  a secret  proprietary 
nostrum. 

Resolved,  That  it  is  the  sense  of  this  Society 
that  the  use  of  such  nostrums  by  physicians  and 
the  publication  of  their  advertisements  in  medi- 
cal journals  are  violations  of  the  spirit  of  the 
code  of  ethics  of  the  American  Medical  As- 
sociation. 

Resolved,  That  a copy  of  this  resolution  be 
published  in  the  journal  of  the  American  Medi- 
cal Association,  and  that  a copy  be  offered  for 
publication  to  each  medical  journal  in  the  state. 

After  this  the  meeting  adjourned  to  6 p.  m., 
when  G.  B.  Evans,  of  Dayton,  O.,  read  on 
“Fistula-in-Ano,”  followed  by  Charles  S.  Ham- 
ilton, who  read  on  “Gastro-Enterostomy  for 
Ulcer  and  Cancer  of  Stomach,”  with  presenta- 
tion of  two  cases  on  which  a successful  enter- 
ostomy had  been  performed. 
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One  hundred  and  thirteen  physicians  re- 
mained for  the  banquet  which  was  served  at  9 
p.  m.  in  the  banquet  hall  of  Hotel  Steinberg. 

C.  C.  Berlin,  of  Wapakoneta,  acted  as  toast- 
master, and  toasts  were  delivered  by  the  fol- 
lowing: Brooks  F.  Beebe,  Cincinnati,  on  “The 

Value  of  a County  Society  as  an  Educator”; 
D.  F.  Barker,  Dayton,  on  “Modern  Surgery”; 
Charles  Collins,  Lima,  on  “Joint  Meetings”; 
H.  E.  Beebe,  Sidney,  on  “Professional  Friend- 
ship”; Mr.  S.  A.  Hoskins,  prosecuting  attorney 
of  Auglaize  county,  on  “How  the  Expression 
of  Professional  Friendship  impresses  the 
Laity.”  K.  K.  Wheelock,  Ft.  Wayne,  Ind.,  on 
“Pleasant  and  Sad  Experiences  with  Brothers 
of  the  Legal  Fraternity.” 

One  hundred  and  sixty-eight  physicians  were 
registered  at  the  meeting. 

FOURTH  DISTRICT. 

The  Ottawa  County  Medical  Society 
met  at  Oak  Harbor,  December  13.  H. 
Pool  of  Port  Clinton  read  a paper  on  “Ap- 
pendicitis.” A general  discussion  followed. 
The  following  officers  were  elected : Presi- 

dent, Fred  Heller,  Oak  Harbor;  Vice-Presi- 
dent, David  Barringer,  Rocky  Ridge ; Sec- 
retary and  Treasurer,  Stuart  T.  Dromgold, 
Elmore. 

The  Wood  County  Medical  Society 
held  their  regular  meeting  at  Bowling 
Green,  December  13,  1905.  The  program 
consisted  of  a paper  upon  “Punctured 
Wounds,”  by  M.  Wadsworth,  Hoytsville. 
W.  H.  Price,  the  retiring  President,  deliv- 
ered an  address.  I.  S.  Bowers,  Perrys- 
burg,  also  delivered  an  address.  At  the  an- 
nual election  held  at  this  meeting,  the  fol- 
lowing officers  were  elected : President,  W. 

W.  Hill,  Weston ; Vice-President,  M.  A. 
McKendree,  Bowling  Green ; Secretary,  F. 
D.  Halleck,  Bowling  Green ; Treasurer,  E. 
H.  Tobias,  Bowling  Green;  Board  of  Cen- 
sors, C.  S.  St.  John,  Bowling  Green;  I.  S. 
Bowers,  Perrysburg;  W.  H.  Price,  Stony 
Ridge.  Two  new  members  were  admitted 
and  four  applications  for  membership  were 
received. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  December  8.  John 


H.  Lowman  of  Cleveland  was  the  guest  of 
the  Academy  and  delivered  an  address  upon 
“Tuberculosis.”  Owing  to  the  great  inter- 
est now  being  manifested  in  Toledo  upon 
the  subject  of  tuberculosis,  the  meeting  was 
semi-public  in  character,  special  invitations 
being  issued  to  nurses,  dentists  and  others 
interested.  An  audience  of  about  500  gath- 
ered in  Zenobia  Hall  to  hear  Dr.  Lowman. 
Having  been  one  of  the  fifteen  American 
delegates  to  the  International  Tuberculosis 
Congress  in  1905,  Dr.  Lowman  began  his 
address  with  a description  ot  the  Paris 
Congress  with  its  3000  delegates  from  all 
over  the  world,  thus  expressing  the  interest 
of  the  world  in  this  vital  question. 

“Of  no  disease,”  said  Dr.  Lowman,  “has  so 
much  been  said  or  so  much  written  as  of 
this  widespread,  chronic  epidemic.  The  in- 
formation concerning  it  is  found  in  government, 
municipal  and  hospital  reports,  in  the  proceed- 
ings of  societies,  in  the  lay  and  medical  press, 
in  communications  of  architects,  engineers, 
physicians,  nurses,  philanthropists  and  trade 
unions.  To  utilize  all  this  material  is  impos- 
sible for  one  person  and  will  require  a com- 
mission of  experts  to  report  adequately  upon  it. 

“The  organization  of  the  movement  against 
tuberculosis  is  in  the  hands  of  the  international 
central  committee,  which  is  composed  of  dele- 
gates from  various  countries,  the  dean  of  the 
faculty  of  Paris,  as  president.  This  committee 
meets  several  times  annually  at  different  places. 
The  next  session  will  be  at  the  Hague.  The 
committee  decides  the  time  and  place  of  the 
triennial  congress  and  receives  reports  from 
the  various  countries  on  the  different  phases  of 
tuberculosis.  The  next  congress  will  be  held  in 
America  upon  the  invitation  of  President 
Roosevelt.”  * * * * 

“Among  the  topics  of  especial  interest  were 
the  relation  of  human  and  bovine  tuberculosis; 
early  diagnosis;  the  treatment  of  lupus;  isola- 
tion of  advanced  cases  as  a protection  to  the 
community;  protection  of  children  in  tubercu- 
lous families  and  in  schools;  the  unsanitary 
dwelling;  the  coincidence  of  tuberculosis  with 
poverity  and  immorality;  the  sanatorium  and 
dispensary;  mutual  workingmen’s  insurance  and 
cooperation  of  all  philanthropic  endeavor  in 
the  conflict  with  consumption.” 

Dr.  Lowman  then  discussed  at  length  the 
forms  of  tuberculosis,  the  means  whereby  man 
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can  protect  himself  both  against  human  and  bo- 
vine tuberculosis,  the  early  diagnosis,  and  of 
this  the  speaker  said,  “when  an  early  diagnosis 
is  made,  it  may  detect  a focus  of  slight  extent, 
but  of  long  evolution.  When  we  find  only  a 
small  place  showing  tuberculosis  in  the  lung,  we 
may  be  already  too  late.  Great  effort  should 
be  made  to  decipher  the  functional  changes  that 
precede  consumption.  It  is  only  in  unmasking 
them  that  we  will  be  able  to  make  a veritable 
early  diagnosis.” 

“Isolation,  institutional  treatment,  relation  of 
poverty  were  discussed.  In  America,  we  find 
no  place  for  the  tuberculous  poor.  We  have 
shut  the  doors  of  the  hospital  against  them.  In 
doing  this  we  show  that  we  fear  the  tubercu- 
lous individual;  but  do  not  sufficiently  fear  tu- 
berculosis. These  same  sick  people  who  form- 
erly went  to  the  hospitals  and  died  there,  now 
remain  at  home  and  spread  infection  to  the  end. 
This  unwise  plan  will  react  on  us  and  extend 
the  number  of  cases,  increasing  the  rate  of 
mortality. 

“It  is  imperative  that  we  find  a place  for  the 
sick  poor;  that  we  open  wards  in  the  county 
infirmaries  and  urge  the  sick  to  use  them.  In 
London  70  per  cent,  of  all  deaths  from  tuber- 
culosis are  in  hospitals,  and  in  Berlin  44  per 
cent.  In  Paris,  where  there  is  comparatively 
little  isolation,  there  is  no  diminution  in  the 
mortality  rate.  One  of  the  needs  of  the  hour 
is  tuberculosis  hospitals.  We  have  been  so  oc- 
cupied with  the  idea  of  sanatoria  and  the  cure 
of  early  cases  that  we  have  forgotten  the  hos- 
pitals and  the  advanced  cases  with  their  con- 
stant menace  to  the  community.” 

Dr.  Lowman  closed  with  a description  of  the 
Behring  cure  and  a reference  to  the  method  of 
organization  of  the  tuberculosis  movement  in 
Cleveland. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  held  their  last  regular 
session  December  22. 

S.  S.  Thorne  showed  a boy  of  sixteen,  upon 
whom  he  had  successfully  amputated  the  arm, 
clavicle  and  scapula.  Dr.  Thorne  also  spoke  of 
the  treatment  of  railroad  injuries  and  the  va- 
rious methods  of  amputation. 

Dr.  Cunningham,  interne  at  St.  Vincent’s 
Hospital,  reported  “An  interesting  case  of  gun- 
shot wound,  with  autopsy  findings.”  In  this 
the  bullet  passed  through  the  common  carotid 
artery,  as  was  discovered  post-mortem,  but  the 
patient  lived  for  a day  without  signs  of  serious 
hemorrhage.  The  absence  of  bleeding  was  ex- 


plained by  the  closure  of  the  wound  by  the 
strong,  well  developed  muscles.  Death  oc- 
curred very  suddenly  the  next  day  and  the 
autopsy  revealed  the  perforated  common  carotid 
artery  with  the  pleural  cavity  of  the  same  side 
filled  with  clotted  blood. 

J.  M.  Dolloway  read  a paper  entitled  “The 
X-Ray  as  a Diagnostic  Agent  and  the  Interpre- 
tation of  Radiographs,”  along  with  the  paper, 
Dr.  Dolloway  showed  numerous  stereoptican 
pictures,  illustrating  the  value  of  radiography 
in  the  diagnosis  of  diseases  of  the  lungs,  heart, 
aorta,  stomach,  intestines,  kidneys,  bladder, 
ureter,  etc.,  as  well  as  in  fractures  and  disloca- 
tions. 

FIFTH  DISTRICT. 

A meeting  of  the  Lorain  County  Medi- 
cal Society  was  held  at  Lorain,  December 
14.  “The  Influences  that  Determine  Age” 
was  the  subject  of  a paper  by  W.  E.  Bunce, 
Oberlin.  The  paper  dealt  with  the  physical 
and  mental  condition  and  environment  in 
producing  the  state  of  old  age. 

The  following  officers  for  the  ensuing 
year  were  elected : W.  B.  Hubbell,  Elyria, 

President ; Wm.  E.  Wheatley,  Lorain,  Vice- 
President  ; O.  M.  Cope,  Lorain,  Secretary ; 
E.  Cameron,  Lorain,  Treasurer;  Censor,  E. 
V.  Burley,  Lorain. 

The  Ashtabula  County  Medical  So- 
ciety met  at  Conneaut,  December  14.  J. 
K.  Kinnear  of  Kingsville,  a medical  mis- 
sionary, delivered  an  interesting  ad- 
dress upon  the  medical  missionary  and  hos- 
pital work  in  China.  The  following  offi- 
cers were  elected:  A.  W.  Hopkins,  Ash- 

tabula, President;  F.  E.  Perry,  Jefferson, 
Vice-President ; O.  M.  Warner,  Conneaut, 
Secretary;  C.  E.  Case,  Ashtabula,  Treas- 
urer; F.  W.  Upson,  Member  of  Board  of 
Censors. 

The  meeting  of  the  Lake  County  Medi- 
cal Society  was  held  at  Painesville,  De- 
cember 4.  The  meeting  was  devoted  to  the 
election  of  officers  and  hearing  reports  from 
officers  and  committees.  The  Secretary’s 
report  showed  that  the  Society  had  41  mem- 
bers in  good  standing.  The  officers  for 
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1906  were  elected  as  follows : C.  H. 

Quayle,  Madison,  President;  Herbert  Ken- 
ning, Willoughby,  Vice-President;  J.  W. 
Lowe,  Mentor,  Secretary;  C.  M.  Hawley, 
Painesville,  Treasurer;  H.  G.  Sherman, 
Painesville,  Delegate ; D.  J.  Merriam, 
Painesville,  Censor.  The  retiring  President, 
H.  M.  Amidon,  delivered  an  address  in 
which  he  reviewed  the  work  of  the  society 
for  the  past  year. 

The  annual  meeting  of  the  Academy 
of  Medicine  of  Cleveland  was  held  De- 
cember 15.  The  following  was  the  pro- 
gram : “Frequency  of  Occurrence  of  Arth- 

ritis Deformans,”  Ralph  K.  Updegraff ; 
“The  Recent  Tuberculosis  Congress  in 
Paris,”  J.  H.  Lowman.  The  following  of- 
ficers were  elected  for  the  year:  C.  A. 

Hamann,  President ; W.  E.  Shackleton, 
Vice-President;  Clyde  E.  Ford,  Secretary; 
O.  T.  Thomas,  Treasurer;  J.  B.  McGee  and 
J.  G.  Spenzer,  Trustees. 

The  Huron  County  Medical  Society 
met  at  Chicago,  December  14.  D.  W. 
Rumbaugh,  Chicago,  read  a paper  entitled 
“Hot  Air  and  Its  Applications  to  Certain 
Diseases.” 

The  Huron  County  Society  completed  its 
organization  at  this  meeting,  and  is  now 
ready  for  formal  admission  to  the  Ohio 
State  Medical  Association.  This  society  is 
one  of  the  most  energetic  of  the  Fifth  Dis- 
trict. 

SIXTH  DISTRICT. 

The  Summit  County  Medical  Society 
met  at  Akron,  December  5.  The  following 
officers  were  elected : President,  W.  W. 

Leonard;  Vice-President,  H.  C.  Theiss; 
Secretary,  T.  K.  Moore;  Treasurer,  Eliza- 
beth M.  Weaver;  Member  of  the  Board  of 
Censors,  H.  H.  Jacobs ; Member  of  the 
Legislative  Committee,  M.  D.  Stevenson ; 
Manager  of  the  Library  Board,  J.  H.  Seiler. 
The  following  interesting  program  was  car- 
ried out:  “Ocular  Symptoms  of  General 

Disease  of  the  Central  Nervous  System,” 


T.  K.  Moore ; “The  Patent  Medicine  Evil,” 
G.  W.  Stauffer. 

SEVENTH  DISTRICT. 

The  regular  meeting  of  the  Coshocton 
County  Medical  Society  was  held  at  Co- 
shocton, December  12.  The  following  was 
the  program:  “Incipient  Tuberculosis,”  J. 

D.  Dunham,  Columbus;  papers  by  Jesse 
McClain,  Coshocton,  and  J.  U.  Marquand, 
Conesville. 

The  Belmont  County  Medical  So- 
ciety met  at  Bellaire,  December  13.  An 
interesting  program  was  carried  out  and  the 
following  officers  were  elected : President, 

D.  W.  Boone,  Bellaire;  Vice-President,  D. 
O.  Sheppard,  Barnesville;  Secretary,  J.  S. 
McClellan,  Bellaire. 

The  annual  meeting  of  the  Columbiana 
County  Medical  Society  was  held  at 
Lisbon,  December  12.  H.  J.  Pelley  report- 
ed a case  of  compound  fracture  of  tibia  and 
tibula  with  infection  at  time  of  injury.  W. 

E.  Morris  reported  a case  of  gunshot  wound 
in  a boy  of  14  years,  the  ball  entering  the 
spinal  canal  near  the  ninth  dorsal  vertebra. 
There  was  immediate  paralysis  and  anesthe- 
sia below  the  last  lumbar  vertebra.  The 
canal  was  opened  and  revealed  a penetra- 
tion of  the  membranes  of  the  cord.  No 
further  search  was  made  for  the  bullet, 
blood  clots  and  some  spiculse  of  bone  were 
removed.  The  wound  was  closed  and  pa- 
tient was  in  a fair  condition  ten  days  after 
operation.  The  following  officers  were 
elected : William  Moore,  President ; Vice- 
President,  W.  A.  Hobbs ; Secretary  and 
Treasurer,  re-elected  for  the  fourth  term, 
W.  E.  Morris ; Member  of  Board  of  Cen- 
sors, James  Anderson. 

The  Jefferson  County  Medical  So- 
ciety met  in  regular  session  December  13. 
Papers  were  read  as  follows : “The  Medi- 
cal Inspection  of  Public  Schools  as  a Fac- 
tor in  the  Prevention  of  Diseases,”  by  S. 
O.  Barkhurst.  “Acute  Mastoiditis — Its 
Diagnosis  and  Treatment,”  by  J.  R.  Moss- 
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grove.  The  annual  election  of  officers  re- 
sulted as  follows:  President,  W.  M.  Wood; 
Vice-President,  Joseph  Robertson ; Secre- 
tary, J.  R.  Mossgrove ; Treasurer,  W.  E. 
Kerr;  Member  Board  of  Censors,  J.  C. 
Minor.  A fee  bill  was  passed  giving  the 
minimum  and  maximum  fees  for  guidance 
in  proper  charging  for  services. 

EIGHTH  DISTRICT. 

The  Licking  County  Medical  Society 
met  at  Newark,  December  5.  An  inter- 
esting address  on  the  subject  of  “Epilepsy” 
was  given  by  H.  C.  Rutter  of  Columbus. 
The  following  officers  were  elected : Presi- 
dent, D.  J.  Price,  Newark;  Vice-President, 
C.  H.  Wells,  Summit;  Secretary,  W.  E. 
Wright,  Newark;  Treasurer,  J.  G.  Shirer, 
Newark;  Delegate,  J.  Z.  Heston,  Pataskala; 
Member  of  Board  of  Censors,  C.  A.  Hatch, 
Newark. 

The  regular  meeting  of  the  Guernsey 
County  Medical  Society  was  held  De- 
cember 5.  The  election  of  officers  for  the 
ensuing  year  was  held,  resulting  as  fol- 
lows : G.  W.  Mixon,  Cambridge,  Presi- 

dent; I.  W.  Keenan,  Quaker  City,  Vice- 
President  ; A.  G.  Ringer,  Cambridge,  Sec- 
retary; A.  B.  Headley,  Cambridge,  Treas- 
urer; C.  A.  Moore,  Cambridge,  Censor, 
three  years.  D.  L.  Cowden  and  Walter  C. 
Taylor,  both  of  Kimbolton,  were  elected  to 
membership. 

The  Athens  County  Medical  Society 
held  their  annual  meeting  at  Athens  on  De- 
cember 5.  The  election  of  officers  for  1906 
resulted  as  follows : President,  E.  F.  Dan- 

ford,  Glouster;  Vice-President,  D.  H.  Bid- 
dle, Athens ; Secretary,  Charles  S.  Mc- 
Dougall,  Athens;  Treasurer,  H.  T.  Lee, 
Athens.  A number  of  interesting  clinical 
cases  were  reported  at  this  meeting. 

The  Muskingum  County  Medical  So- 
ciety met  at  Zanesville,  December  13.  F. 
S.  Baron,  Zanesville,  read  a paper  entitled 
“Insanity.”  The  society  took  action  upon 


the  question  of  criminal  malpractice,  and 
appointed  a committee  to  aid  the  prosecut- 
ing attorney  in  suppressing  the  evil. 

The  Perry  County  Medical  Society 
met  at  New  Lexington,  December  21.  The 
following  was  the  program : “Multiple 

Neuritis,”  N.  T.  McTeague,  New  Lexing- 
ton ; “Ectopic  Pregnancy,”  James  Miller, 
Congo. 

NINTH  DISTRICT. 

The  Pike  County  Medical  Society  met 
in  regular  session  at  Waverly,  December 
4.  The  annual  election  of  officers  resulted 
as  follows : President,  J.  L.  Wiseman, 

Beaver;  Vice-President,  D.  D.  Davis, 
Omega ; Secretary,  I.  P.  Seiler,  Piketon ; 
Treasurer,  C.  M.  Mooney,  Waverly.  L. 
McPherson,  the  retiring  President,  was 
elected  Member  of  the  Board  of  Censors  for 
three  years.  S.  J.  Goodman  of  Columbus 
read  an  excellent  paper  on  “Genital  Hem- 
orrhage.” The  subject  was  discussed  by 
all  present. 

The  Hempstead  Academy  of  Medicine 
met  at  Portsmouth,  December  11.  The 
program  consisted  of  a paper  on  the  sub- 
ject of  “Pneumonia,”  by  J.  B.  Jordan. 

The  annual  meeting  of  the  Jackson 
County  Medical  Society  was  held  at 
Coalton,  December  5.  The  following  offi- 
cers were  elected  : President,  E.  T.  Dando, 

Wellston;  Vice-President,  W.  T.  Ogier, 
Wellston;  Secretary,  Worth  Ray,  Coalton; 
Treasurer,  John  F.  Morgan,  Jackson. 

The  annual  meeting  of  the  Vinton 
County  Medical  Society  was  held  De- 
cember 20  at  McArthur.  The  following  of- 
ficers were  elected : President,  W.  R. 

Moore;  Vice-President,  O.  S.  Cox;  Secre- 
tary-Treasurer, C.  O.  Dunlap. 

TENTH  DISTRICT. 

The  Union  County  Medical  Society 
met  at  Marysville,  December  5.  C.  S. 
Hamilton,  Columbus,  read  a paper  on  “Ap- 
pendicitis.” F.  D.  Bain,  Kenton,  presented 
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a paper  entitled  “The  Value  of  Antitoxine.” 
George  Stockton,  Superintendent  of  the 
Columbus  State  Hospital  for  Insane,  read  a 
paper  entitled  “The  Importance  of  Early 
Recognition  of  Insanity.”  The  following 
officers  were  elected:  President,  C.  D. 

Mills,  Marysville;  Vice-President,  J.  Q. 
Southard,  Marysville;  Secretary  and  Treas- 
urer, S.  J.  Bown,  Claiborne.  A dinner 
for  the  members  and  guests  was  served  at 
the  Marysville  Sanitorium  and  Hospital. 

The  Delaware  County  Medical  So- 
ciety met  at  tDelaware,  December  n.  The 
following  officers  were  elected : President, 

C.  W.  Chidester;  Vice-President,  D.  E. 
Hughes ; Secretary,  J.  B.  Woodworth ; 
Treasurer,  Ivadell  Rodgers ; Censor  for  five 
years,  H.  C.  Crane;  Censor  for  four  years, 
A.  H.  Buck.  The  following  resolution  was 
adopted : 

Resolved,  That  the  Delaware  County  Medi- 
cal Society  heartily  endorse  the  courageous 
course  pursued  by  the  Ladies’  Home  Journal 
and  and  Collier’s  Weekly  in  exposing  the  in- 
famous methods  of  deceiving  the  sick  and  af- 
flicted through  the  publication  of  garbled  and 
false  testimonials  and  other  misrepresentations, 
as  practiced  by  numerous  manufacturers  of  pat- 
ent nostrums,  many  of  which  products  contain 
poisons  and  alcoholics  without  having  a label  of 
the  same. 

The  committee  on  entertainment  was  in- 
structed to  invite  the  Marion  County  Medi- 
cal Society  to  be  the  guests  of  the  Society 
at  the  January  meeting. 

A meeting  of  the  Knox  County  Medi- 
cal Society  was  held  December  8 at  Mt. 
V ernon,  at  which  the  following  officers 
were  elected  for  the  ensuing  year:  Presi- 

dent, John  E.  Russell;  Vice-President,  G. 

D.  Arndt ; Secretary,  Harry  W.  Blair. 

The  Crawford  County  Medical  So- 
ciety met  at  Bucyrus,  November  28.  Geo. 
W.  Crile,  Cleveland,  delivered  an  address 
on  “Hemorrhage.”  The  following  officers 
were  elected : President,  E.  D.  Helfrich, 

Gabon ; Vice-President,  C.  A.  Marquart, 
Crestline;  Secretary,  W.  L.  Yeomans,  Bu- 
cyrus; Treasurer,  Katherine  Rayl,  Gabon; 


Censors,  T.  L.  Brown,  Gabon ; F.  L.  Fitz- 
siimmons,  Bucyrus. 

At  the  meeting  of  the  Columbus  Acad- 
emy of  Medicine,  December  4,  J.  W. 
Clemmer  read  an  amusing  paper  entitled 
“The  New  Disease.”  The  paper  dealt  with 
the  etiology,  pathology  and  symptomatol- 
ogy of  a new  disease  named  “motor  fever” 
by  the  author  and  described  the  conse- 
quences of  an  uncontrollable  desire  to  pos- 
sess an  automobile  and  to  exceed  the  speed 
limit.  The  paper  was  discusse  1 Prs. 
Waters,  Deuschle  and  Phillips,  all  of  whom 
have  been  victims  of  the  disease.  A.  L. 
Stage  read  a paper  entitled  ' The  Efficiency 
of  Drugs,”  which  was  discussed  by  Drs. 
Baldwin,  Winders,  Courtright  and  Waters. 

At  the  meeting  of  the  Columbus  Acad- 
emy of  Medicine,  December  18,  the  fol- 
lowing officers  were  elected : President,  J. 

U.  Barnhill ; Vice-President,  S.  J.  Good- 
man; Secretary,  Chas.  J.  Shepard;  Treas- 
urer, W.  C.  Davis;  Censor,  J.  A.  Frame; 
Delegate,  J.  H.  J.  Upham. 

The  Fairfield  County  Medical  So- 
ciety held  its  annual  meeting  at  Lancaster, 
December  19.  J.  J.  Silbaugh  read  a paper 
on  “Neuroses.”  The  election  of  officers 
resulted  as  follows : President,  J.  J.  Sil- 

baugh, Lancaster;  Vice-President,  R.  W. 
Mondhank,  Royalton ; Secretary,  H.  M. 
Hazelton,  Lancaster;  Treasurer,  S.  A.  D. 
Miller,  Lancaster ; Censors,  G.  S.  Court- 
right,  Lithopobs,  and  W.  B.  Taylor,  Pick- 
erington.  W.  S.  Samson,  the  retiring  Pres- 
ident, delivered  his  annual  address. 

The  Crawford  County  Medical  So- 
ciety met  at  Bucyrus,  December  26.  “Lo- 
bar Pneumonia”  was  the  subject  of  a pa- 
per by  J.  W.  Birk,  Bucyrus.  The  Society 
passed  resolutions  endorsing  the  articles 
published  in  the  Collier’s  and  Ladies’  Home 
Journal  condemning  fake  patent  medicines. 
Resolutions  were  also  passed  endorsing  the 
action  of  the  Legislative  Committee  of  the 
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Ohio  State  Medical  Association  in  attempt- 
ing to  secure  a law  which  will  provide  for 
non-partisan  boards  of  health. 

NEWS  NOTES 

Jerome  Bland,  Bucyrus,  has  gone  to  Hot 
Springs,  Ark.,  for  the  benefit  of  his  health. 


F.  D.  Bain,  Kenton,  has  been  appointed 
on  aide  on  the  staff  of  Phil.  E.  Burgess,  de- 
partment commander  of  the  U.  S.  W.  V. 
of  Ohio. 


D.  N.  Kinsman,  Columbus,  was  pre- 
sented with  a gold-headed  cane  at  the  meet- 
ing of  the  Columbus  Academy  of  Medicine, 
December  18. 


Robert  Carrothers,  of  Cincinnati,  en- 
tertained about  one  hundred  doctors  at 
luncheon  in  honor  of  Dr.  W.  H.  Haggard 
of  Nashville,  Tenn.,  November  17. 

The  Board  of  Public  Service  of  Cincin- 
nati have  decided  to  make  the  professor  of 
pathology  of  the  medical  department  of  Cin- 
cinnati, ex-officio  head  of  the  pathological 
department  of  the  Cincinnati  City  Hospital. 


T.  B.  Norris,  Alton,  one  of  the  pio- 
neer physicians  of  Franklin  County,  was 
presented  with  a handsome  chair  by  some 
of  his  professional  friends  on  December  6. 
The  occasion  was  the  doctor’s  76th  birth- 
day. 


The  State  Board  of  Health  of  Iowa  have 
recently  issued  a formal  order  prohibiting 
teachers  having  tuberculosis  from  teaching 
in  the  schools  of  that  state  and  scholars 
suffering  from  the  same  disease  from  at- 
tending school. 


R.  T.  Trimble  of  New  Vienna,  Clinton 
county,  is  an  applicant  for  the  position  of 
Superintendent  of  the  Athens  State  Hospi- 
tal for  Insane.  Dr.  Trimble  is  a member  of 


the  Committee  on  Public  Policy  and  Legis- 
lation of  the  Ohio  State  Medical  Associa- 
tion. 


THE  BOARD  SUSTAINED. 

The  State  Board  of  Medical  Registration 
and  Examination  were  sustained  by  the 
Governor  and  Attorney  General  in  their 
action  in  the  revocation  o*  the  certificate  of 
Harry  S.  Hayes  of  the  White  House,  Lucas 
County,  Ohio. 


A NEW  HOSPITAL. 

The  formal  opening  of  the  Memorial  Hos- 
pital at  Piqua  occurred  December  7.  Ad- 
dresses were  delivered  by  Charles  A.  L. 
Reed,  Cincinnati,  and  Edward  H.  Ochsner, 
Chicago.  A number  of  prominent  physi- 
cians from  different  parts  of  the  state  were 
present  at  the  exercises. 


D.  C.  Hoffman,  for  a number  of  years 
past  chief  surgeon  of  the  Soldiers’  Home  at 
Dayton,  was  tendered  a farewell  dinner  at 
the  Home  on  November  2.  The  doctor  was 
presented  with  a beautiful  mantel  clock  by 
the  members  of  the  staff  of  the  Home.  Dr. 
Frank  W.  Roush  will  succeed  Dr.  Hoffman 
as  surgeon. 


THE  ASSOCIATION  OF  MEDICAL  TEACHERS. 

The  Ohio  Association  of  Medical  Teach- 
ers were  organized  at  Columbus,  December 
26.  The  following  officers  were  elected: 
President,  Starling  Loving,  Columbus ; 
First  Vice-President,  J.  C.  Oliver,  Cincin- 
nati; Second  Vice-President,  G.  J.  Jones, 
Cleveland;  Secretary,  F.  C.  Waite,  Treas- 
urer, J.  C.  Spencer,  Cleveland. 


GOOD  WORK  BY  THE  ACADEMY. 

As  a direct  result  of  the  campaign  which 
is  being  waged  by  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  the  city  coun- 
cil of  Toledo  have  appropriated  money  to 
equip  a bacteriological  laboratory  and  hos- 
pital for  tuberculosis.  The  council  have  ap- 
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propriated  $1550  to  pay  the  city  bacteriolo- 
gist and  $3000  for  laboratory  equipment, 
and  $5000  for  tuberculosis  hospital. 


THE  REORGANIZATION  OF  THE  NORTHWEST- 
ERN OHIO  MEDICAL  ASSOCIATION. 

At  the  meeting  of  the  Northwestern  Med- 
ical Association  at  Fremont,  on  December 
7 and  8,  the  Association  was  reorganized, 
making  it  the  official  District  Society  of  the 
Third  and  Fourth  Councilor  Districts.  The 
following  officers  were  elected : President, 

A.  S.  Rudy,  Lima ; First  Vice-President,  R. 
H.  Rice,  Fremont;  Second  Vice-President, 
J.  H.  Huntley,  Lima ; Secretary,  E.  A.  Mur- 
bach,  Archbold;  Assistant  Secretary  and 
Treasurer,  W.  S.  Phillips,  Belle  Center.. 
The  program  of  the  meeting  was  given  in 
the  December  number  of  the  Journal. 


STATE  HOSPITAL  INVESTIGATION. 

At  a recent  investigation  of  charges 
made  against  Dr.  A.  B.  Howard,  Superin- 
tendent of  the  Cleveland  State  Hospital, 
Dr.  Howard  was  completely  exonerated. 
During  the  investigation  Dr.  Kelly,  Assist- 
ant Superintendent,  offered  his  resignation 
which  was  immediately  accepted.  The  chief 
point  developed  was  that  assessments  for 
political  purposes  had  been  made,  although 
employes  were  not  compelled  to  pay  them. 
The  board  held  that  it  would  discharge  no 
one  failing  to  do  so. 

The  quality  of  food  for  the  inmates  was 
another  question  considered,  and  excepting 
one  or  two  witnesss  who  had  been  dis- 
charged for  irregularities,  the  opinion  was 
unanimous  that  the  food  was  as  good  if  not 
better  than  that  usually  supplied  in  state  in- 
stitutions. 


NEW  PHYSICIANS. 

The  following  physicians  passed  the  examina- 
tion of  the  State  Board  of  Medical  Registration 
and  Examination,  Dcember  12,  13  and  14,  1905, 
and  were  given  certificates  at  the  meeting  of  the 
Board.  January  2.  1906: 


Arthur  A.  Hugg,  Middleport,  O.;  Louis  Mil- 
ler, Toledo;  James  G.  Blower,  Glouster;  Wil- 
liam Clyde  Leeper,  McConnelsville;  Carl  W. 
Sawyer,  Marion;  Howard  W.  Quirk,  Jersey; 
George  M.  Campbell,  East  Greenville;  John  R. 
Adams.  Coldwater:  Renel  Hammond  Jones, 

Medway;  Watson  Jacoby,  Ashland;  Charles  H. 
Merrill,  Shenandoah;  Samuel  Sargis  Badal, 
Cleveland;  Charles  Alvin  Portz,  Bakersville; 
Armin  H.  Strobel,  Cleveland;  John  Ross  Stew- 
art, Cleveland;  Charles  Higbv  Hoffhines,  Co- 
lumbus; William  Carl  Tobey,  Pyrmont;  William 
Harvey  Merriam,  Cleveland:  Tost  D.  Kramer, 
Dayton;  Hiram  Franklin  Bigony,  Hinton,  W. 
Va.;  Alexander  M.  Polk,  Akron;  Roy  E.  Til- 
den,  Cleveland;  Earle  V.  Gray,  Ashtabula,  and 
Edgar  C.  Cowles,  Cleveland. 


MARRIAGES 

Mr.  Morris  Freck,  to  Dr.  Sarah  Gaston, 
at  Niles,  November  28. 

Dr.  Merle  Flemmer,  Hamilton,  to  Miss 
Adrienne  Nosteral,  Chicago,  111.,  Decem- 
ber 12. 

Dr.  L.  H.  Burroughs,  house  physician  at 
the  Cleveland  General  Hospital,  to  Miss 
Elizabeth  E.  Baker,  at  Ashtabula,  Novem- 
ber 28,  1905. 


DEATHS 

W.  H.  Dowell,  graduate  of  the  Eclectic 
Medical  Institute,  1895,  died  at  his  home  at 
Green  Camp,  Ohio,  December  6.  Dr. 
Dowell  was  a member  of  the  Marion  Coun- 
ty Medical  Society,  Ohio  State  Medical  As- 
sociation, and  the  staff  of  the  Marion  City 
and  County  Hospital. 

William  Perry  Bennett,  graduate  of  the 
Cleveland  Medical  College,  1877,  a promi- 
nent physician  of  Crestline,  Ohio,  and  mem- 
ber of  the  Crawford  Medical  Society  and 
Ohio  State  Medical  Association,  died  at  his 
home,  November  30,  aged  52  years. 

Dr.  J.  M.  Waddeck,  Miami  Medical  Col- 
lege, 1868,  died  at  his  home  at  Toledo,  O., 
December  12,  aged  68. 

Dr.  Nicodemus  T.  Tanski,  Medical  Col- 
lege of  Ohio,  1882,  died  at  Seton  Hospital, 
Cincinnati,  December  17,  aged  57. 
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Grant  Hospital 

(The  New  Addition -of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO. 

(Just  opposite  new  Carnegie  Library.) 


A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  ...  Pres. 
J.  E.  BEERY,  M.  D Vice  Pres. 

E.  J.  EMERICK,  M.  D.  ...  Sec’y. 

F.  L.  STILLMAN,  M.  D.  . . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 
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•CbO.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 

GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 

Kress  3 Owen  company 

210  FULTON  STREET  NEW  YORK 


FORMULA — Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17 ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 
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DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : : 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  1 mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R.  BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Toledo  Medical  College 

Medical  Department  of  the  Toledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty -two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio 

PARK  L.  MYERS,  Sec'y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Gloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 
and  other  needfuls. 
Although  this  is  not 
an  “Oldfield”  for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 
HIGH  AND  GAY  STS. 


The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 

WESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 

PRICE  HILL  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal . Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthfulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
• gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A.  J.  PRESSEY,  M.  D.  900  Fairmont  St.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  THta  REVT  CURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

TiUphnn:  Citlzaa,  389;  Ball,  Long  Dlataaca. 


Prtlwiltui  Carraapaadaaca  Salleltad. 
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T5he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 

Tablets,  Pills,  Elixirs,  Syrups,  Etc. 


...DEALERS  IN... 

PHYSICIANS  SUPPLIES 


Bandage^,  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


“PHENO-SAL” 


“PAPAYANA” 


Every  Physician 18  ln,r,ed  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIP  I ION  DEPART  HENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  • COLUMBUS,  OHIO 

FINE  PHARMACEUTICAL  SPECIALTIES 

“PHEN  CODEIA’  “ANTI-RHEUMATIC”  SPECIAL 
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Ohio  Medical  llniversitya^i  Medicine,  Dentistry  nod  Pharmacy 

Four  years’  graded  course  In  Medicine,  three  In  Dentistry  and  two  In  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
tor  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


75he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus,  Ohio.  Telephone  4406 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complica'ions. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated  Write  us.  state  patient's  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D..  Supt.  Address.  SHEPARD.  OHIO. 


H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33=35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 


The  J.  Ellwood  Lee  Co.’s 
LIGATURES 

Have  Rapidly  come  to  the  Front  and  give  Satisfaction 

Write  for  Semples  and  Leaflet 

THE  H.  H.  HESSLER.  O.,  Agents 

33-35  The  Arcade,  Cleveland,  Ohio. 
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THE  MILK  FOR  THE  BABIES 
FINE  CREAMERY  BUTTER 

After  an  exhaustive  study  of  the  necessary  requirements,  the  French  Brothers 
Dairy  Co.  have  built  and  equipped  a strictly  sanitary  dairy  at  Lebanon,  Ohio. 

FREQUENT  BACTERIOLOGICAL  TESTS  OF  MILK 
CONSTANT  EXPERT  SUPERVISION  OVER  HERD 

The  milk  is  put  up  in  pint  bottles  only  and  is  sold  at  seven  cents  per  pint 

DAIRY  OPEN  FOR  INSPECTION  OF  PHYSICIANS 
AT  ALL  TIMES 

THE  FRENCH  BROTHERS  DAIRY  CO. 

LEBANON,  OHIO. 


New  York  Polyclinic  Medical  School  and  Hospital 

FOUNDED  IN  1881 

Chartered  by  the  University  of  the  State  of  New  York 
214-220  East  34th  St.  New  York  City 
Practical  Post  Graduate  Courses  in  all  the  Departments  of  Medicine  and  Surgery 


The  Dispensary  and  Hospital  yield  a variety  of  material  for  clinical  demonstrations  of  the  technic  of  major  and 
minor  surgical  operations,  the  diagnosis  and  treatment  of  disease. 

Modern  methods  in  the  special  branches  of  each  depirtment  are  studied. 

Courses  in  Pathology,  Bacteriology  and  Urinary  Analysis  and  the  Examination  of  Stomach  Contents;  also  in 
Operative  Surgery  and  Gynecology  and  in  Anesthesia. 

DEPARTMENTS 


SURGERY.  Clinics  in  Gynecology,  General,  Orthopedic,  Rectal  and  Genito-Urinary  Surgery. 

CLINICAL  MEDICINE.  General  medical  clinics  are  given  daily.  Special  attention  given  to  Physical  Diagno- 
sis Also,  a special  department  for  Diseases  of  the  Digestive  System. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  The  department  of  Neurology  includes  the  study  of  Electro-Radio- 
Therapy. 

DISEASES  OF  THE  NOSE  AND  THROAT.  Daily  clinics  are  held  in  this  department. 

DISEASES  OF  THE  EAR.  Demonstrations  upon  dispensary  patients  and  operations  in  the  hospital.  Special 

course  in  operations  on  the  cadaver.  ....  . „ . . . ... 

DISEASES  OF  CHILDREN.  Daily  clinical  lectures  in  this  department  are  given.  Special  instruction  in  in- 

tuba^jg'EAg-£S  OF  THE  SKIN.  Particular  attention  given  to  the  subject  of  cancer  of  the  skin.  Opportunity  for 
special  study  of  skin  diseases  given  to  those  desiring  it  and  microscopical  examination  of  diseased  tissue. 

DISEASES  OF  THE  EYE.  Additional  and  enlarged  facilities  have  been  added  to  this  department 


FACULTY 

GYNECOLOGY.  J.  Riddle  Goffe,  M.  D.;  Brooks  H. 
Wells,  M.  D.;  Robt.  H.  Wylie,  M.  D. 


GENERAL  SURGERY.  John  A.  Wyeth,  M.  D.,  Prest.; 

R.  H.  M.  Dawbarn,  M.  D. ; J.  A.  Bodine,  M.  D. 
ORTHOPEDIC  SURGERY.  W.  R.  Townsend,  M.  D. 
RECTAL  SURGERY.  James  P.  Tuttle,  M.  D. 
GENITO-URINARY  SURGERY.  Charles  H.  Chet- 
wood,  M.  D. 

CLINICAL  MEDICINE.  W.  H.  Katzenbach,  M.  D.; 
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ive-principle assay,  from  the  crude  drugs.  Therefore,  why  does  any  doctor  neglect  to  avail  him- 
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Quality  is  the  first  consideration  in  choosing  an- 
titoxin. 

None  ranks  higher  than  Stearns’.  Six  years’  use 
has  won  it  pre-eminence.  No  better  serum  has  been 
or  can  be  made  under  present  conditions  of  scientific 
knowledge.  It  is  the  product  of  scientific  experts 
from  first  to  last,  whose  one  object  is  to  prepare  a 
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Our  3000-unit  package,  for  example,  is 
listed  at  $4  (from  which  druggists  concede 
a discount  of  25  per  cent,  to  physicians); 
before  we  abolished  the  exchange  system 
we  had  to  list  it  at  $5 — the  extra  charge 
being  to  pay  for  returned  serum.  Other 
makers  still  list  their  serums  at  the  old 
(high)  price,  for  they  adhere  to  the  waste- 
ful plan  of  exchanging  and  re-exchanging 
serum. 

The  custom  of  exchanging  unsold  anti- 
toxin tempts  the  dealer  to  over-stock,  and 
causes  the  maker  to  over-produce  ; there- 
fore the  consumer  must  over-pay. 

On  each  average  dose  of  exchangeable  serum 
your  patient  is  taxed  at  least  a dollar  to  keep  up  the 
exchange  nuisance  which  is  in  vogue  in  no  other 
country  ; and  if  you  buy  the  serum  you  pay  that  tax. 

Exchangeable  serum  is  no  better  than  ours,  per- 
haps not  so  good.  Ours  costs  less  simply  because 
we  have  no  waste — no  returns  ; you  pay  for  just 
what  you  get ; and  get  all  you  pay  for. 

Thus,  “ there  is  every  reason  for  preferring 
Stearns’  serums.” 


D E RICK 


s 


SHARKS 

QUALITY 


3c  COMPANV 
□ ETRO  IT,  MICHmU.S.A. 

WINPSOR,CANADA.LONDON,ENO.NEW  YORK  CITY 


JB 


Advertisements 


i 


THIS  IS  AN  AGE  OF  SPECIALISTS 

Our  Specialty  is  the  Manu- 
facture of  Physicians’ Vehicles. 
The  above  cuts  portray  one  of 
our  Winter  and  Summer  Ve- 
hicles in  both  the  closed  and 
open  forms  and  also  show 
how  our  patent  doors  clear 
wheels  and  shafts.  We  build 
all  kinds  of  Physicians’  Ve- 
hicles. Our  new  catalogue  will 
be  mailed  upon  request. 

HEINZELMAN  BROTHERS 
CARRIAGE  COMPANY 

125  East  B.  St.  BELLEVILLE,  ILL. 

Gold  Medal  at  World’s  Fair, 
St.  Louis 


/ 


OAK  GROVE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASES 


Equipment  for  hydro-therapeutic  and 
electric  treatment  complete  and  modern. 
Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths, 
and  Massage.  Use  of  Gymnasium,  Billiard 
Room,  Bowling  Alley,  and  Carriages,  free. 

PROSIT,  A therapeutic  antacid  table 
water,  from  a flowing  well  265  ft.  in  depth: 
used  in  the  Hospital,  and  supplied  in  bot- 
tles and  siphons.  For  terms  address 

DR.  C.  B.  BURR,  Medical  Director, 

FLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
of  stately  oaks, 
and  are  pictur- 
esque and  seclud- 
ed. Buildings 
roomy,  home-like 
and  free  from  in- 
stitutional feat- 
ures. Interiors 
bright  and  cheer- 
ful. Luxurious 
furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
class  cuisine. 


II 


Advertisements 


LISTEHINE 

DERMATIC  SOAP 

A saponaceous  detergent  for  use  in  the  antiseptic  treatment  of  diseases  of  tbe  skin. 


Listerme  “Dermatic”  Soap  contains  the  essential  antiseptic  constituents  of  eucalyptus 
(1  /c),  mentha,  gaultheria  and  thyme  (each  Yi)c)<  which  enters  into  the  composition  of 
the  well-known  antiseptic  preparation  Listerine,  while  the  quality  of  excellence  of  the 
soap  stock  employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent  when 
used  upon  the  most  delicate  skin,  and  upon  the  scalp.  Listerine  “Dermatic"  Soap 
contains  no  animal  fats,  and  none  but  the  very  best  vegetable  oils ; after  its  manufac- 
ture and  before  it  is  “ milled ” and  pressed  into  cakes  a high  percentage  of  an  emollient 
oil  is  incorporated  with  the  soap,  and  the  smooth,  elastic  condition  of  the  skin  secured 
by  usiug  Listerine  “Dermatic”  Soap  is  largely  due  to  the  presence  of  this  ingredient. 
Unusual  care  is  exercised  in  the  preparation  of  Listerine  “Dermatic”  Soap,  and  as  the 
antiseptic  constituents  cf  Listerine  are  added  to  the  soap  after  it  has  received  its  sur- 
plus of  unsaponified  emollient  oil,  they  retain  their  peculiar  antiseptic  virtues  and 
fragrance. 

A sample  of  Listerine  Dsrmatic  Soap  may  be  bad  upon  application  to  the  manufacturers — 


Lambert  Pharmacal  Company 

ST.  LOUIS,  U.  S.  A. 


J 


Awarded 

GOLD  MEDAL 

[ Universal  Fxpoeltlon  J 
Saint  Lonls 
1904 


OWNING  AND*  OPERATING 


THE  DR.  C.  E.  SAWYER  SANATORIUM, 
MARION,  OHIO. 

For  the  treatment  of  Chronic  and  Nervous  Diseases 
and  all  Orthopedic  Cases.  A refined  home-like  retreat 
for  those  needing  rest,  recuperation,  change  of  environ- 
ment. Trained  Nurses  and  assistants,  Experienced 
Physicians,  latest  methods  of  treatment,  equipment  up- 
to-date  in  every  detail. 

Rates  reasonable.  References  furnished.  Corres- 
pondence solicited.  Descriptive  House  Book  mailed  on 
application.  Address 

The  Ohio  Sanatorium  Company, 

Marion  or  Columbus,  Ohio. 


^THEOIirO  SANATORIUM COMPAN^ 


THE  PARK  VIEW  SANATORIUM, 
COLUMBUS,  OHIO. 

For  the  special  care  and  treatment  of  all  mental  dis  • 
eases,  drug  and  alcoholic  addiction. 

Perfect  arrangement  for  complete  isolation  of  all 
classes  of  patients. 

Separate  apartments  for  males  and  females.  A quiet, 
peaceful  resort  facing  Goodale  Park. 


The  Ohio  State  Medical  Journal 

Vol.  I February  15,  1906  No.  8 


ORIGINAL  ARTICLES 


HEAD  PAINS  AND  EYE  SYMPTOMS 
CAUSED  BY  INFLAMMATION  OF 
THE  ACCESSORY  SINUSES 
OF  THE  NOSE. 


C.  R.  HOLMES,  M.  D., 
Cincinnati. 


[Read  before  the  First  District  Medical  As- 
sociation at  Cincinnati.] 

Mr.  President,  Ladies  and  Gentlemen : 

In  selecting  a subject  upon  which  to 
address  you  today,  I have  chosen  “Head 
Pains  and  Eye  Symptoms  Caused  by 
Inflammation  of  the  Accessory  Sinuses  of 
of  the  Nose,”  because  practical  experience 
has  convinced  me  that  from  these  cavities, 
when  diseased,  arise  a varied  and  large 
number  of  symptoms,  the  cause  of  which  is 
often  most  difficult  of  recognition  and 
proper  differentiation,  even  by  the  special- 
ist. 

The  importance  of  a thorough  mastery 
of  the  subject  of  rhinology  has  not  been 
fully  recognized  until  within  the  last  few 
years.  Anatomically,  the  territory  which 
this  specialty  includes  is  so  located  that  any 
pathological  conditions  existing  therein 
may  readily  and  by  direct  extension  affect 
the  territory^  of  laryngology,  otology  or 
ophthalmology,  besides  inducing  marked 
constitutional  symptoms  as  a result  of 
auto-infection  from  purulent  disease  of  the 
nose  and  accessory  cavities  themselves,  i.  e., 
the  antrum  of  Highmore,  ethmoid  cells, 
frontal  sinuses  and  sphenoid  cavities.  (Fig. 
h) 

Instead  of  reviewing  the  vast  amount  of 
literature  bearing  more  or  less  upon  this 


subject,  I prefer  rather  to  confine  these 
remarks  to  the  result  of  my  own  experience 
in  typical  cases  that  may  be  of  interest  to 
physicians  who  are  not  rhinologists. 

I am  convinced  that  all  of  us  have,  in  the 
past,  failed  to  recognize  the  frequency  with 
which  these  cavities  are  involved,  either  in 
the  form  of  an  acute  or  chronic  inflamma- 
tion, and  that  we  can  safely  assume,  in  a 
large  number  of  acute  cases  of  free  nasal 
discharge  and  in  practically  all  cases  of  the 
chronic  form,  that  one  or  more  of  these 
cavities  are  involved.  We  are  constantly 
consulted  by  patients  who  tell  us  that  they 
have  been  subject  to  catarrh  for  years,  and 
that  with  every  fresh  cold,  they  suffer  from 
neuralgias  and  headaches,  lassitude,  dis- 
turbed digestion,  etc.,  and  that  the  neural- 
gias are  ameliorated  or  entirely  disappear 
after  a free  discharge  from  the  nose  is 
established  and  the  engorged  condition  of 
tthe  mucous  membranes  subsides.  All  of 
these  catarrhal  symptoms  greatly  improve 
or  cease  entirely  during  dry  warm  weather 
or  upon  a change  of  climate,  such  as  a visit 
to  the  pure  air  of  the  seashore  or  mountains, 
but  will  return  again  with  the  damp,  cold 
weather  of  winter,  especially  if  there  is 
present  in  the  individual  a lessened  bodily 
resistance  on  account  of  mental  or  physical 
fatigue,  incident  to  his  daily  work  or  due  to 
spending  too  much  time  in  overheated  and 
illy  ventilated  rooms. 

Except  when  placed  under  very  favorable 
circumstances,  patients  suffering  from 
empyema  of  the  sinuses  are  particularly 
liable  to  suffer  from  a sudden  breakdown  of 
their  general  condition  and  an  exacerbation 
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of  the  local  inflammation,  for  you  must  not 
forget  that  the  pyogenic  membrane  of  the 
diseased  cavity  furnishes  a stead v flow  of 
purulent  or  muco-purulent  secretion  teem- 
ing with  septic  organisms,  such  as  the 
streptococcus  or  staphylococcus  pyogenes 


It  is  true  that  not  all  patients  suffering 
from  chronic  or  even  an  acute  empyema 
of  the  sinuses  betray  such  marked  signs  of 
general  derangement  of  digestion  and  the 
nervous  mechanism ; but  these  exceptions 
are  the  rare  examples  of  sufficient  bodily 


Etc.  1.  Horizontal  section  through  frontal  sinuses,  ethmoids  and  sphenoids. 

1 and  2.  Frontal  sinuses.  3.  L.  Ethmoid  cells.  4.  Upper  part  R.  narls. 
5 and  G.  Sphenoid  cavities — the  R.  very  much  the  larger.  7.  Antrum  of 
Highmore — R.  8.  Outer  part  of  L.  antrum  of  Highmore  attached  to  upper 
part  of  specimen.  9.  Drill  hole  in  canine  fossa.  10.  R.  orbit.  (Author’s 
collection.) 


aureus  or  albus,  a large  proportion  of  which 
finds  its  way  into  the  stomach,  causing  a 
gastric  catarrh,  which  robs  the  patient  of 
his  ability  to  digest  food  properly,  besides 
dosing  him  with  toxins  and  ptomaines 
which  profoundly  poison  his  nervous  sys- 
tem. 


vigor  to  resist  the  unfavorable  conditions, 
at  least  for  a time. 

A certain  class  of  people,  who  have  suf- 
fered for  very  many  years,  perhaps  from 
childhood,  from  catarrhal  or  muco-purulent 
inflammations  of  the  nasal  passages,  really 
do  not  know  what  it  means  to  enjoy  perfect 
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bodily  comfort,  and  we  may  possibly  get  no 
history  from  them  of  the  train  of  symptoms 
that  I have  just  described.  A careful  obser- 
vation of  the  morning  and  evening  tempera- 
ture, however,  will  often  reveal  thermome- 
tric readings  running  from  slightly  sub- 
normal, normal  or  99.5°  F.  in  the  morning 
to  ioo°  or  10 1 0 F.  in  the  evening.  If,  the 
diagnosis  correctly  made,  we  operate  upon 
these  cases,  release  retained  and  possibly 
decomposing  secretions  and  establish  free 
drainage  which  will  allow  the  mucous  lin- 
ing of  the  cells  to  return  to  a semblance  of 
their  normal  structure  and  function,  the 
patients  will  presently  assure  us  that  “they 
never  felt  so  well  in  their  lives,”  and  prob- 
ably verify  this  statement  by  putting  on 
flesh  and  acquiring  an  unwonted  appear- 
ance of  health,  due,  in  all  probability,  to  the 
removal  • of  a very  serious  obstacle  to  the 
proper  digestion  and  assimilation  of  their 
food. 

In  some  cases,  however,  all  symptoms 
are  wanting,  except  the  purulent  discharge, 
and  even  this  may  be  so  intermittent  as  to 
escape  observation  for  long  periods  of  time, 
the  intermittency  being  due  to  a very  slow 
accumulation  of  the  pus  or  muco-pus  or  to 
occasional  obstruction  of  the  natural  outlet 
(which,  unfortunately,  with  the  exception 
of  the  frontal  sinus,  is  always  above  the 
level  of  the  floor  of  the  cavity)  by  a swell- 
ing of  the  mucous  membrane  or  a plug  of 
secretion  which  has  been  inspissated  as  it 
flowed  slowly  into  the  air  currents  of  the 
nasal  passages.  In  this  latter  event,  how- 
ever— obstruction  of  the  opening — we  are 
almost  certain  to  have  such  pressure  symp- 
toms as  neuralgia  and  the  ordinary  evi- 
dences of  pus  absorption. 

In  considering  the  etiology  of  these  cases 
we  must  bear  in  mind  the  pathological  con- 
ditions which  probably  underlie  the  simple 
infections  of  these  cavities.  An  acute  coryza 
from  any  cause  excites  an  oedematous  con- 
dition of  the  mucous  membranes,  the  ostia 
of  the  cavities,  if  their  shape  favors  this 


« 

event,  are  closed  by  the  swelling — the  blood 
vessels  take  up  the  contained  air,  as  occurs 
in  the  middle  ear  under  similar  circum- 
stances, and  a vacuum  is  created  in  the  cell 
— transudation  of  serum,  therefore,  takes 
place  rapidly,  and  possibly  some  of  the  more 
delicate  and  overloaded  vessels  rupture  and 
we  have  all  the  elements  of  the  blood  in  the 
transudation.  This  fluid  readily  becomes 
infected  by  the  micro-organisms  already  in 
the  cavity,  at  the  lips  of  the  ostium  or  in 
the  muco-purulent  discharges  from  the 
nasal  cavities,  and  we,  therefore,  have  all 
the  factors  of  an  acute  abscess  with  the 
added  effects  of  pressure  on  the  terminals 
of  important  nerves  or  compression  or  dis- 
placement of  neighboring  structures.  Cari- 
ous teeth  are  important  factors  of  purulent 
infection  in  the  case  of  the  antrum  of  High- 
more.  The  root  of  the  carious  tooth  may 
not  necessarily  protrude  into  the  antrum, 
but  suppuration  about  the  root  of  the  tooth 
may  cause  infection  of  the  antrum  through 
the  veins  or  lymphatics.  Infection  from  the 
teeth  arises  most  frequently  from  the  sec- 
ond bicuspid  and  first  and  second  molar. 
(Fig.  2.)  Again,  one  cavity  may  readily 
infect  one  or  more  of  the  others.  For 
example,  the  antrum,  even  after  it  has  been 
thoroughly  opened  and  drained,  may  resist 
all  treatment,  being  constantly  re-infected 
from  the  frontal  sinus,  because  of  a peculiar 
anatomical  condition  existing  in  a certain 
number  of  cases.  For  instance,  a specimen 
in  my  collection  shows  the  drainage  from 
the  frontal  sinus  diverted  directly  into 
the  ostium  of  the  maxillary  antrum. 

While  empyema  of  the  accessory  cavi- 
ties is  generally  found  between  the  ages 
of  fifteen  and  sixty,  yet  childhood  is  not 
exempt.  Cases  have  occurred  in  infants 
two  weeks  old,  which  means  that  the 
membranes  were  infected  at  birth,  the  in- 
fection being  gonorrheal  in  character.  Much 
more  frequent  than  this  as  a cause  is  syphil- 
lis,  these  infants  suffering  from  the 
“sniffles.”  In  older  children  the  cavities  are 
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frequently  infected  during  an  attack  of  one 
of  the  exanthematous  diseases. 

Quite  rarely,  fortunately,  and  indeed  very 
rarely,  since  the  use  of  the  electro-cautery 
in  the  nose  has  been  almost  universally 
abandoned,  we  find  acute  accessory  sinus 
infection  with  marked  eye  symptoms  fol- 
lowing operative  interference  in  the  nasal 


branches,  two  of  which,  the  posterior  eth- 
moid and  the  anterior  ethmoid  pass  directly 
to  the  ethmoid  cells  and  the  region  of  the 
upper  nasal  chambers.  These  two  vessels 
are,  of  course,  accompanied  by  their  veins, 
which,  with  many  anastomosing  branches, 
empty  into  the  ophthalmic  vein,  which,  in 
turn,  empties  its  blood  stream  into  the  cav- 


Fie.  2.  Right  side  of  lower  half  of  Fig.  1.  Antrum  of  Highmore  more  fully  ex- 
posed. 1.  Depression  for  lachrymal  sac  and  mouth  of  lachrymal  duct. 
2.  Ostia  of  antrum  of  Highmore  high  above  the  floor.  3.  Drill  hole 
through  canine  fossa  into  antrum.  (Author's  collection.) 


chambers.  That  this  may  readily  take  place 
you  can  see  from  even  a hasty  review  of  the 
anatomical  relations  of  the  parts  and  the 
blood  vascular  distribution  and  anasto- 
moses. The  internal  carotid  artery  passes 
forwards  through  the  cavernous  sinus  and 
gives  off  the  ophthalmic  artery  which  enters 
the  orbit  through  the  optic  foramen  and 
there  divides  into  numerous  important 


ernous  sinus.  (Tig.  3,  fig.  4,  fig.  5.)  I 
need  hardly  remind  you  of  the  distribu- 
tion of  the  trifacial  nerve.  Gowers,  quoted 
bv  Ecklev,  has  well  said : “The  origin  of  the 
fifth  nerve  is  very  extensive,  its  deep  con- 
nection reaching  from  the  level  of  the 
anterior  quadrigeminal  tubercle  to  the  low- 
est part  of  the  medulla.  This  is  not  sur- 
prising when  we  reflect  that  this  nerve  rep- 
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resents  the  sensory  roots  of  all  the  motor 
cranial  nerves,  from  the  third  to  the  twelfth. 
The  lower  root  of  the  ascending  fibres  forms 
a tract  of  gray  matter  which  extends  into 
the  medulla  oblongata,  continuous  with  that 
from  which  the  posterior  cervical  roots  arise. 
The  cutaneous  distribution  of  the  fifth  nerve 
is  continuous  on  the  head  and  neck,  with 
these  cervical  roots  and  the  nuclear  gray 
matter  is  similarly  continuous.  This  en- 


rectus  muscle  to  reach  the  anterior  ethmoi- 
dal foremen,  through  which  it  passes  into 
the  cranial  cavity,  attended  by  the  anterior 
ethmoidal  vessels.  Running  forward  on 
the  cribriform  plate  of  the  ethmoid,  it  soon 
passes  through  the  nasal  slit  into  the  nasal 
fossa.  It  gives  off  the  following  branches : 
Long  ciliary  nerves  to  the  eyeball,  a septal 
branch  to  the  mucous  membrane  of  the 
septum,  an  external  branch  to  the  outer  wall 


Fig.  3.  Vertical  section  through  orbits  behind  the  globes — showing  relation 
of  the  accessory  sinuses  with  the  orbits.  (After  Quain.) 


ables  us  to  understand  the  radiation  of  pain 
from  one  nerve  region  to  another.” 

Let  me  rehearse  to  you,  however,  the 
distribution  of  the  nasal  branch  of  the  oph- 
thalmic division  of  the  fifth.  “On  entering 
the  orbit  through  the  sphenoidal  fissure  it 
passes  between  the  two  divisions  of  the 
third  nerve,  and  also  between  the  two  heads 
of  the  external  rectus  muscle.  It  passes 
between  the  optic  nerve  and  the  superior 


of  the  nasal  fossa,  superficial  branch  to  the 
lower  part  of  the  nose,  and  an  infratroch- 
lear  branch  to  the  conjuctiva,  lachrymal 
sac,  eyelids  and  nose.” 

This  distribution  will  explain  the  phe- 
nomena noted  in  the  house  histories  of  the 
following  cases,  all  of  which  are  in  my  hos- 
pital at  the  present  time. 

Cace  of  Miss  Nellie  N.,  aged  15.  Disease, 
empyema  of  ethmoid  and  possibly  sphe- 
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noid,  both  sides,  with  severe  pain  in  left 
eye ; pain  subsided  somewhat  after  pallia- 
tive treatment  in  hospital:  operation,  re- 
moval of  middle  turbinate  on  left  side. 
During  the  operation  patient  complained  of 
sharp  shooting  pain  in  left  eye.  This  con- 
tinued very  acutely  for  one-half  hour,  after 
which  it  gradually  subsided.  Has  recurred 
at  intervals  since,  preventing  her  sleeping 
well  at  night.  Circumorbital  pain,  dull  in 
character,  accentuated  by  digital  pressure, 
especially  below. 


maximal  dilation.  Photophobia  pronounced 
for  three  days.  Pain  encircled  eve  and 
localized  itself  on  a spot  directly  over  the 
left  of  the  vertex  capitis ; thence  it  radiated 
toward  median  line  and  occiput.  At  times 
pain  in  left  frontal  region. 

That  extremely  evil  results  to  the  eye 
may  follow  operative  measures  in  the  nose 
when  the  post  operative  conditions  are  un- 
favorable, as  when  an  infection  follows  a 
cutting  operation  or  a slough  must  be  cast 
off  after  a cauterization,  I beg  to  illustrate 


FRONTAL 


Fig.  4.  Showing  the  arterial  connection  between  the  orbit  and 


the  nose  and  its 

Case  of  Mr.  A.  E.  McC.,  aged  40.  Dis- 
ease, empyema  of  left  accessory  sinuses. 
Operation,  November  29,  1905,  opening  of 
left  ethmoid  and  sphenoid.  Operation  unu- 
sually painful,  due  to  imperfect  anaestheti- 
zation  on  account  of  patient’s  susceptibility 
to  depressing  effects  of  cocain.  Complained 
particularly  of  pain  in  left  eye ; this  very 
severe ; two  days  later,  anterior  synechia, 
iris  being  caught  on  temporal  side.  Pupil 
did  not  react  to  light ; two  per  cent,  atrop. 
instilled  X2  with  result  that  pupil  reached 


accessory  cavities. 

by  putting  on  record  two  striking  cases  in 
point  which  occurred  in  my  practice  a num- 
ber of  years  ago.  In  the  month  of  January, 
1897,  I performed  a turbinectomy  in  the 
right  naris  of  a young  Cincinnati  business 
man,  who  was  compelled  soon  thereafter,  in 
the  inclement  weather  of  our  Northern 
winter,  to  make  a business  trip  to  Chicago. 
The  nasal  wound  and  ethmoid  cells  became 
infected  and  he  had  repeated  attacks  of  epis- 
taxis.  On  March  3 he  noticed  a blurring 
of  his  vision,  with  a subsequent  rapid 
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diminution  of  sight  to  absolute  extinction. 
He  consulted  Dr.  Hotz,  who,  on  March  23, 
kindly  sent  me  the  following  record  which 
he  made  of  the  case : “Mr.  L.  came  to  see 
me  on  March  3 with  the  following  history. 
* * * Four  days  ago,  upon  waking  up, 

noticed  before  tbe  right  eye  a dark  cloud 
with  a red  center,  and  within  twenty-four 
hours  sight  was  practically  extinguished. 
No  hemorrhage  (from  the  nose),  no  pain 


light  in  lower  field  only,  sharply  cut  off  in 
the  horizontal  meridian.  My  opinion  was 
that  there  was  an  extensive  neuritis,  com- 
plicated by  thrombosis  of  the  lower  veins 
and  a hemorrhage  in  the  macular  region. 
* * * As  to  the  cause  of  this  trouble,  I 

could  find  nothing  abnormal,  except  the 
repeated  nose  bleedings  since  the  nasal 
onerations  and  I thought  there  might  pos- 
sibly have  occurred  an  osteo-phlebitis  aris- 


Fig.  5.  Showing  the  arterial  circulation  of  the  outer  nasal  wall.  ( Zucherkandl.) 

a.  Arteria  naso-palatina.  b.  Arteria  septi  narium.  a,  b,  c,  d.  Arteriae 
ethmoidales. 


in  eye  preceded  or  followed  this  occurence. 
External  appearance  of  eye  normal ; clear 
media ; optic  disc  enveloped  in  a large  mass 
of  white  exudate,  which  is  particularly 
marked  around  the  lower  margin.  Beyond 
this  exudate,  fundus  wrapped  in  a dense 
mist,  chiefly  nasal  and  temporal  portion. 
Arteries  of  normal  calibre ; veins  of  lower 
fundus  enormously  swollen  ; macula  not  vis- 
ible ; no  hemorrhagic  spots ; perception  of 


ing  in  the  nose  and  extending  through  the 
bones  to  the  optic  foramen.  * * * In 

the  course  of  one  week  the  fog  over  the 
fundus  cleared  up  considerably  and 
revealed  numerous  small  blood  spots  scat- 
tered over  the  lower  part  of  the  fundus, 
but  at  the  same  time  the  macular  region 
showed  a large  stellate  figure  of  white 
radiating  lines  and  numerous  small  round 
choroidal  plaques  and  the  entire  lower  half 
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of  cornea  became  densely  covered  by  a dust 
like  sediment  (like  in  so-called  iritis 
serosa).  Vision  was  no  better,  but  the 
patient  had  subjective  light  sensations.  To- 
day the  sediment  on  the  cornea  is  greatly 
thinned  out ; the  outlines  of  the  papilla 
begin  to  show ; veins  have  recovered  their 


very  good  until  last  Saturday  when  he 
woke  up  with  a severe  headache  which  has 
not  left  him  entirely  yet.” 

1 concur  in  Dr.  Hotz’  opinion  that  this 
intra-ocular  inflammation  was  of  nasal 
origin  and  possibly  it  was,  as  he  suggests, 
due  to  direct  extension  of  a thrombo-phle- 


Fig.  6.  Complete  ophthalmoplegia  externa  in  a case  of  purulent 
disease  of  several  nasal  accessory  cavities. 


normal  size ; arteries  are  rather  thin ; mac- 
ula dark  brownish  red,  surrounded  by  faint 
streaks  of  the  stellate  figure  and  whole  tem- 
poral fundus  still  mottled  by  numerous 
small  faint  white  spots.  Xo  change  in  vis- 
ion except  that  in  temporal  field  the  percep- 
tion of  light  rises  above  the  horizontal  meri- 
dian. General  feeling  of  patient  has  been 


bitis  through  the  small  veins  into  the  orbit 
involving  some  tributaries  of  the  ophthal- 
mic vein. 

A second  case  of  great  interest  is  the 
following,  which  also  came  under  my  direct 
observation : 

A young  man  aged  seventeen  years,  had 
a polvpus  removed  from  his  nose  and  the 
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base  cauterized  by  the  late  Dr.  Max  Thor- 
ner.  Forty-eight  hours  later  he  suffered 
from  a retinal  hemorrhage  and  was  re- 
ferred to  me  by  Dr.  Thorner  for  the  treat- 
ment of  the  eye.  Ophthalmoscopic  exami- 
nation revealed  an  extensive  hemorrhage 
in  the  macular  region  extending  to  the 
margins  of  the  disc.  There  was  evidently 
a thrombosis  of  the  ophthalmic  vein.  The 
clot  of  course  was  absorbed  but  the  inter- 
ference with  the  nutrition  of  the  delicate 
nervous  structures  was  so  pronounced  that 
optic  atrophy  and  amblyopia  was  the  un- 
fortunate result. 

I have  endeavored  to  construct  tables 
for  a differential  diagnosis  (1)  of  the 
chronic  forms  and  (2)  of  the  acute  forms  of 
accessory  sinus  disease  and  have  arranged 
in  parallel  columns  and  in  very  brief  form 
the  salient  symptoms  found  in  all  of  them 
so  that  a rapid  but  comprehensive  com- 
parison can  be  made  and  a differentiation 
easily  arrived  at  or  at  least  very  probably 
indicated.  These  important  symptoms  are 
pain — its  character  and  location ; tender- 
ness, location  when  present ; discharge — 
character,  amount  and  apparent  source ; 
reflex  symptoms,  such  as  distant  paralyses 
(further  investigation  and  opportunity  for 
pathological  studies  may  resolve  these  “re- 
flexes’ into  real  damage  to  cerebral  cen- 
tres); eye  symptoms — such  as  choked  disc 
and  paralyses ; and  the  results  of  transillu- 
mination. (See  tables,  pages  362  and  363.) 

There  is  a large  class  of  cases  suffering 
fiom  head  and  eye  pains,  that  the  family 
physician  has  tried  without  avail  to  relieve 
by  the  use  of  various  remedies — and  finally 
sends  the  sufferer  to  an  oculist  for  a thor- 
ough examination  of  the  eyes  hoping  by 
the  correction  of  refractive  and  muscular 
errors  by  suitable  lenses  to  secure  relief. 
W e all  know  that  in  very  many  cases  relief 
is  thus  obtained,  but  in  a certain  percentage 
of  cases  no  relief  is  found  after  repeated 
examinations  and  the  most  careful  fitting 
of  glasses,  because  the  origin  of  these 


symptoms  is  not  iu  the  eyes,  but  in  the  in- 
fected sinuses,  the  cure  of  which  leads  to 
prompt  relief.  Here  we  must  assume  an 
irritation  of  some  filaments  of  the  fifth 
nerve  ramifying  in  the  inflamed  dura  or 
possibly  an  ostitis  or  periostitis  of  those 
orbital  walls  contiguous  to  the  diseased 
cavities.  While  the  gross  eye  lesions  such 
as  lachrymation,  orbital  abscess,  paralyses 
and  choked  disc,  secondary  to  sinus  in- 
flammation as  given  in  the  table  above 
have  long  been  recognized  in  a general 
way,  we  now  know  that  there  are  many 
finer  and  serious  lesions  of  the  eye  which 
are  obscurely  secondary  to  sinus  inflam- 
mation. I shall  briefly  enumerate  the  eye 
symptoms  that  we  encounter  as  a result 
of  pathological  changes  in  the  nares  or 
accessory  cavities. 

LACHRYMAL  APPARATUS. 

It  is  now  recognized  that  in  nearly  all 
cases  where  there  is  an  obstruction  to  the 
flow  of  tears  the  cause  lies  in  the  swelling 
of  the  mucous  membrane  around  the  ori- 
fice of  the  tear  duct  as  it  empties  itself  into 
the  nose  under  the  inferior  turbinated. 
Obstruction  by  pressure  upon  the  sack  is 
also  caused  by  an  extension  of  inflamma- 
tion from  the  antrum  through  the  perios- 
teum and  bone  to  the  bony  portion  of  the 
lachrymal  canal ; the  same  may  result  from 
a carious  tooth. 

Pus  may  burrow  from  the  anterior 
ethmoid  cell  or  the  antrum  and  form  a 
perisacular  abscess  which  may  be  difficult 
to  differentiate  from  a phlegmon  of  the 
sack — such  a case  I have  figured  and  de- 
scribed in  my  article  “Diseases  of  the 
Lachrymal  Apparatus ; Diseases  of  the 
Orbit  and  Diseases  of  the  Cavities  Acces- 
sory to  the  Orbit,”  in  Hansell  & Sweet’s 
text  book  on  Diseases  of  the  Eye. 

Lids. — Oedema  of  the  lids,  especially  of 
the  upper  lid,  occurs  in  connection  with 
antrum,  frontal  and  ethmoid  disease.  It 
is  due  to  obstruction  of  the  venous  circu- 
lation as  a result  of  pressure  from  the  in- 
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ACUTE  INFLAMMATIONS 


Symptoms 

Antrum  of  Highmore. 

Frontal  Sinus. 

Sphenoid  Cavity. 

Ethmoid  Cells. 

Pain 

In  teeth  — in  upper 
jaw  and  nose,  some- 
times only  in  frontal 
region.  May  radiate 

over  whole  side  of 
head. 

Supraorbital.  Weight 
and  oppression  above 
and  behind  the  eye. 

Frequently  occiptal, 
sometimes  excruciating 
back  of  the  eye.  Ver- 
tex and  in  temples. 

Frontal.  Bridge  o f 
nose. 

Tenderness 

Over  the  canine  fossa 
and  exit  of  the  infra- 
orbital nerve. 

Over  the  frontal  re- 
gion, supraorbital  notch 
and  above  the  inner 
canthus. 

Tenderness  of  the  eye 
frequent. 

Above  the  inner  can- 
thus. 

Discharge 

Can  be  seen  covering 
the  inf.  turb.  and  floor 
of  the  nose. 

Can  sometimes  be 
seen  coming  down  from 
the  infundibulum. 

Can  generally  b e 
seen  at  or  below  the 
ostium. 

Can  be  seen  at  vari- 
ous points  in  the  vault. 
Location  depending  on 
whether  anterior  or  pos- 
terior cells  are  involv- 
ed, or  both. 

Swelling 

Sometimes  quite 

marked  over  whole  jaw 
— sometimes  completely 
absent. 

Not  infrequent  above 
the  inner  canthus  and 
root  of  nose  — due  to 
periostitis  sometimes. 

None  external. 

None  external. 

Signs  or 
symptoms 
on  the  part 
of  eyes 

Sometimes  congestion 
of  conjunctiva. 
Lachrymation. 
Photophobia. 

Rarely  orbital  a b- 
scess. 

Occasionally  direct 

extension  to  orbit  and 
formation  of  an  orbital 
abscess. 

Pressure  symptoms 

upon  one  or  all  of  mo- 
tor and  sensory  nerves, 
and  on  vessels  of  orbit 
and  globe. 

Inflammations  and 
atrophy. 

Photophobia. 

Orbital  abscess  not 
infrequent. 

Reflex 
signs  or 
symptoms 

Occipital  pains  fre- 
quent. Infrequently  re- 
traction muscles  o f 
neck,  twitching  o f 
muscles  of  upper  ex- 
tremities. 

Asthma  in  rare  cases. 

Results  of 
Transillu- 
mination 

Illumination  of  pupil 
abolished. 

Opacity  of  cheek — 
absence  subjective  light 
sensation  in  eye  of  af- 
fected side.  . 

Results  uncertain.  Si- 
nus sometimes  very 
small  or  absent,  which 
will  give  misleading 
dark  shadow. 

Fever 

Usually  moderate. 

Usually  more  severe 
than  in  an  ordinary 
coryza. 

Usually  moderate. 

Usually  moderate. 

flammatory  exudate.  It  disappears  quickly 
when  the  cause  is  removed  and  is  different 
from  the  brawny  inflammatory  swelling  of 
the  lids  occurring  in  orbital  cellulitis. 
Ptosis,  partial  or  total,  is  encountered  as 
a result  of  extension  of  inflammation  with- 
in the  orbit  from  ethmoids  or  sphenoids 
and  is  a pressure  or  inflammatory  symp- 
tom. Blepharitis  marginalis  also  occurs 
as  a result  of  the  general  congestion. 

AFFECTIONS  OF  THE  CONJUNCTIVA. 

Hyperemia,  catarrhal,  follicular  and 
phlyctenular  inflammations  are  at  times 
the  direct  result  of  inflammation  of  the 
mucous  membrane  of  the  nares  and 
sinuses.  I'n  children  of  the  strumous  type 
we  are  often  harassed  with  recurrent  at- 


tacks of  keratitis  marginalis  phlvctenulosa, 
which  have  resisted  the  usual  forms  of 
treatment  or  if  improved  continue  to  relapse 
until  treatment  is  directed  to  the  nose. 

AFFECTIONS  OF  THE  CORNEA. 

I have  not  encountered  any  cases  of 
corneal  affection,  the  origin  of  which  I 
could  positively  ascribe  to  affections  of  the 
nose.  Posey  and  Ellinger  have  reported 
such,  as  a consequence  of  implication  of 
the  fifth  nerve  as  it  passes  along  the  outer 
wall  of  the  sphenoid  sinus. 

AFFECTIONS  OF  THE  EXTRA-OCULAR  MUS- 
CLES. 

Of  the  motor  nerves  supplying  the  ocu- 
lar muscles,  the  sixth  passing  forward,  as 
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CHRONIC  INFLAMMATIONS 


Symptoms 

Antrum  Highmore. 

Frontal  Sinus. 

Sphenoid  Cavity. 

Ethmoid  Cells. 

Pain 

Sometimes  non  e — 
Dull  ache  or  “full- 
ness."’ 

Recurrent  “toot  h- 
aches.” 

Recurrent  brow  aches. 

Recurrent  frontal 
temporal  and  occiptal 
headaches. 

Recurrent  frontal 
and  temporal  pain. 

Tenderness 

Often  absent. 

Slight  tenderness  over 
cheek. 

Slight  tenderness  un- 
der 1-3  of  superior  or- 
bital margin. 

None  found. 

Rarely  about  inner 
canthus  of  eye. 

Discharge 

Almost  persistent 
over  inf.  turb.  and 
floor  of  meatus.  Often 
brought  in  evidence  by 
patient  lying  on  oppo- 
site side.  May  be  ab- 
sent or  intermittent. 

More  or  less  profuse 
descending  from  un- 
der the  middle  turb. 
May  be  absent  or  in- 
termittent. 

More  or  less  profuse 
into  posterior  part  of 
nose  and  dropping  into 
throat.  May  be  absent 
or  intermittent. 

Descending  from  an- 
terior part  of  roof  of 
nares.  May  be  absent 
or  intermittent. 

Reflex 

Symptoms 

Not  found. 

Remote  pareses,  as  of 
opposite  arm. 

Eye 

Symptoms 

Rarely  have  lachry- 
mation  from  pressure 
on  lachrymal  sac  or 
duct,  or  an  orbital  ab- 
scess. 

Rarely  orbital  ab- 
scess. 

Occasionally  have 
symptoms  of  pressure 
at  apex  of  orbit. 

Paralyses,  engorge- 

ment, etc.  Photopho- 
bia. 

Occasionally  an  orbi- 
tal abscess.  Much 

more  frequent  in  chil- 
dren. 

Transillu- 

mination 

Partial  or  total  aboli- 
tion of  illumination  of 
pupil. 

Uncertain. 

No  results. 

May  have  shadow  at 
or  above  root  of  nose. 

Fever 

Frequently  opacity  of 
cheek.  Absent,  mod- 
erate and  intermittent. 

Absent,  moderate  and 
intermittent. 

Absent,  moderate  and 
intermittent. 

Absent,  moderate  and 
intermittent. 

it  does,  in  a groove  in  the  very  thin  wall 
of  the  sphenoid  sinus  would  naturally  be 
expected  to  be  affected  more  readily  than 
the  others,  and  so  it  is,  for  in  practice  we 
encounter  palsy  or  paralysis  of  the  ex- 
ternal rectus  supplied  by  this  sixth  nerve, 
more  frequently  than  that  of  any  other 
muscle,  the  cause  of  which  can  in  the  ma- 
jority of  cases,  not  be  explained  except  as 
a result  of  disease  of  the  sphenoid.  Par- 
tial or  total  paralysis  of  these  muscles  is 
frequently  concomitant  with  a catarrhal 
attack  or  cold  in  the  head.  But  the  mus- 
cles may  also  become  affected  from  in- 
flammation or  an  abscess  extending  from 
the  sphenoid  or  ethmoid  cells  into  the  or- 
bit, the  muscles  becoming  affected  either 
by  inflammation,  or  pressure.  In  many 
cases  the  involvement  of  the  muscles  is 
very  slight  and  can  only  be  detected 
when  testing  for  double  vision  in  the  ex- 
treme limit  of  the  field  with  a red  glass 
over  one  eye,  while  in  other  cases  no 
double  vision  can  be  elicited.  As  a rule  in 


all  of  these  the  patient  will  complain  of  an 
uneasy  or  painful  feeling  about  the  eye 
when  rotated  in  the  direction  in  which  the 
affected  muscle  acts  and  pressure  over  the 
muscular  insertion  on  the  globe  causes 
pain.  This  pain  and  loss  of  function  is 
frequently  attributed  to  a rheumatic  cause 
although  the  patient  is  not  suffering  and 
has  never  suffered  from  rheumatism ; but 
a careful  examination  will  generally  reveal 
an  acute  or  subacute  inflammation  of  the 
nose.  The  most  typical  case  that  I have 
even  seen  I have  here  today  for  demon- 
stration— and  as  this  case  proves  the  cor- 
rectness of  several  assertions  made  upon 
this  subject,  I beg  to  give  a brief  synopsis 
of  the  same. 

Patient  was  sent  to  me  by  Doctors 
Fithian  and  Daugherty,  of  Paris,  Ky.,  with 
a history  of  dizziness  and  disturbed  vision 
for  ten  days.  The  doctors  suspected  an 
interstitial  nephritis  but  examination  of 
urine  was  negative.  Four  days  after  the 
beginning  of  the  attack  patient  suddenly 
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developed  ptosis  of  the  right  upper  lid. 
She  was  confined  to  her  bed  six  days  on 
account  of  severe  pain  in  the  head.  Pa- 
tient gives  an  indefinite  history  of  having 
been  treated  fifteen  years  ago  for  symp- 
toms which  her  doctors  concluded  were 
specific  and  had  treated  as  such. 

She  presented  herself  at  my  office  Oc- 
tober 16,  1905.  The  following  is  a brief 
abstract  from  my  case  book : Mrs.  C., 

(colored)  aged  50  years.  There  is  complete 
paralysis  of  all  the  exterior  eye  muscles  of 
the  right  eye.  Complete  ptosis.  On  ele- 


and  much  hypertrophy  of  both  middle  and 
inferior  turbinates.  (Had  a number  of 
polypi  removed  some  years  previously,  ac- 
cording to  patient’s  statement,  eight 
times.) 

Transillumination  — positive  shadow 
over  right  antrum  and  frontal  sinus.  In 
order  to  determine  whether  the  inflamma- 
tion was  an  ordinary  purulent  infection,  or 
specific  in  character,  I abstained  from  giv- 
ing anti-specifics ; and,  to  determine  what 
result  evacuation  of  some  of  the  pus  with 
relief  of  pressure  would  do,  I made  onlv  a 


Fig.  7.  The  upper  half  of  the  specimen  shown  in  Fig  1.  seen  from  below 
so  as  to  illustrate  the'  situation  of  the  abscess  in  case  of  Mr.  I. 


vating  the  upper  lid  the  globe  is  seen  to  be 
dislocated  forwards  about  one-quarter  of 
an  inch  beyond  the  cornea  of  the  left  eye. 
(Fig.  6.)  Repeated  efforts  made  to  obtain 
the  slightest  movement  of  globe  in  any 
direction  but  without  success.  Conjunctiva 
slightly  injected.  Cornea  clear;  pupil  slug- 
gish but  reacts  to  light  and  accommoda- 
tion. Dioptric  media  clear.  Fundus,  mar- 
gin of  disc  slightly  hazy.  Field  of  vision 
contracted  for  colors.  Urine  normal.  Ex- 
amination of  nose  revealed  pus  in  right 
nares,  engorgement  of  mucous  membrane 


preliminary  operation  on  October  18.  Un- 
der cocaine  I removed  the  anterior  portion 
of  the  right  inferior  turbinate  (as  a pre- 
liminary step  to  making  a large  opening 
into  the  antrum  later)  removed  all  of  the 
middle  turbinate  in  order  to  permit  of  free 
drainage — opened  the  posterior  ethmoia 
cells  and  made  an  opening  the  size  of  a 
lead  pencil  into  the  antrum  of  Highmore. 
Foul  pus  flowed  freely  from  these  cavities. 
On  October  23,  or  five  days  after  the  op- 
eration I could  notice  for  the  first  time  a 
perceptible  movement  of  the  globe,  up- 
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upwards  and  downwards.  Improvement 
continued  steadily  and  on  October  26,  I 
find  noted  in  the  history,  that  the  eye 
could  be  moved  slightly  from  side  to  side, 
and  movement  upwards  and  downwards 
was  very  pronounced.  The  upper  lid  was 
still  drooping  but  could  be  lifted  slightly 
with  effort ; possibly  one-eighth  of  an  inch. 


Vision — 20-30  today  (November  11)  and 
with  40.50  vision — 20-20  field — slight  con- 
traction for  colors  on  November  10. 

The  discharge  is  still  very  free  and  I be- 
lieve all  of  the  cavities  on  that  side  are  in- 
volved and  for  complete  cure  of  the  dis- 
charge I shall  make  a radical  operation 
sometime  in  the  near  future. 


Fig.  8.  The  lower  half  of  specimen  shown  in  Fig.  1 seen  from  above  so  as 
to  illustrate  the  situation  of  the  abscess  in  the  case  of  Mr.  W. 


Nose  did  not  contain  as  much  secretion  as 
before,  and  what  there  was,  was  confine 
to  the  region  of  the  middle  turbinate, 
where  it  had  dried  and  formed  crusts.  The 
antrum  washed  out  almost  clear,  there  be- 
ing only  a slight  amount  of  mucous. 

Vision — 20-40  not  improved  by  any  len- 
ses— haze  over  all,  on  October  19,  the  day 
following  operation. 


involvement  of  the  orbit. 

As  already  mentioned  the  orbit  may  be 
invaded  by  an  extension  of  an  abscess 
from  the  frontal  ethmoid  or  sphenoid  cav- 
ities, the  frequency  of  this  extension  oc- 
curing  in  the  order  in  which  they  are  men- 
tioned. 

In  infants  the  inflammation  in  the 
ethmoid  cells  generally  points  into  the  or- 
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bital  cavity,  due  to  the  pus  breaking 
through  the  osplanum,  causing  oedma  of 
upper  lid  and  displacement  of  the  globe. 
On  account  of  the  soft  tissues  surrounding 
the  globe  and  the  sigmoid  flexure  in  the 
optic  nerve,  there  may  be  great  displace- 
ment of  the  globe  without  any  impairment 
of  the  functions  of  the  eye.  If  the  dis- 
placement has  developed  slowly,  as  when 
caused  by  mucous  cysts,  the  ocular  mus- 
cles adjust  themselves  so  well  to  the 
changed  condition  that  even  diplopia  is 
absent  in  the  most  marked  cases,  as  was 
the  case  in  the  patient  I figured  in  the 
text-book  of  Hansell  and  Sweet,  referred 
to  above. 

But  where  the  displacement  is  rapid  or 
the  orbital  tissues  are  infiltrated  by  in- 
flammatory products  we  have  diplopia. 
Astigmatism  may  also  result  from  pres- 
sure. The  displacement  of  the  globe  is 
downward,  outward  and  downward  and 
outward,  according  to  the  cell  or  cells 
from  which  the  growth,  cyst  or  abscess 
arises. 

CONTRACTION  OF  VISUAL  FIELD  AND 
DIMINUTION  OR  LOSS  OF  VISION. 

Asthenopic  symptoms  and  amblyopia 
very  frequently  result  from  hypertrophy  of 
the  turbinated  bodies  and  inflammation  of 
one  or  more  of  the  sinuses. 

The  most  typical  case  I have  ever  en- 
countered was  reported  by  me  in  the 
Archives  of  Ophthalmology,  Vol.  XXV, 
No.  4,  1896,  and  as  it  is  of  much  interest 
in  this  connection  I quote  it  here. 

Case  B. — Unrecognized  empyema  and 
necrosis  of  sphenoid ; visual  disturbance ; 
cerebral  hemorrhage;  death,  autopsy. 

During  the  past  twenty  years  the  pa- 
tient, Mr.  I.,  has  suffered  from  marked 
nasal  obstruction ; only  breathed  through 
the  nose  with  great  difficulty,  and  was 
obliged  to  sleep  with  his  mouth  open. 
There  was  never  at  any  time  profuse  dis- 
charge from  the  nose  or  excessive  expec- 
toration not  even  in  the  morning  upon 


arising.  Did  not  suffer  much  from  head- 
aches until  about  four  years  ago,  when 
he  had  a severe  attack  of  the  grippe.  At 
that  time  his  eyes  began  to  trouble  him. 
Upon  examination  I found  a moderate  er- 
ror of  refraction,  which,  with  correcting 
glasses,  gave  perfect  vision.  Ophthalmo- 
scopic examination  negative.  Headaches 
following  the  grippe  were  intermittent,  but 
.much  aggravated,  whenever  he  would 
have  a fresh  cold.  During  such  periods  he 
complained  of  pain  in  the  temples  and  deep 
behind  the  eyes  and  in  the  top  of  the  head 
and  occiput.  Two  months  ago  suffer- 
ing became  very  severe,  with  increased 
asthenopic  symptoms.  A rest  of  four 
weeks  gave  him  but  little  relief.  In  fact 
at  one  time  during  this  period  he  was 
unable  to  read  ordinary  print  although  vis- 
ion was  good  for  distance.  Upon  return- 
ing to  the  city  his  eyes  were  again  care- 
fully examined,  but,  excepting  an  in- 
creased weakness  of  the  ciliary  muscle, 
vision  was  perfect  for  distance.  Ophthal- 
moscopic examination  absolutely  nega- 
tive. He  was,  however,  morose,  given 
much  to  talking  about  suicide,  but  ap- 
peared physically  perfectly  well.  Thus  far 
he  had  come  to  the  office  only  for  treat- 
ment of  his  eyes,  but  the  nasal  obstruction 
became  so  excessive  that  he  was  willing 
to  receive  treatment  for  it.  Examination 
revealed  ears  normal.  Nose — both  nos- 
trils free  from  pus,  but  practically  occlud- 
ed by  the  enormous  swellings  of  the  tur- 
binates, which  were  of  deep  red  color. 
Pharynx  congested,  but  free  from  pus.  I 
removed  some  of  the  pendulous  hyper- 
trophied tissue  from  the  inferior  turbinate 
on  the  right  side ; the  bone  was  not 
touched.  This  was  followed  by  free  bleed- 
ing. This  seemed  to  give  him  great  relief, 
and  he  expressed  himself  as  highly  pleased, 
feeling  much  lighter  about  his  head.  The 
wound  healed  very  quickly  without  slight- 
est evidence  of  inflammation,  and  the  pa- 
tient had  made  arrangements  to  have  the 
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other  side  operated  upon,  when  he  was 
suddenly  seized  with  intense  pains  in  the 
head  and  slight  fever.  He  was  attended 
by  his  family  physician,  l3r.  Knott,  but  ex- 
pired about  twelve  hours  after  the  onset 
of  the  attack,  with  symptoms  of  cerebral 
hemorrhage.  I was  especially  anxious  to 
secure  an  autopsy,  principally  because  the 
intense  pain  in  the  head  and  asthenopic 
symptoms,  extending  over  several  years, 
associated  with  the  sudden  death,  pointed 
strongly  to  intra-cranial  disease ; and  sec- 
ondly, because  death  coming  on  so 
■shortly  after  an  operation,  even  if  the  lat- 
ter were  a minor  one,  a doubt  would  al- 
ways be  left  us  as  to  the  possible  respon- 
sibility of  the  operation  for  the  fatal  ter- 
mination. 

Post-mortem  Notes  of  Mr.  I. — Four 
hours  after  death.  Appearance  of  face 
normal.  Patient  unusually  well  developed 
and  nourished.  Upon  removal  lof  cal- 

varium convexity,  brain  found  normal  in 
appearance ; when  removed,  a blood  clot 
was  found  covering  the  area  of  the 
sella  turcica,  anterior  clinoid  process,  and 
optic  chiasm,  extending  forward  towards 
the  cribriform  plate.  This  remained  as  an 
elevated  soft  mass.  All  of  the  clot  was  ap- 
parently very  recent,  as  indicated  by  the 
color  and  consistence.  Gently  removing 
the  superficial  portions  of  the  clot,  in  or- 
der to  determine  the  outlines  of  the  sella 
turcica  and  sphenoidal  body,  it  was  found 
that  the  dura  and  bony  roof  over  the 
sphenoidal  cavity  had  been  entirely  de- 
stroyed, and  with  the  finger  one  could 
pass  directly  downwards  to  floor  of  cavity 
without  encountering  any  obstruction 
save  the  clot  and  the  puriform  secretion 
mixed  with  a gritty  substance  which  de- 
noted the  broken-down  bony  tissue. 
(Fig.  7.)  The  floor  of  the  sphenoidal 
cavity  was  denuded  of  periosteum  and  su- 
perficially eroded.  All  of  the  sella  turcica 
had  been  eroded,  and  none  of  the  processes 
■ existed,  the  necrosis  having  also  destroyed 


a considerable  portion  of  the  basilar  pro- 
cess, so  that  one  could  easily  break  down 
this  portion  by  simply  scraping  it  with  a 
knife.  Anteriorly,  one  was  able  to  scrape 
away  the  partially  necrosed  lesser  wings  of 
the  sphenoid,  even  up  to  the  cribriform 
plate.  The  ethmoid  sinuses  were  filled  with 
thick  pus,  and  the  bone  was  of  a greenish- 
black  color.  The  anterior  wall  and  the 
floor  of  the  sphenoidal  cavities  were  very 
thick,  which  probably  explains  why  the 
disease  extended  upward  instead  of  into 
the  nose.  From  the  location  and  appear- 
ance of  the  clot,  it  was  evident  that  a 
vessel  in  the  region  of  the  cavernous  sinus 
had  become  eroded  and  ruptured,  this 
leading  to  the  rapid  and  fatal  termination. 

To  further  illustrate  the  symptoms  under 
this  heading,  I will  briefly  refer  to  another 
case,  also  published  in,  the  Archives  of  Oph- 
thalmology' in  1896,  being  at  that  time  the 
first  of  its  kind  published. 

Case  was  one  of  empyema  of  the  left 
sphenoidal  sinus.  Intense  headaches ; total 
loss  of  vision  in  the  left  eye;  opening  of 
cavity;  recovery  of  vision”  In  this  case 
the  severe  and  at  times  almost  unendurable 
pains  were  located  in  the  temple,  deeply 
seated  behind  the  eye  (or  in  the  region  of 
the  sphenoid  cavity")  radiating  to  the  back 
of  the  neck,  immediately  below  the  occiput, 
blurring  of  vision,  movement  of  globe,  pain- 
ful in  any  direction,  globe  exquisitely  tender 
to  the  touch;  also  slight  exophthalmos; 
pupil  active:  slight  conjunctivitis  with  en- 
gorgement of  vessels ; supraorbital  notch 
exquisitely  tender  on  pressure.  Vision 
22-100,  dioptric  media  clear;  margins  of 
disc  hazy ; arteries  about  normal ; veins  en- 
gorged ; field  of  vision  was  normal  but  com- 
plained of  a haze  over  all  objects.  In  eight 
days  vision  was  entirely  lost ; not  even  per- 
ception of  a 16-candle  power  electric  light 
held  before  the  affected  eye ; pupil  then  2-3 
dilated  and  fixed. 
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Suffering  continued  and  six  days  later  he 
became  very  nervous ; face  pale  and 
pinched ; pulse  rapid ; twitching  of  right 
hand  and  arm  and  retraction  of  neck 
muscles. 

Drs.  Zenner  and  Ranschoff  saw  him  in 
consultation ; optic  nerve  very  white ; mark- 
ed reduction  in  the  caliber  of  arteries  with 
complete  disappearance  of  the  finer  branches 
on  disc.  There  was  no  history  of  purulent 
affection  of  the  nose,  but  by  exclusion  and 
the  existing  symptoms  I diagnosed  inflam- 
mation of  the  left  sphenoid  and  determined 
to  operate  at  once.  (Fig.  8.)  Cavity  filled 
with  pus  under  pressure,  due  to  occlusion 
of  natural  outlet.  After  the  immediate  irri- 
tation from  the  operation  ceased,  patient 
became  entirely  free  from  pain  in  the  head. 
Eleven  days  after  operation,  vision  began 
to  return  in  a small  crescentic  part  of  the 
field,  which  slowly  increased  until  on  the 
twenty-second  day  the  field  was  normal, 
only  a small  partial  scotoma  remaining  in 
the  macular  region ; this  never  recovered, 
the  pressure  having  been  kept  up  too  long 
on  the  delicate  papillo-macular  bundle  of 
nerve  fibres.  During  the  period  of  conva- 
lescence the  opening  into  the  sphenoid  was 
twice  temporarily  closed  by  swollen  mucous 
membrane  or  excessive  granulations.  Each 
time  there  was  a return  of  the  symptoms 
which  ceased  at  once  upon  establishing  free 
drainage.  Cavity  healed  out  promptly.  It 
is  now  nearly  nine  years  since  the  operation, 
without  any  return  of  symptoms.  I will 
briefly  explain  the  symptoms  in  this  case : 

1.  Dull  pain  on  left  side  at  intervals  for 
a year  or  more,  aggravated  by  colds.  Due 
to  inflammation  in  left  sphenoidal  cavity, 
with  retention  of  pus  when  the  ostium  was 
closed  by  swelling  of  the  mucous  mem- 
brane. 

2.  Neuralgia  of  first  division,  fifth,  grad- 
ually becoming  intense  and  constant.  Cause, 
extension  of  inflammation  through  thin, 
bony  walls  of  sphenoidal  cavity  into  sphenoi- 
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dal  fissure,  causing  irritation  of  and  then 
pressure  on  the  fifth  nerve. 

3.  Visual  disturbance,  slowly  increasing 
to  total  blindness.  Cause,  inflammation  ex- 
tending from  sphenoidal  cavity  through 
bone  of  “paper  thickness”  to  optic  nerve. 
Reduction  of  calibre  of  ophthalmic  artery 
for  same  reason. 

4.  Exophthalmos  and  congestion,  caused 
by  inflammation  in  sphenoidal  fissure  and 
strangulation  of  ophthalmic  vein. 

5.  Movements  of  globes  painful  and 
limited.  Cause,  inflammation  and  pressure 
in  sphenoidal  fissure  on  third,  fourth,  fifth 
and  sixth  nerves. 

And  lastly,  rapid  subsidence  of  all  these 
symptoms  upon  relieving  pressure  and  re- 
ducing inflammation  in  sphenoidal  cavity 
and  fissure. 

While  the  sinus  gave  this  patient  no  fur- 
ther trouble,  another  interesting  feature 
developed.  About  two  years  ago  he  began 
to  suffer  from  asthenopic  symptoms  in  both 
eyes,  more  or  less  constant  burning  of  lids 
and  photophobia  compelled  him  to  sit  dur- 
ing the  evenings  with  his  back  to  the  light 
and  his  eyes  closed.  His  refraction  was 
re-examined  by  another  physician  and  by 
myself.  Various  lotions  were  used.  He  was 
ordered  to  stop  working  in  an  atmosphere 
filled  with  the  fumes  of  varnish  and  turpen- 
tine and  was  ordered  a prolonged  vacation, 
etc.  All  of  this  was  of  no  avail.  I finally 
removed  the  swollen  anterior  portion  of  the 
middle  turbinated  on  the  left  side,  which 
was  pressing  against  the  septum,  and 
prompt  and  total  permanent  relief  of  all 
symptoms  was  the  result.  You  will  note  in 
the  history  of  this  case  that  among  the 
severe  and  acute  symptoms  that  finally 
called  urgently  for  operative  interference, 
there  was  “a  twitching  of  the  right  hand 
and  arms,”  and  through  a private  communi- 
cation just  received  I am  able  to  add  one 
more  instance  of  serious  cerebral  irritation 
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or  pressure  due  to  an  abscess  of  the  sphe- 
noidal cavity. 

Dr.  C.  M.  Harrison  writes  me  under  date 
of  November  n,  1905,  an  account  of  the 
following  very  interesting  case,  at  present 
under  his  care.  The  patient  is  “a  young 
lady  twenty-four  years  of  age.  Sphenoidal 
empyema  on  the  right  side,  caused  by  de- 
viated septum  and  spurs  in  the  right  naris. 
Symptoms,  extreme  photophobia  of  both 
eyes,  and  a partial  paralysis  of  the  left  arm. 
(She  had  a paralysis  of  the  left  arm,  from 
which  she  recovered  two  years  ago.)  I 
could  not  detect  pus.  I removed  obstruc- 
tions in  the  right  naris  and  a little  later 
increased  the  natural  opening  of  the  sphe- 
noidal sinus  down  to  its  floor.  The  symp- 
toms of  pain  and  partial  paralysis  of  the 
left  arm  were  relieved  almost  at  once  and 
the  photophobia  is  improved  50  per  cent. 
The  sinus  was  filled  with  pus  and  there  is 
also  necrosis  of  bone.  * * * The  open- 

ing into  the  sinus  grew  small  and  there  was 
evidence  that  the  pains  would  return.  I 
again  enlarged  the  opening  (last  week) 
with  relief  of  the  symptoms.” 

RETINA  AND  UVEAL  - TRACT  AND  VITREOUS. 

I have  seen  in  consultation  one  case  of  cir- 
cumscribed hemorrhage  of  the  choroid  and 
retinitis,  resulting  in  partial  atrophy  of  the 
optic  nerve,  coming  on  twenty-four  hours 
after  the  removal  of  a polypus  and  the  caut- 
erization of  its  base  with  the  galvano-cau- 
tery.  Also  the  case  already  mentioned  in 
my  own  practice  of  intraocular  hemorrhage 
following  about  two  months  after  an  opera- 
tion upon  the  middle  turbinate.  Both  cases 
were  men  about  20  years  of  age.  A number 
of  cases  of  uveitis,  due  to  sinusitis,  have 
been  reported.  “Neuralgias  and  headaches” 
are  present  in  the  vast  majority  of  these 
cases,  nearly  always  intermittent  in  charac- 
ter, depending  upon  whether  or  not  the  pa- 
tient is  suffering  from  repeated  catarrhal 
attacks  during  which  the  pains  are  always 
increased.  But  there  are  other  causes  of  ag- 


gravation besides  a “cold.”  Excessive  bod- 
ily or  mental  strain,  nervous  excesses  of  any 
kind,  abuse  or  sometimes  even  moderate  use 
of  alcohol,  is  often  very  detrimental  to  these 
cases.  Indigestion,  constipation;  in  fact, 
anything  which  interferes  with  metabolism 
or  the  free  elimination  of  the  waste  prod- 
ucts of  the  body  may  precipitate  greatly 
increased  discomfort.  In  the  acute  cases 
the  pains  are  more  or  less  constant;  but  in 
the  chronic  cases  the  headache  is  frequently 
found  to  be  worse  after  the  patient  has  been 
sleeping.  The  lowered  blood  pressure  and 
slower  circulation  during  sleep,  the  abso- 
lute bodily  quiet  cause  the  secretions  to  flow 
more  slowly  and  favor  inspissation  and  ob- 
struction at  the  outlets  of  the  cavities. 
Decomposition  is  constantly  going  on  and 
leads  to  the  formation  of  gases.  These  may 
either  be  the  cause  of  direct  pressure  by 
their  own  expansion  or,  together  with  the 
dissolved  ptomaines  in  the  secretions,  be 
taken  up  by  blood-vessels,  carried  into  the 
general  circulation  and  in  this  way  cause 
the  headache,  general  malaise  and  other 
constitutional  symptoms  of  autotoxic  infec- 
tion. The  bodily  activity  and  free  ventila- 
tion of  the  nose  after  arising  from  sleep 
favor  the  re-establishment  of  the  escape  of 
the  secretions  from  the  sinuses  with  a conse- 
quent relief  from  the  head  pains. 

As  in  many  cases,  more  than  one  cavity 
is  involved,  the  ability  to  state  which  cavity 
is  affected,  judging  from  the  character  and 
location  of  the  pain,  is  often  most  difficult 
and  at  times  impossible,  because  one  or  all 
branches  of  the  fifth  nerve  can  readily  be 
reflexly  affected,  especially  from  the  sphe- 
noids or  ethmoids. 

Speaking  broadly,  however,  pain  in  cer- 
tain regions  gives  us  fairly  constant  diag- 
nostic signs ; neuralgia  of  the  teeth  often 
results  from  antral  disease,  while  involve- 
ment of  the  supraorbital  nerve  means  infec- 
tion of  the  frontal  sinus  or  ethmoid  cells  or 
both.  Pains  in  the  temple,  back  of  the  eyes 
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and  in  the  occiput  and  the  posterior  cervical 
region  are  often  found  in  sphenoid  affec- 
tions. 

In  antral  and  frontal  cases  the  local  peri- 
osteal tenderness  on  pressure  is  an  impor- 
tant aid  to  the  diagnosis  in  acute  and  sub- 
acute cases. 

In  conclusion,  I wish  to  emphasize  the 
following  points : 

First.  That  we  may  have  extensive  puru- 
lent inflammation  of  one,  several  or  even  all 
of  the  sinueses  on  both  sides  without  the 
patient  ever  having  suffered  from  pain  of 
any  kind.  There  is  always  in  these  cases 
free  drainage.  The  general  health  and  the 
hearing,  however,  are  almost  always 
affected. 

Second.  The  most  dangerous  cases  may 
have  no  sign  of  purulent  secretion,  because 
of  closure  of  the  natural  openings.  This 
is  shown  in  two  of  the  quoted  cases,  one  of 
which  was  fatal. 

Third.  I have  always  antagonized  the 
theory  of  the  existence  of  ozena  as  a dis- 
tinct disease  and  increased  experience  in 
work  on  the  sinuses  absolutely  confirms 
this  belief.  Give  free  vent  to  pus  secreting 
cavities;  find  and  open  all  of  them  (often  a 
most  difficult  and  even  dangerous  task)  : 
remove  all  dead  and  diseased  bone  and  the 
ozena  will  invaribly  disappear. 

Fourth.  That  after  excluding  cerebro- 
spinal and  tubercular  meningitis  and 
trauma  and  a small  proportion  of  cases  that 
may  have  had  their  origin  from  the  head 
and  neck  outside  of  the  naso-pharynx  and 
sinuses,  practically  all  cases  of  inflammation 
of  the  brain  and  its  membranes  are  caused 
by  extension  of  purulent  inflammation  from 
the  ear  and  from  the  nose  and  its  accessory 
sinuses. 

I made  this  statement  ten  years  ago  be- 
fore the  Cincinnati  Academy  of  Medicine 
and  continued  investigation  along  these  lines 
. has  more  than  ever  caused  me  to  believe  this 
statement  to  be  correct. 


THE  QUESTION  OF  ETHICS  IN  THE 
ART  OF  PRESCRIBING. 


D.  R.  SILVER,  M.  D., 

Sidney. 

[Read  at  the  meeting  of  the  Second  District 
Medical  Society,  Dayton,  November  21,  1905.] 

The  perplexing  problems  growing  out  of 
an  honest  desire  to  be  ethical  and  consistent 
in  profession  and  practice  in  the  administra- 
tion of  medicines,  demand  solution. 

The  difficulties  that  arise  to  embarrass 
us  pertain  to  the'  very  nature  of  the  work 
in  which  we  are  engaged. 

How  shall  we  rid  ourselves  of  the  grow- 
ing evils  which  have  crept  into  our  practice, 
making  us  little  more  than  dispensing 
agents  of  the  drug  houses? 

In  the  olden  time,  before  the  evolution 
of  that  critical  discrimination  in  the  sense 
of  taste  which  demands  little  that  is 
stronger  than  sugar  of  milk,  this  matter 
gave  the  profession  no  concern. 

With  the  oncoming  of  wealth,  culture, 
refinement,  and  the  golden  discovery  that 
society  could  be  worked  along  medical  lines 
for  the  enrichment  of  the  designing,  our 
troubles  began.  And  today  you  have  set 
before  me  the  difficult  task  of  solving  this 
problem.  I can  but  hope  to  open  the  way 
for  its  thorough  discussion,  and  possibly 
suggest  some  avenue  of  escape  from  the 
unenviable  predicament  in  which  the  pro- 
fession finds  itself  in  the  estimation  of  intel- 
ligent laymen  who  have  come  to  its  rescue, 
only  to  find  it  too  deeply  enmeshed  in  char- 
lantry  to  give  consistent  aid  in  this  fight 
against  vice. 

On  page  8o  of  the  Journal  of  the  Ameri- 
can Medical  Association  for  September  9th, 
1905,  you  will  find  this  note,  under  the 
caption,  “Patent  and  Secret  Proprietary 
Medicines” : 

“Some  weeks  ago  we  published  a letter 
from  Mr.  Bok  of  the  Ladies’  Home  Journal; 
in  which  he  appealed  to  physicians  for  aid 
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in  the  fight  against  patent  medicines.  Since 
then  some  correspondence  passed  between 
Mr.  Bok  and  the  editor  of  this  Journal.  The 
last  letter  received  was  accompanied  with 
a number  of  advertisements  clipped  from 
medical  journals,  and  we  regret  to  say  some 
were  from  the  Journal  of  the  American 
American  Medical  Association,  one  of  which 
is  still  there  and  probably  will  be  until  the 
contract  expires,  with  the  query,  “What  is 
the  difference  between  these  and  patent 
medicines.’  ” 

“No  reply  has  been  sent,  as  we  are  un- 
able to  answer.  If  any  of  our  readers  can 
tell  the  difference  between  most  of  the  secret 
proprietary  medicines  that  are  advertisd  to 
physicians  in  medical  journals,  and  patent 
medicines  that  are  advertised  in  the  public 
newspapers,  we  hope  they  will  inform  us, 
so  that  we  can  reply  to  the  editor  of  the 
Ladies’  Home  Journal.” 

Now,  this  request  is  a confession.  It  is 
not  so  much  a confession  of  ignorance  as 
it  is  of  the  alleged  fact  that  there  is  no 
difference  between  a secret  patent  medicine 
advertised  to  the  public  in  a newspapr,  and 
the  secret  proprietary  medicine  advertised  in 
medical  journals. 

That  is,  that  the  element  of  secrecy  per- 
taining to  the  constitution  of  the  material, 
is  a fatal  objection  to  its  use  by  anyone  who 
would  be  ethical  in  his  practice. 

In  fact,  there  is  greater  objection  to  the 
proprietary  than  to  the  patented  preparation, 
for  the  reason  that,  if  a patent  be  issued 
for  a composition  of  matter,  then  the  com- 
ponent parts  must  be  stated,  and  the  pro- 
portions named,  and  thus  it  comes  to  public 
knowledge.  A proprietary  medicine  may  or 
may  not  be  covered  by  a patent.  If  it  be  not 
a patent  it  is  the  more  secret,  and  therefore 
the  more  objectionable. 

For  purposes  of  secrecy  only  the  trade 
name  is  registered,  and  this  covers  and  pro- 
tects the  sale  and  conceals  the  fraud. 

A trade  name,  duly  registered,  is  prima 
facie  evidence  of  ownership,  and  in  this 


way  the  government,  in  a sense,  becomes  a 
party  in  the  protection  of  charlantry. 

Now  it  is  acknowledged  on  all  hands  that 
the  patent  medicine  evil  has  grown  to  enor- 
mous proportions  in  this  country.  No  reput- 
able man  will  have  anything  to  do  with  the 
disreputable  business.  And  yet,  strange  to 
sav,  until  recently,  medical  men,  through 
the  mendacity  and  connivance  of  medical 
journals,  have  been  hoodwinked  into  the 
use  of  worse  than  patent  medicines.  The 
editor  of  our  own  journal  acknowledges  he 
has  no  reply  for  the  editor  of  the  lay  journal 
which  has  come  so  valiantly  to  the  aid  of 
a long  suffering  profession. 

However,  it  is  but  just  to  our  editor  to 
quote  what  follows  this  confession.  He 
says : “The  patent  medicine  evil  should  be 
assailed,  but  the  proprietary  nostrum  must 
first  be  eradicated.  Before  we  can  proclaim 
war  on  patent  medicines,  with  energy  and 
with  a clear  conscience,  it  will  be  neces- 
sary for  us,  as  physicians,  to  rid  ourselves 
of  the  proprietary  nostrum  evil  by  ceasing 
to  prescribe  preparations  which  are  nothing 
more  nor  less  than  patent  medicines. 

“Before  medical  journals  can  criticise 
newspapers  for  carrying  patent  medicine 
advertisements,  they  must  refuse  advertise- 
ments for  similar  preparations,  even  though 
they  be  dignified  by  the  name  of  proprietary 
medicines. 

“The  Journal  of  the  American  Medical 
Association  is  not  entirely  free  from  this 
reproach,  but  it  is  freeing  itself  as  undesir- 
able contracts  expire.” 

Gentlemen,  this  is  a humiliating  confes- 
sion. It  is  hard  to  understand  how  a board 
of  trustees,  consisting  of  some  of  the  bright- 
est and  best  men  in  the  profession,  con- 
ducting the  greatest  medical  journal  in  the 
world,  could  be  so  deceived,  and  permit  us 
to  be  so  humiliated. 

It  is  a cardinal  principle  in  medical  ethics 
and  in  practice,  that  whatever  is  secret 
should  be  barred. 
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And  yet  it  is  not  right  to  give  unqualified 
condemnation  where  there  are  such  mani- 
fest difficulties  to  be  overcome. 

For  this  reason  our  board  of  trustees  has 
authorized  the  formation  of  an  advisory 
board  known  as  the  Council  of  Chemistry 
and  Pharmacy,  whose  duty  it  is  to  examine 
and  determine  the  composition  of  every 
medical  preparation  offered  to  physicians 
and  not  included  in  the  United  States  Phar- 
macopoeia or  in  other  standard  text-books 
or  the  Journal  of  the  American  Medical 
Association. 

Taking  advantage  of  the  fact  that  it  is 
exceedingly  difficult  to  detect  the  difference 
between  a definite  synthetic  product  and  a 
mere  admixture  of  different  well  known 
drugs,  masquerading  under  a fanciful  name, 
conscienceless  scoundrels,  with  their  “pro- 
prietaries,” and  the  aid  of  the  medical  jour- 
nals, have  endeavored  to  “do”  the  medical 
profession,  as  the  patent  medicine  men,  with 
the  aid  of  the  newspapers,  have  “done”  the 
public.  And  they  have  succeeded.  But  the 
day  of  reckoning  has  come.  In  the  light  of 
what  has  already  been  done  by  this  Council, 
there  are  few  medical  men  who  will  not 
admit  that  they  have  been  made  unwilling 
dupes  and  victims  of  this  fraudulent  con- 
spiracy. 

The  report  on  six  of  these  preparations, 
namely,  ammonol,  antitkamnia,  Kohler’s 
headache  powders,  orangeine,  phenalgin  and 
salacetin,  show  conclusively  that  they  con- 
sist essentially  of  acetanilid  and  bicarbonate 
of  sodium,  some  of  them  having  besides  a 
small  admixture  of  caffein,  citric  acid  or 
ammonium  carbonate. 

This  exposure  has  had  its  usual  effect 
upon  the  charlatans,  the  drug  men  and  the 
so-called  companies  who  exploit  their  hum- 
bug products,  and  brought  consternation 
into  the  camp  of  their  confederates  and 
sharers  of  the  spoils,  the  publishers  of  cer- 
tain medical  journals.  The  prospect  of  hav- 
ing their  revenues  cut  off  has  made  the 
“heathen”  rage,  and  forced  the  learned 


editor,  who  perhaps  is  in  good  standing  in 
a medical  society  and  chairman  of  its  com- 
mittee of  ethics,  to  suddenly  discover  that 
between  his  reading  matter  and  his  adver- 
tising pages  there  is  an  impassible  gulf  of 
irresponsibility. 

This  is  indeed  a case  of  receiving  tainted 
money  with  a vengeance,  and  so  far  as  the 
profession  is  concerned,  it  ought  to  be  a case 
of  tainted  knowledge  to  read  the  able  edi- 
torial work  of  these  slippery  gentlemen,  who 
are  hiding  their  share  of  the  spoils  behind 
the  editorial  tripod. 

It  has  been  the  expressed  opinion  of  the 
writer  for  many  years  that  the  only  way  to 
curb  the  patent  medicine  evil  is  to  give 
knowledge  to  the  public.  It  seems,  indeed, 
that  the  public  is  not  the  only  sufferer  who 
needs  enlightenment.  Men  who,  in  fond 
delusion  have  been  dispensing  antikamnia, 
phenalgin,  salacetin  and  others  of  the  fanci- 
fully named  proprietary  class,  imagining 
they  were  getting  results  other  than  that  of 
acetanilid,  will  be  willing  to  admit  that  the*^ 
are  other  dupes  than  those  who  pin  their 
faith  to  Peruna,  Warner’s  Safe  Cure,  Liquo- 
zone,  Antiphlogistine  and  Lydia  Pinkham. 

In  this  age  of  careful  scrutiny  and  medi- 
cal research,  it  is  little  else  than  marvelous 
that  year  after  year  this  thing  could  go  on 
without  exposure.  Little  wonder  is  it  that 
the  crusade  of  a few  devoted  men  against 
the  patent  medicine  evil  bore  little  fruit. 
Little  wonder  that  newspapers  gave  no  heed 
to  the  charge  that  they  were  in  league  with 
charlatans  and  fakirs  in  deluding  the  people, 
and  the  editors  really  and  honestly  believed 
they  were  not  responsible  for  what  appeared 
in  their  advertising  pages. 

The  editor  of  the  Medical  Record  for 
September  12,  1905,  quoted  in  the  Jour- 
nal for  September  23,  distinctly  says:  I 

am  not  responsible  for  what  appears  in  the 
advertising  pages,  and  cannot  open  the 
correspondence  department  for  letters  in 
commendation  or  condemnation  of  any- 
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thing  appearing  in  that  part  of  the  jour- 
nal.” 

Undoubtedly  this  is  the  position  taken 
by  editors  and  publishers  of  almost  every 
medical  periodical  in  this  country.  In 
short  they  are  in  league  with  charlatans 
and  fakirs  in  misleading  you  in  exactly  the 
same  sense  as  are  the  newspapers  engaged 
in  the  same  nefarious  work  with  a gullible 
public.  If  this  be  true  it  is  high  time  we 
are  asking  ourselves  the  question,  “What 
are  we  going  to  do  about  it” 

Are  we  going  to  allow  those  who  are 
engaged  in  an  indefensible  practice  shar- 
ing and  profiting  in  the  same,  to  remain  in 
good  standing  and  fellowship  with  us  ? 
Can  we  consistently  take  into  our  offices, 
journals  which  either  openly  defend  the 
proprietary  practice  or  else  hide  behind 
the  delusive  quibble  of  irresponsibility  for 
advertising  charlatanry? 

Unquestionably,  we  have  come  to  a 
parting  of  the  ways,  and  every  man  must 
decide  quickly  with  which  party  he  is  go- 
ing to  ally  himself.  The  work  of  the  coun- 
cil will  lay  bare  the  falsity  of  the  claims  of 
the  fakirs  who  prey  upon  the  credulity  of 
the  medical  men  and  it  only  remains  for 
them  to  decide  whether  they  will  or  will 
not  be  willing  victims.  Of  course  I recog- 
nize the  fact  that  the  essential  fault  lies 
with  the  man  himself,  and  in  his  defective 
training.  It  ought  not  to  be  possible  to 
delude  and  deceive  him. 

However,  we  must  take  conditions  as 
they  are,  and  acknowledge  the  fact  that  a 
large  majority  of  recent  graduates  in 
medicine  know  little  or  nothing  of  phar- 
macology and  prescription  writing.  The 
older  men,  with  a laudable  desire  to  be  uo 
with  the  times,  with  no  ability  nor  oppor- 
tunity to  examine  for  themselves,  fall  an 
easy  prey  to  the  travelling  salesman,  and 
the  insistent  claims  of  the  medical  jour- 
nals. The  desire  to  orescribe  elegant  phar- 
maceuticals, and  thus  compete  with  the 
neighbor  who  dispenses  sugar  of  milk, 


leads  the  well  meaning  doctor  into  the  trap 
of  the  charlatan. 

If  these  charges  be  true,  what  is  the 
remedy?  In  the  first  place  it  will  not  do 
to  depend  upon  individual  effort.  Or- 
ganized effort  is  the  only  kind  that  counts 
in  a work  of  this  kind.  The  proprietaries 
are  organized,  and  the  medicine  men  have 
unlimited  capital  to  push  their  work. 

Having  our  own  journal  the  profession 
were  never  before  so  well  prepared  to  do 
effective  work  for  professional  honesty. 
We  are  now  free  and  independent  and 
ought  to  be  able  to  deal  effective  blows 
against  organized  charlatanry. 

I propose  therefore,  first : That  the  edi- 
tor of  The  Ohio  State  Medical  Jour- 
nal should  be  directed  to  keep  in  close 
touch  with  the  work  of  the  council,  and  to 
publish  its  findings. 

Second : That  this  Second  District 

Medical  Society  take  such  action  today 
as  will  lead  to  the  disuse,  on  the  part  of 
our  membership,  of  all  secret  proprietary 
medicines. 

Third : That  medical  journals  which 

continue  their  contracts  for  the  advertise- 
ment of  such  preparations,  shall  be  held  to 
be  unethical  in  their  practice,  and  shall  be 
dropped  from  our  list  of  such  publications. 

It  is  only  by  some  such  drastic  action  as 
this  that  we  can  hope  for  permanent  re- 
sults. The  stake  is  great  and  those  in- 
terested will  use  every  effort  to  frustrate 
our  design.  Whilst  medical  men  prescribe 
and  medical  journals  advertise  secret  med- 
icines of  any  kind  it  is  useless  for  us  to  rail 
at  the  religious  press  and  the  secular  pa- 
pers for  their  work.  So  long  as  we  pat- 
ronize drug  houses  which  advertise  to  the 
public  Kutnows  powder,  Hydrozone,  Dioxi- 
gen  and  such  like,  just  so  long  have  we  no 
call  to  criticise  our  neighbor  pharmacist 
who  does  the  same  thing  over  the  counter 
of  his  little  country  store. 

A favorite  theme  for  writing  and  dis- 
cussion has  been  the  relation  of  the  physi- 
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cian  and  the  pharmacist.  By  the  pharma- 
cist is  meant  one  who  dispenses  medi- 
cines, selling  over  the  counter  whatever  is 
called  for,  at  the  same  time. filling  the  pre- 
scription of  the  doctor,  a very  manifest 
impropriety,  but  one  for  which  there  is  a 
remedy. 

In  the  country  and  smaller  towns  phy- 
sicians can  well  efford  to  dispense  their 
own  medicines,  and  in  the  larger  cities  a 
druggist  dealing  wholly  in  the  filling  of 
prescriptions  can  very  well  be  supported. 
It  is  worse  than  folly  to  criticise  the  drug- 
gist when  he  knows  that  many  of  his  pat- 
rons habitually  prescribe  proprietary  pre- 
parations instead  of  having  their  own  pre- 
scriptions compounded. 

There  is  yet  another  phase  to  this  ques- 
tion which  deserves  consideration.  The 
outcry  which  is  being  made  by  the  profes- 
sion and  certain  newspapers  and  other 
public  prints  is  having  its  effect  on  legisla- 
tors. It  is  altogether  probable  that  the 
coming  session  of  congress  will  pass  some 
kind  of  a pure  food  law,  which  will  reach 
the  proprietary  medicine  men.  I fully  ex- 
pect in  the  near  future  to  know  that  legis- 
lation will  compel  the  printing  of  the  form- 
ula on  every  bottle  of  medicine  sold  except 
under  physician’s  prescription. 

In  fact,  action  of  this  kind  has  already 
been  taken  by  some  members  of  the  Amer- 
ican Proprietary  Association.  The  J.  C. 
Ayer  Companv  announce  this  to  be  their 
future  policy.  In  a circular  which  they 
are  sending  to  legislators  and  others,  they 
are  boldly  taking  the  stand  of  non-secrecy 
as  a good  business  proposition  for  them, 
dispelling  their  legislative  fears  and  anxie- 
ties, destroying  strenuous  enemies  and 
swelling  their  bank  account. 

Under  pressure  from  this  great  moneyed 
interest,  controlling  newspapers  as  well  as 
legislatures,  it  has  been  impossible  to  get 
such  laws  as  are  demanded  by  us.  With 
their  own  house  divided,  the  public  con- 
science awakened,  the  wave  of  temperance 
sentiment  going  over  the  country,  and  the 


stand  being  made  by  some  members  of  the 
lay  press,  we  may  confidently  hope  for 
needed  legislation  this  winter.  However 
it  remains  for  us  to  be  consistent  in  our 
demands,  and  see  to  it  that  our  own  hands 
are  clean.  To  that  end  I trust  this  paper 
has  pointed  the  way,  and  has  answered 
your  purpose  in  appointing  me  to  discuss 
this  subject. 


WHAT  SUBJECTS  AND  HOW  MUCH 
WORK  IN  EACH  SHOULD  BE  RE- 
QUIRED OF  A GRADUATE  OF  A 
LITERARY  COLLEGE  TO  GAIN  A 
YEAR’S  ADVANCED  STANDING  IN 
A MEDICAL  COLLEGE  OF  THIS 
STATE? 


C.  F.  CLARK,  M.  D. 
Columbus. 


[Read  before  the  Association  of  Medical 
Teachers,  Columbus,  December  26,  1905.] 

The  proposition  that  between  a first  rate 
literary  college  with  proper  equipment  for 
teaching  the  sciences  and  a good  medical 
college  a combined  seven  years’  course  could 
be  arranged  would  seem  to  be  entirely  rea- 
sonable. 

An  adjustment  of  the  subjects  taught 
might  be  made  by  which  three  years  spent 
in  the  literary  college  should  afford  special 
preparation  for  a four  years’  course  in  medi- 
cine, and  at  the  end  of  seven  years’  work 
in  the  two  schools,  the  student  should  re- 
ceive both  his  literary  (or  scientific)  and 
his  medical  degree. 

A plan  embracing  these  features  is  now 
in  successful  operation  in  the  Chicago  Uni- 
versity. 

A very  different  proposition,  however,  is 
the  one  indicated  by  the  topic  I have  been 
asked  to  discuss : “What  subjects  and  how 
much  work  in  each  should  be  required  of  a 
graduate  of  a literary  college  to  gain  a 
year’s  advanced  standing  in  a medical  col- 
lege of  this  state?” 
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In  my  opinion  advanced  standing  credits 
should  be  determined  and  passed  upon  by 
the  State  Board  of  Medical  Registration 
and  Examination.  The  subjects  and 
amount  of  preparation  in  each  should  b 
determined  by  a careful  study  of  the  cur- 
riculum of  the  first  two  years  in  the  medi- 
cal college  and,  unless  the  work  in  the 
literary  college  has  been  an  exact  equivalent 
of  the  first  year  in  the  medical  school,  in 
order  to  make  due  allowance  for  the  diffi- 
culties encountered  in  an  attempt  to  ar- 
range hours  of  study,  the  amount  of  special 
preparation  in  the  literary  school  should  ex- 
ceed in  hours  of  work  the  average  of  the 
first  two  years  in  the  medical  course. 

If  a student  is  to  have  one  year’s  advanced 
standing  he  should  have  had : Anatomy, 

Bacteriology,  Histology,  Physiology,  Chem- 
istry, and  Embryology.  And  these  subjects 
should  have  been  taught,  not  as  they  are 
sometimes  treated  in  the  literary  colleges, 
but  with  all  the  attention  to  technical  de- 
tail and  adaptation  to  the  requirements  of 
a medical  man  that  obtains  in  a first-class 
medical  school.  It  is  obvious  that  if  the 
State  Board  of  Medical  Registration  and 
Examination  is  to  accept  the  work  of  any 
liteiary  school  as  an  equivalent  for  the  first 
year  in  a medical  college,  it  is  properly  their 
function  to  inspect  and  supervise  such  a 
school,  so  far  as  the  teaching  of  these  sub- 
jects is  concerned,  as  if  it  were  a regular 
medical  college. 

When  we  consider  the  great  change  that 
has  taken  place  in  medical  teaching  within 
the  last  few  years,  the  laboratory  facilities 
required,  and  the  acting  curriculum  of  a 
modern  school  of  medicine,  it  is  apparent 
that  few  literary  colleges  are  properly 
equipped  to  teach  the  subjects  I have  named 
as  they  should  be  taught  for  the  degree  of 
doctor  of  medicine. 

When  it  is  established  by  the  authority 
of  the  State  Board  of  Medical  Registration 
and  Examination  that  a literary  school  is 
properly  equipped  and  is  teaching  any  one 


of  the  above  named  subjects  as  it  should  be 
taught  in  a medical  college,  a student  with 
proper  credentials  to  indicate  that  he  has 
satisfied  the  requirements  of  the  officers  of 
such  a school  might  be  given  credit  in  that 
subject,  but  no  student  should  be  given 
advanced  standing  and  credit  for  the  first 
year’s  work  in  a medical  college  unless  he 
has  successfully  passed  his  examinations  in 
the  work  of  that  year  in  a college  whose 
equipment,  teachers  and  methods  have  been 
passed  upon  by  the  State  Board. 

In  addition  to  such  preparation  in  lan- 
guage, literature,  history,  mathematics  and 
science,  including  botany,  elementary  chem- 
istry, zoology  and  comparative  anatomy, 
physical  geography  and  a thorough  ground- 
ing in  physics,  such  as  should  be  required 
of  all  applicants  for  admission  to  a medical 
college,  these  applicants  for  advanced  stand- 
ing should  have  had : Human  anatomy,  one 
hundred  and  fifty  hours,  with  dissections 
one  hundred  and  twenty  hours.  Bacteriol- 
ogy, thirty  hours.  Chemistry,  ninety  hours  ; 
laboratory,  one  hundred  and  twenty  hours. 
Embryology,  thirty  hours;  laboratory,  thirty 
hours.  Histology,  sixty  hours ; laboratory, 
one  hundred  and  twenty  hours.  Physiology, 
ninety  hours  ; laboratory,  sixty  hours. 

When  we  remember  that  in  each  and 
every  one  of  the  above  subjects  the  teach- 
ing must  be  of  the  highest  technical  nature 
required  in  every  properly  equipped  medical 
college,  it  is  difficult  to  see  how  a year’s 
advanced  standing  can  properly  be  given 
to  students  from  any  college  or  university 
excepting  such  as  have  an  enormous  endow- 
ment or  state  support. 


COUNTY  CORONERS. 

The  county  coroners  of  Ohio  held  a meeting 
at  Canton,  January  17,  at  which  time  a commit- 
tee was  named  to  secure  the  passage  of  a bill 
by  the  legislature,  placing  the  county  coroner’s 
office  on  a salary  basis.  Dr.  Harry  March,  Can- 
ton, is  president,  and  A.  L.  Koppes,  Cleveland, 
is  .secretary  of  the  association. 
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ANESTHETICS. 


CHAS.  P.  KING,  A.  B.,  A.  M.,  M.  D., 
Newark. 


[Read  before  Ohio  State  Medical  Society  at 
Columbus,  Ohio,  May  11,  1905.] 

In  presenting  this  subject  for  your  earnest 
consideration,  I wish  to  state  in  the  outset, 
that  there  are  many  points  of  interest  that  I 
will  be  obliged  to  omit  entirely,  while  there  are 
others  that  I can  allude  to  only  incidentally  be- 
cause of  limited  time. 

By  anesthetics,  we  commonly  understand, 
chloroform  and  ether;  other  agents  have  been 
employed  for  producing  insensibility  as  the 
nitrous  oxide  gas,  etc.  but  their  use  in  surgery 
is  relatively  limited. 

I will  simply  mention  in  passing  ethyl  chlor- 
ide, which  is  coming  into  favor  as  a general  an- 
esthetic; it  is  applicable  to  children  who  as  a 
rule  take  it  very  well  and  quietly,  and  ethyl 
bromide,  as  being  advocated  by  some  as  a very 
useful  agent  in  some  cases — anesthesia  being 
readily  produced. 

We  will  confine  ourselves,  however,  to  the 
two  leading  anesthetics,  namely,,  chloroform  and 
ether.  With  the  general  nature  and  method  of 
production  of  these  substances,  you  are  all  fa- 
miliar, and  doubtless  you  are  acquainted  with 
the  history  of  each.  They  are  both  produced 
from  alcohol;  chloroform  by  the  action  of 
chlorine  gas,  ether  by  heat  and  sulphuric  acid. 

According  to  the  best  accounts,  chloroform 
was  discovered  by  Mr.  Samuel  Guthrie  of  Sacket 
Harbor,  N.  Y.,  in  1831.  Mr.  Guthrie  was  en- 
deavoring at  that  time  to  obtain  chjoric  ether, 
or  the  “Dutch  Liquid,”  by  a new  and  cheap 
process,  and  that  was  what  he  supposed  his 
product  to  be,  and  he  called  it  chloric  ether,  but 
in  1835  it  was  shown  by  Dumas  not  to  be  such, 
but  a substance  similar  in  composition  to 
formic  acid,  except  that  the  three  equivalents 
of  oxygen  in  formic  acid  were  replaced  by  three 
of  chlorine.  He  therefore  named  it  chloro- 
form. 

In  1798  in  London,  Sir  Humphrey  Davy,  and 
Southy  the  poet,  and  Coleridge,  the  philosopher, 
tested  upon  themselves  the  effect  of  inhalation 
of  nitrous  oxide  gas,  which  had  recently  been 
discovered  by  Priestly.  The  variety  of  the  sen- 
sations produced  by  it  led  to  the  great  exag- 
geration concerning  its  peculiar  virtues. 

Dr.  Horace  Wells,  a prominent  dentist  of 
Hartford,  Conn.,  had  conceived  the  idea  in 


1844,  that  this  gas  might  be  used  in  dentistry 
to  prevent  pain,  and  having  had  a tooth  ex- 
tracted without  pain  under  its  influence,  he 
used  it  successfully  in  several  cases  the  same 
year.  Late  in  1844  he  communicated  his  dis- 
covery to  Drs.  Morton,  Jackson,  and  Warren 
of  Boston,  and  extracted  a tooth  from  a pa- 
tient to  whom  he  gave  the  gas,  before  the  Har- 
vard Medical  School.  In  1846  Dr.  Morton  laid 
claim  to  this  discovery  and  after  a visit  to 
Paris,  where  he  communicated  his  own  dis- 
covery of  the  similar  use  of  ether  to  the  French 
Medical  School,  he  and  Dr.  C.  T.  Jackson  ob- 
tained a patent  for  anesthesia  against  the  re- 
monstrance of  Dr.  Wells. 

The  dispute  as  to  his  priority  in  the  use  of 
anesthetics  so  embittered  Dr.  Wells  that  he 
became  insane  and  committed  suicide  in  1848. 
Will  not  posterity  do  justice  to  the  memory  of 
this  great  man?  . 

The  history  of -ether  antedates  that  of  chloro- 
form as  a general  remedy  by  several  years,  and 
as  an  anesthetic  by  a little  more  than  a year. 
Dr.  Warren  of  Boston  had  administered  ether 
by  inhalation  for  the  relief  of  pain  in  pulmonary 
disease  as  early  as  1805,  and  it  seems  a little 
strange  that  the  idea  of  producing  insensibility 
by  its  inhalation  was  not  suggested  until  forty- 
one  years  later. 

In  October  of  the  year  1846,  Dr.  W.  G.  T. 
Morton,  a dentist  of  Boston,  made  to  Dr. 
Warren,  then  senior  surgeon  of  the  Massachu- 
setts General  Hospital,  the  statement  that  he 
had  succeeded  in  extracting  teeth  without  pain, 
by  administering  the  vapor  of  ether,  and  re- 
quested that  it  should  be  tried  in  surgical  op- 
erations at  the  hospital.  To  this  request  Dr. 
Warren  consented  and  the  experiment  was 
made,  Dr.  Warren  operating  and  Dr.  Morton 
administering  the  ether. 

A few  days  alter  the  experiment,  the  success 
of  which  you  all  know,  Dr.  C.  T.  Jackson  of 
Boston  in  consultation  with  Dr.  Warren  stated 
that  he  had  suggested  the  use  of  ether  to  Dr. 
Morton  a short  time  previous.  However,  this 
may  be,  the  credit  of  the  first  employment  of 
ether  as  an  anesthetic  undoubtedly  belongs  to 
Dr.  Morton. 

The  news  of  the  discovery  spread  rapidly;  the 
new  anesthetic  was  introduced  in  England,  but 
certain  disagreeable  qualities  which  it  possessed, 
caused  Sir  James  Y.  Simpson  of  Edinburg  to 
make  some  experiments  for  the  purpose  of  dis- 
covering if  possible  a suitable  substitute  that 
should  be  more  agreeable  to  the  patient,  this 
led  to  the  introduction  of  chloroform  to  the 
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English  profession.  Since  that  time  chloro- 
form has  largely  superseded  ether  in  England 
on  account  of  its  pleasantness,  but  the  majority 
of  American  surgeons  have  adhered  to  the  use 
of  the  older  anesthetic  chiefly  because  of  its 
safety.  The  influence  of  these  two  fluids  on  the 
human  system,  though  of  a general  similarity, 
is  in  the  special  action  of  each  quite  different. 

Chloroform  narcosis  is  usually  divided  into 
three  stages.  First,  the  stage  of  excitement, 
which  is  of  short  duration,  and  during  which 
the  sensibilities  are  somewhat  blunted,  while 
consciousness  remains  intact.  Second,  the  stage 
of  anesthesia  in  which  consciousness  and  sensi- 
bilities are  lost  completely  and  the  muscular 
system  relaxed.  This  is  the  stage  for  operation. 
Beyond  this  is  the  third  stage,  which  is  distin- 
guished by  profound  unconsciousness,  complete 
muscular  relaxation,  abolition  of  reflex  action, 
and  stertorous  breathing.  In  the  first  stage  the 
symptoms  are  quite  similar  to  those  of  alcoholic 
intoxication.  Different  individuals  are  affected 
differently,  some  laugh,  and  make  ludicrous  re- 
marks; some  weep  and  become  frightened  or 
pugnacious.  The  best  method  of  discussing  the 
special  action  of  chloroform  is  that  adopted  by 
Wood  in  his  recent  work  on  Therapeutics,  only 
a resume  of  which  can  be  given  in  this  paper. 
The  muscular  system  at  the  end  of  the  first  and 
beginning  of  the  second  stage  is  often  highly 
excited,  the  muscles  taking  a state  of  quite 
firm  tonic  contractions  which  gradually  relaxes 
as  the  anesthesia  deepens.  The  contractions 
may  be  of  a clonic  character,  the  patient  pass- 
ing through  a short  series  of  convulsions  just 
before  sinking  into  complete  anesthesia.  By 
some  observers  the  muscular  contractions  have 
been  supposed  to  be  due  to  spinal  excitement, 
by  others  it  is  considered  to  be  a mere  psychical 
symptom.  At  least  it  has  been  found  to  be 
cerebral  and  not  spinal,  since  after  section  of 
the  spinal  cord,  no  contraction  takes  place  be- 
low the  point  of  section. 

The  pulse  in  the  first  stage  of  chloroform  nar- 
cosis is  usually  quickened,  and  may  even  seem 
to  be  strengthened;  in  the  second  stage  it  is 
about  normal  in  frequency  or  may  sink  below 
the  normal  rate,  and  is  always  more  or  less 
weakened:  in  the  third  stage  it  is  rapid  and 
weak. 

Respiration  is  often  rendered  fuller  and 
slower  at  first,  but  is  soon  quickened  and  be- 
comes gradually  more  and  more  shallow.  The 
brain  has  been  seen  to  become  anemic  both  in 
animals  and  in  man.  The  order  of  the  abolition 
of  functions  is  first  sensibility,  then  conscious- 


ness. and  lastly  motion.  Death  usually  occurs 
by  paralysis  of  the  heart,  but  it  may  occur  by 
arrest  of  respiration.  Death  in  man  usually  oc- 
curs by  paralysis  of  the  heart  because  the  vapor 
is  given  in  a more  or  less  concentrated  form 
and  because  paralysis  of  the  heart  is  sudden  and 
unexpected,  and  cannot  be  foreseen,  while  ar- 
rest of  respiration  takes  place  slowly  and  is 
proceeded  by  symptoms  which  cannot  be  over- 
looked and  time  is  given  for  preventing  the 
catastrophe. 

Anesthesia  by  ether  is  also  divided  into  three 
stages  which  are  essentially  the  same  as  those 
of  anesthesia  by  chloroform. 

With  ether,  however,  the  first  stage,  that  of 
excitement  or  delirium,  is  much  longer  and 
there  is  more  muscular  rigidity  at  the  beginning 
of  the  second  stage,  but  the  insensibility  and 
muscular  relaxation  is  just  as  complete  as  with 
chloroform.  First,  sensibility  is  abolished,  then 
consciousness,  and  then  motion.  Anatomically 
the  cerebrum  is  first  affected,  next  the  sensory 
centers  of  the  spinal  cord,  then  the  motor  cen- 
ters of  the  cord  and  finally  the  sensory  and 
motor  centers  of  the  medulla  oblongata. 

Death  occurs  by  paralysis  of  the  nervous  cen- 
ters of  respiration  so  that  the  heart  continues 
to  beat  for  some  time  after  respiration  has 
ceased.  Briefly  the  action  of  chloroform  is  de- 
pressant, that  of  ether,  stimulant. 

As  might  be  expected  from  the  foregoing 
consideration  the  number  of  deaths  charged 
to  ether  is  not  more  than  one-third  or  one- 
fourth  as  large  as  from  chloroform.  The  rate 
of  deaths  from  chloroform  has  been  estimated 
at  one  in  three  thousand.  That  of  ether  is  much 
smaller.  Indeed  it  is  a question  if  there  has 
ever  been  a death  that  could  be  attributed  to  the 
effects  of  etherization. 

Professors  Gross  and  Pancoast  of  Jefferson 
Medical  College,  when  I graduated  there  many 
years  ago,  both  used  chloroform  almost  exclu- 
sively in  their  clinics,  and  when  I commenced 
practicing,  I followed  their  examples  for  some 
years,  but  found  it  was  dangerous  practice,  and 
recollect  with  horror  the  death  of  a young  lady 
in  our  city  in  the  dentist’s  chair  while  under  the 
influence  of  chloroform  administered  by  my 
preceptor.  This  tragic  death  made  such  an 
impression  on  my  mind  that  I have  since  been 
afraid  to  use  this  anesthetic  and  have  discarded 
it  entirely,  preferring  ether  as  being  the  safer 
agent  of  the  two.  No  physician  or  surgeon 
has  the  right  to  endanger  the  life  of  his  patient 
by  giving  chloroform  when  ether  can  be  used 
with  equal  effect. 
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Chloroform  is  a marvelous  anesthetic,  but  it 
is  dangerous.  It  is  murderous.  How? 

Through  impurities  say  its  advocates,  but  the 
author  claims  that  pure  chloroform  kills  as  well 
as  impure.  Chloroform  kills  in  spite  of  the 
individual  condition  of  the  patient,  the  purity 
or  the  impurity  of  the  drug,  and  the  skill  or 
ignorance  of  the  anesthetist.  Gault  gives  sta- 
tistics showing  one  death  in  three  thousand 
cases  of  chloroform  anesthesia,  and  but  one 
death  in  thirteen  or  fourteen  thousand  when 
ether  was  given.  The  contrast  in  favor  of  ether 
is  obvious. 

As  to  the  mode  of  administering  anesthetics, 
I prefer  the  simple  one,  used  in  nearly  all  the 
leading  hospitals  in  Philadelphia,  New  York, 
Boston,  and  Chicago.  A .thick  piece  of  blot- 
ting paper  arranged  in  the  form  of  a cone  into 
which  a sponge,  cotton  or  napkin  is  placed,  the 
anesthetic  being  sprinkled  on  the  latter  as  ne- 
cessity requires. 

In  a public  park  in  the  city  of  Boston,  Mass., 
is  to  be  found  a monument  with  the  following 
inscription  engraved  upon  it: 

“Erected  to  the  Memory  of  the  Unknown 
Discoverer  of  Anesthesia.”  We  think  this  is  a 
great  injustice  to  our  fellow-countrymen,  and 
we  hope  that  the  time  is  not  far  distant  when 
a discriminating  public  will  do  honor  to  the 
real  discoverer  of  anesthesia.  We  know  that 
our  English  brethren  attempted  to  steal  the 
honor  of  this  discovery  from  America,  but 
failed  in  the  attempt. 

What  shall  we  say  of  those  noble  characters 
who  have  given  to  the  world  the  greatest  boom 
ever  vouchsafed  to  man,  namely,  the  means  of 
alleviating  the  untold  suffering  of  their  fellow- 
man?  Are  they  not  deserving  of  something 
more  enduring  than  the  cold  marble?  And  are 
not  their  names  enshrined  in  the  hearts  of  a 
grateful  people?  A monument  far  more  en- 
during than  bronze  or  marble.  The  names  of 
Guthrie  and  Wells  will  go  down  to  posterity 
along  with  those  of  the  immortal  Harvey,  Jen- 
ner,  Koch,  Pasteur,  Lister,  Roentgen  and  oth- 
ers, whose  lives  have  marked  an  epoch  in  medi- 
cal science. 


CORRECTION. 

The  title  of  the  paper  of  Dr.  A.  M.  Crane 
which  was  jead  at  the  December  meeting  of 
the  Marion  Medical  Society  should  have  read 
“Bacteriology  of  Transmissible  Diseases,”  in- 
stead of  “Disposition  of  Contagious  Diseases,” 
as  it  appeared  in  the  January  number  of  the 
Journal. 


THERAPEUTICS. 


E.  A.  WOLF,  M.  D., 
Dennison. 


. [Read  before  the  Ohio  State  Medical  As- 
sociation, May  12,  1905.] 

The  word  therapeutics  is  taken  from  the 
Greek  meaning,  “I  wait  upon,  I alleviate,  I 
attend  upon  the  sick.”  Gould’s  definition 
is : “That  part  of  medicine,  the  object  of 
which  is  the  treatment  of  disease” ; with 
others,  “The  department  which  comprises 
an  explanation  of  the  modus  operandi  of 
medicine.”  To  use  a shorter  definition, 
therapeutics  is  a knowledge  of  the  uses  of 
medicine  in  disease:  or,  the  science  and  art 
of  healing  by  the  use  of  medicines,  etc. 
Relief  from  pain,  a raging  fever,  or  any 
departure  from  a standard  of  health  is  the 
desire  of  the  afflicted,  and  the  aim  of  the 
therapeutist.  Therapeutics  may  be  class- 
ed as  therapeutics  of  fancy  and  of  fact. 
Therapeutics  of  fancy  is  a thing  of  the 
past  so  far  as  the  general  practitioner  is 
concerned.  But  there  was  a time  when  in- 
cantations and  superstition  were  his  arma- 
ment. We  still,  even  in  this  age  of  science 
and  reason,  have  with  us  the  Eddyite, 
Dowieite  and  other  “ites”  and  “pathies.” 
The  unsatisfactory  results  of  fanciful  thera- 
peutics, in  all  ages  of  medicine,  have  led 
to  experimental  therapeutics,  evolving  with 
time  into  therapeutics  of  fact.  Even 
now,  which  one  of  us,  after  exhausting 
our  present  stock  of  remedies,  which  we 
have  been  accustomed  to  use,  will  not,  when 
he  fails,  venture  an  experiment?  And,  in 
so  doing,  watch  closely  the  effect  and  final 
results,  and  if  satisfactory,  use  the  remedy 
again,  until  finally  one  can  demonstrate  to 
his  fellow  physicians  a therapeutics  of  fact 
concerning  this  particular  remedy.  Thera- 
peutics of  fact  may  be  subdivided  into 
pathogenetic,  or  that  which  tends  to  remove 
the  cause  of  disease;  symptomatic,  when 
directed  to  those  parts  of  the  organism  on 
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which  the  cause  of  disease  acts,  so  as  to 
lessen  or  remove  the  symptoms  which  would 
otherwise  be  produced  ; and  expectant,  when 
we  are  forced  to  trust  to  the  vis  medicatrix 
naturae,  and  rely  on  hygiene,  diet,  etc. 

We  are  living  in  an  age  when  reason 
should  sway  ;when  problems  must  be  proven 
as  well  as  solved.  The  future  therapeutist 
must  be  one  who  gives  a remedy  because 
he  knows  beyond  the  peradventure  of  a 
doubt  that  that  remedy,  environment,  phy- 
sique. temperament  and  idiosyncrasy  con- 
sidered, will  select  a certain  organ,  or  tissue, 
upon  which  to  spend  its  action ; and  that  it 
will  do  so  with  certainty,  regardless  of  the 
name  of  the  disease.  He  will  have  learned 
that  there  are  no  specifics  for  diseases,  but 
for  limited  morbid  conditions.  I know  of 
no  one  remedy,  not  excepting  quinine  and 
mercury,  which  has  scope  of  action  suffi- 
ciently broad  and  varied  as  to  encompass 
every  phase  and  type  of  a given  disease. 
He  must  know  that  a sedative  is  a sedative 
in  health  as  well  as  disease,  that  a stimulant 
is  always  a stimulant  when  given  in  stimu- 
lating doses. 

The  one  important  point  I wish  to  im- 
press on  vour  minds  is  that  there  is  cer- 
tainty in  the  action  of  medicine.  Many 
physicians  are  bordering  on  medical  nihil- 
ism. Why?  Because  they  have  searched 
for  specifics  for  diseases  and  not  found 
them,  and  are  now  crying,  “There  is  no 
virtue  in  medicine.”  Remember,  that  the 
sphere  of  action  of  any  drug  is  limited,  be- 
yond which  it  cannot  reach.  We  must  not 
expect  a single  drug  to  possess  the  virtue 
of  several.  Don’t  understand  me  as  advo- 
cating “shotgun  prescriptions”  by  these  re- 
marks. Learn  that  nature  in  her  distress 
names  the  remedy  or  remedies  for  her 
relief,  if  you  can  but  interpret  her  language. 
Don’t  give  a drug  because  it  has  been 
recommended  for  a certain  disease;  but,  be- 
cause that  drug  will  spend  its  force  a certain 
way  upon  certain  tissues  or  organs,  which 


certain  action  it  will  produce,  be  the  disease 
typhoid  fever,  dysentery  or  pneumonia.  We 
know  that  certain  pathologic  conditions  in- 
variably give  rise  to  certain  symptoms.  A 
symptom  is  the  expression  of  a condition. 
Why  do  you  give  quinine,  strychnine, 
atropine,  veratrum,  or  any  other  drug? 
What  is  a diseased  human  being?  “Is  it 
•not  one  having  one  or  more  organs  ab- 
normal ; or,  one  in  which  one  or  more 
functions  of  one  or  more  organs  are  per- 
formed in  an  abnormal  manner  or  not  at 
all  ?”  What  causes  these  deviations  from 
normal  ? “Is  it  not  stimulation,  sedation  or 
alteration?’  Do  you  not  give  vour  vera- 
trum, atropine  or  whatever  the  drug  may  be 
because  that  particular  organ  or  organs, 
function  or  functions,  is  stimulated  and 
needs  sedation,  or  is  sedated  and  needs 
stimulation. 

Bacteriology,  the  product  of  the  modern 
microscope,  and  toward  which  the  majority 
of  physicians  have  turned  for  a solution 
of  disease,  has  made  modem  surgery  pos- 
sible, and  is  the  foundation  of  hygiene. 

Asepsis  and  antisepsis,  which  bacteriology 
has  taught  us,  have  opened  a channel  for 
investigation,  and  made  our  present  day 
surgery  possible.  In  my  humble  opinion 
bacteriology  has  not  demonstrated  the 
cause  of  disease,  but  the  product.  “A  man 
can  spend  a lifetime  amidst  horses,  old 
harness  and  manure  piles  with  perfect 
immunity  from  tetanus,  should  his  skin 
and  mucus  membrane  be  intact.  But  what 
is  it  that  enables  certain  individuals  to 
defy  virulent  infections  and  contagious 
diseases,  harbor  hematozoa  of  malaria  in 
their  blood,  Klebs-Loefifler  bacilli  in  their 
mucous  membranes,  and  the  Widal  reac- 
tion to  be  obtained  without  clinical  evi- 
dence of  disease?  Is  it  not  the  posses- 
sion by  the  individual  of  very  great  vital 
energy  influencing  and  maintaining  by  nu- 
trition an  equilibrium  of  health  capable  of 
resisting  the  invasion? 
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According  to  Byron  Robinson,  the  func- 
tion of  the  ganglionic  systems  of  nerves  is, 
first,  “To  preside  over  nutrition ; second,  to 
control  the  circulation ; third,  to  control 
gland  secretions ; fourth,  to  preside  over  the 
organs  of  generation ; fifth,  to  control  the 
viscera  through  their  own  ganglia ; sixth,  to 
produce  muscular  contractions  in  the  invol- 
untary muscles,  causing  them  to  contract 
periodically,  as  the  heart,  uterus  and  intes- 
tines.” The  sympathetic  system  of  nerves 
have  been  neglected  by  our  investigators, 
and  if  their  scope  of  action  is  as  represented 
above,  will,  when  rightly  understood,  en- 
lighten us  as  much  as  bacteriology.  It  is 
only  through  the  sympathetic  or  ganglionic 
system  of  nerves  that  we  can  account  for  the 
selection  or  affinity  of  drugs.  Through  this 
system  of  nerves  it  is  possible  for  a drug  to 
select  the  liver,  heart,  kidneys,  striated  and 
unstriated  muscular  tissues  of  some  special 
organ,  or  the  mucous  membranes  in  differ- 
ent parts  of  the  body  as  its  sphere  of  action. 
The  unexplainable  diseases,  such  as  glau- 
coma and  exopthalmic  goitre  will  probably 
find  an  explanation  in  the  sympathetic. 

The  quantity  of  a drug  taken  is  of  vital 
importance.  The  profession  in  general  has 
given  too  much  medicine.  Too  often  we 
try  with  a single  dose  to  bring  about  a 
physiological  effect  and  then  continue  the 
remedy  in  the  same  quantity.  Don’t  forget 
that  if  a drug  will  stimulate,  if  continued 
in  sufficient  quantity  and  sufficiently  long,  it 
will  overstimulate,  bringing  on  a state  of 
sedation  or  alteration,  which  is  a disease  in 
itself.  As  an  illustration,  one  or  two  ounces 
of  whiskey  taken  at  a dose  is  a true  stimu- 
lant, but  given  in  half  pint  or  pint  doses 
the  effect  is  quite  contrary.  Whiskey  is 
a drug  in  every  sense  of  the  word  as  well 
as  strychnine,  veratrum  or  strophanthus ; 
and  as  whiskey  has  a dual  action,  so  have 
the  vast  majority  of  our  drugs.  I believe  it 
to  be  a wise  policy  to  give  a remedy  in  small, 
oft-repeated  doses  until  the  effect  desired  is 
obtained,  when  it  should  be  continued  in 


quantity  just  sufficient  to  maintain  the  effect. 

If  it  was  not  for  the  fact  that  nature  in  her 
wisdom  so  constituted  the  human  body  as  to 
tolerate  brutal  abuse  and  accommodate  itself 
to  poisonous  doses  of  drugs,  we  would  all 
have  more  monuments  to  our  ignorance  in 
the  different  cemeteries.  Therapeutists  are 
born,  not  made.  To  be  a successful  thera- 
peutist is  a gift  not  afforded  to  all  who 
practice  the  art.  It  is  impossible  for  us  all 
to  see  through  the  same  eye.  We  must 
learn  the  human  body  for  ourselves,  in 
health  as  well  as  disease.  Individually  we 
must  learn  its  call  as  physicians,  and  learn 
its  various  windings  and  recesses.  To  do 
these  things  we  must  cultivate  the  faculty  of 
observation  and  the  power  of  reasoning. 

In  conclusion : Don’t  prescribe  a drug 

unless  you  can  give  a logical  reason  for 
doing  so.  Don’t  forget  that  a drug  has  a 
certain  action,  given  in  a certain  quantity, 
and  that  it  has  it  today,  tomorrow  and  for- 
ever. Don’t  forget  that  by  a lazv  of  selec- 
tion drugs  have  an  affinity  for  certain  or- 
gans, tissues,  nerves  or  muscles.  By  this 
lazv  of  selection  and  affinity  zve  must  stand 
and  upon  it  must  be  built  the  house  of 
therapeutics.  Don’t  forget  that  before  you 
can  prescribe  a drug  intelligently,  you  must 
be  familiar  with  the  conditions  you  are  pre- 
scribing for,  as  well  as  the  drug.  Consider 
well  before  giving  a drug  for  physiologic 
effects,  and  having  it  continued  in  your 
absence.  Don’t  forget  that  we  cure  diseases 
indirectly,  by  assisting  nature  to  establish 
an  equilibrium  of  health.  Don’t  forget  that 
to  be  able  to  learn  the  effect  of  your  drugs, 
they  must  be  uniform  in  strength ; if  not, 
you  will  endanger  your  patient’s  recovery 
and  your  success. 


TUBERCULOSIS  IN  PRUSSIA. 

A remarkable  decrease  in  the  number  of 
deaths  from  tuberculosis  in  the  larger  cities  of 
Prussia  within  the  last  two  decades  is  recorded. 
In  1896  the  death  rate  in  cities  of  over  100,000 
inhabitants  was  37.36  per  10,000;  in  1902  it  was 
only  22  per  10,000. 
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PROSTATIC  HYPERTROPHY. 


BY  EARL  M.  GILLIAM,  M.  D., 

Chief  Surgeon,  St.  Anthony’s  Hospital;  Asso- 
ciate Professor  Gynecology,  Starling  Medi- 
cal College,  Columbus. 


[Read  before  the  Columbus  Academy  of  Med- 
icine, November  6,1905.] 

The  prostate  gland  is  situated  below  and 
behind  the  symphysis  pubis,  in  close  pro- 
pinquity to  the  anterior  wall  of  the  rectum 
and  connected  with  the  anterior  surface  of 
the  bladder.  Its  base  is  directed  upward 
and  backward ; its  apex  downward  and  for- 
ward. 

The  gland  is  fixed  by  the  anterior  liga- 
ment of  the  bladder,  the  triangular  ligament 
and  the  anterior  part  of  the  levator  ani- 
. muscle.  Its  anterior  surface  is  convex ; its 
posterior  flattened.  The  prostatic  urethra, 
or  that  portion  of  the  canal  which  traverses 
the  gland,  is  usually  found  in  its  upper  half, 
nearer  the  anterior  surface,  but  in  the  lower 
portion  deviates  towards  the  posterior. 

This  canal  divides  the  gland  into  two 
lateral  lobes,  encased  in  a fibrous  capsule 
and  made  up  of  acinous  glandular  lobules, 
separated  one  from  another  by  septa.  Their 
secretion,  a milky  fluid,  is  emptied  into  the 
prostatic  sinuses  by  means  of  long,  slender 
ducts. 

The  lateral  lobes  are  joined  in  front  by 
the  anterior  commissure  ; behind  by  the  pos- 
terior commissure.  The  so-called  median 
lobe  is  not  always  constant  and  is  consid- 
ered by  some  to  be  an  elongation  of  the 
posterior  commissure.  External  to  the  cap- 
sule is  a layer  of  fibrous  tissue  in  which  is 
embedded  the  prostatic  plexus  of  veins. 

The  prostate  is  made  up  of  glandular, 
muscular  and  connective  tissue.  One  or 
more  of  these  structures  may  be  involved 
in  prostatic  hypertrophy,  the  character  of 
the  growth  depending  upon  the  amount  of 
each  present;  if  the  glandular  tissue  pre- 
dominates it  gives  rise  to  what  is  called  the 


soft  variety ; if  the  muscular  or  connective 
tissue  be  paramount,  the  organ  becomes 
hard  and  of  considerable  density.  Enlarge- 
ment always  ensues  towards  the  base  of 
the  gland,  forcing  the  neck  of  the  bladder 
upward  and  altering  the  natural  curve  of 
the  urethra ; hence,  in  some  cases,  the 
length  of  this  portion  of  the  canal  may  ex- 
ceed three  to  three  and  a half  inches. 

1 he  contour  of  the  channel  depends  upon 
the  lobes  implicated.  When  but  one  lobe 
is  involved,  it  impinges  upon  the  urethra 
so  as  to  produce  not  only  lateral  deviation 
to  the  opposite  side,  but  causes  the  canal 
to  assume  a semilunar  shape.  Bilateral  en- 
largement narrows  the  canal  laterally  and 
lengthens  it  antero-posteriorly.  If  one  lobe 
is  enlarged  more  than  its  fellow,  the  canal 
is  also  pushed  to  the  opposite  side.  If  both 
lateral  and  median  lobes  are  affected,  the 
vesical  opening  assumes  the  shape  of  an 
inverted  letter  Y. 

Enlargement  of  the  median  lobe  tends  to 
lift  the  neck  of  the  bladder  upward,  form- 
ing a cul-de-sac  of  that  viscus  beneath  the 
pubic  bone  and  also  one  below  and  back 
of  the  prostate  gland. 

As  to  the  etiology  of  prostatic  hyper- 
trophy we  know  but  little.  Arterio  sclerosis, 
gonococcic  and  syphilitic  infection  are  con- 
sidered by  some  to  be  contributing  factors 
but,  as  yet,  the  question  remains  sub  judice. 

Development  of  the  growth  is  usually 
slow  and  insidious,  so  that  patients,  as  a 
rule,  are  not  aware  of  any  trouble  brew- 
ing until  the  stage  of  obstruction  or  im- 
pediment in  the  flow  of  urine  is  reached. 
When  such  ensues,  constant  expulsive 
efforts  on  the  part  of  the  patient,  to  over- 
come the  diminished  outlet,  tend  to  hyper- 
trophy of  the  bladder  walls. 

This  for  awhile  is  compensatory,  but  even- 
tually leads  to  atony,  with  marked  distention 
and  attenuation  of  it£  muscular  structure ; 
in  other  words,  the  bladder  becomes  para- 
lyzed. 
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The  patient  becomes  cognizant  of  his 
condition  through  frequent  micturition, 
scanty  in  amount  and  with  little  projectile 
power.  This  may  persist  for  some  time, 
but  as  the  residual  urine  increases  with 
distention  of  the  bladder  wall,  the  propulsive 
power  of  that  viscus  is  lost,  and  dribbling, 
simulating  incontinence  takes  place.  Should 
infection  occur,  cystitis,  ureteritis  and  pyon- 
ephrosis may  result. 

How  are  we  to  diagnose  prostatic  hyper- 
trophy? Given  the  subjective  symptoms, 
a digital  examination  per  rectum  will  en- 
able us  to  determine  the  size,  contour  and 
consistency  of  the  organ;  if  these  are  sup- 
plemented by  the  use  of  a flexible  catheter 
in  the  bladder,  after  the  patient  has  uri- 
nated, an  approximal  amount  of  residual 
urine  can  be  obtained.  ' 

If  stricture,  malignant  growth  and  tuber- 
cular disease  are  eliminated,  we  are  justified 
in  assuming  the  existence  of  prostatic 
hypertrophy.  In  order  to  determine  the 
exact  condition  of  the  different  lobes  and 
also  the  bladder,  the  cystoscope  may  be  em- 
ployed. Some  operators  advocate  its  use ; 
others  condemn  it. 

Parker  Symes  says:  “I  regard  a cysto- 

scopic  examination  of  a prostatic  patient 
who  is  suffering  from  more  or  less  cystitis 
as  a thoroughly  unwarranted  procedure, 
and  as  far  more  dangerous  than  a properly 
performed  removal  of  the  prostate  through 
the  perineum.'"'  He  also  censures  the  use 
of  the  metal  catheter  or  sound,  and,  if  the 
flexible  instrument  cannot  be  introduced, 
resorts  to  the  Mercier  catheter. 

In  the  management  of  prostatic  hyper- 
trophy, medical  treatment,  aside  from  ur 
nary  antiseptics  to  prevent  or  lessen  infec- 
tion, is  of  little  avail.  As  to  the  use  of  the 
catheter,  Thorndyke,  of  Boston,  states : 
“Everv  surgeon  is  consulted  by  patients 
whose  troublesome  symptoms  have  devel- 
oped so  slowly  and  so  quietly  that  they 
seek  relief  from  the  surgeon  at  a time  when 


they  are  very  old,  infirm  and  obviously  bad 
surgical  risks.  Such  cases  should  be  allowed 
. to  continue  the  use  of  the  catheter  under 
strict  antiseptic  precautions  so  long  as  they 
are  comfortable,  but  the  moment  such  com- 
fortable palliation  ceases  to  be  possible, 
operative  measures  should  be  pursued  with 
their  inevitable  risks.”  He  also  advises 
against  the  performance  of  prostatectomy 
in  cases  suffering  from  marked  atony  of 
the  bladder,  but  allows  of  catheterization 
until  that  organ  has  regained  its  muscular 
tone.  To  operate  on  such  cases  might  sub- 
ject them  to  the  catheter  life  even  after 
its  performance. 

Some  men  afflicted  with  prostatic  hyper- 
trophy may  go  on  for  years  addicted  to  the 
catheter  habit  with  but  little  discomfort; 
others  suffer  from  such  irritability  of  the 
bladder  and  tenderness  of  the  gland  that 
existence  becomes  a burden,  suffering  the 
most  excruciating  pain  and  requiring  the 
catheter  every  hour  or  few  minutes. 

As  to  the  operative  treatment  for  prostatic 
hypertrophy,  I shall  eliminate  from  this 
paper  such  methods  as  the  Bottini  and  Mer- 
cier operations,  vasectomy  and  castration, 
and  confine  myself  to  the  epicystic  and  peri- 
neal operations. 

While  the  greater  majority  of  surgeons 
of  today  advocate  the  lower  or  perineal 
operation  as  the  most  suitable  for  the  gen- 
eral run  of  cases,  and  while  a few  cling 
to  it  in  all  their  cases,  it  is  to  be  questioned 
whether  such  selection  is  for  the  best. 
Where  we  have  to  deal  with  an  hyper- 
trophy of  the  middle  lobe  only,  or  where 
large  pedunculated  growths  extend  into  the 
bladder  cavity,  the  epicystic  route  is  con- 
sidered by  some  to  be  much  better  adapted 
for  such  conditions. 

Those  who  champion  the  lower  operation 
claim  for  it  better  drainage;  that  it  gives 

direct  access  to  the  parts  for  exploration 
and  operation,  and  that  it  affords  more  room 
for  manipulation. 
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The  combined  operation  has  a number  of 
followers,  the  epicystic  incision  being  made 
for  enucleating  the  growth  and  the  peri- 
neum opened  to  allow  of  free  dranage. 

Lillienthal  believes  that  the  suprapubic 
method  is  the  safest  and  most  thorough  of 
all  operations  and  performs  it  in  two  stages ; 
first,  a cystotomy,  then  a prostatectomy. 
Weiner  condemns  the  use  of  the  cystoscope 
and  performs  suprapubic  removal  under 
nitrous  oxide  gas.  Pie  claims  to  be  able  to 
do  the  same  in  from  nine  to  twelve  minutes, 
and  in  one  case  removed  the  gland  in  five 
minutes. 

No  matter  what  operation  is  selected,  it 
is  of  the  utmost  importance  that  prelimi- 
nary treatment  should  be  instituted,  such 
as  depletion  of  the  bowels  and  kidneys, 
regulation  of  diet  and  rendering  the  urine 
as  aseptic  as  is  possible.  It  has  been  shown 
that  in  skillful  hands  and  with  strict  asepsis 
that  the  average  mortality  rates  does  not  ex- 
ceed ten  per  cent,  and  that  if  prostatectomy 
was  performed  as  soon  as  the  symptoms  of 
residual  urine  manifest  themselves,  the  mor- 
tality should  be  practically  nil. 

r Watson  collected  2627  operations— those 
removed  by  the  perineal  route  gave  a mor- 
tality of  6.2  per  cent.,  suprapubic  of  11.3 
per  cent.  In  the  suprapubic  operation 
uremia  (or  renal  insufficiency)  was  respon- 
sible to  the  extent  of  34  per  cent. ; sepsis 
8.6  per  cent ; shock  30  per  cent. ; post  opera- 
tive pulmonary  complications  22  per  cent. 
By  the  perineal  route  uremia  35  per  cent. ; 
sepsis  17.8  per  cent.;  shock  21.4  per  cent.; 
post  operative  complications  17.8  per  cent. 

It  may  readily  be  perceived  from  the 
above  statistics  that  the  suprapubic  operation 
was  attended  with  nearly  twice  the  mortal- 
ity credited  to  the  perineal ; that  the  death 
ratio  from  uremia  was  about  equal;  that 
while  shock  and  post  operative  complica- 
tions were  less  in  the  perineal,  sepsis  was 
responsible  for  twice  the  number  of  deaths 
than  occurred  in  the  suprapubic. 


Watson  claims  that  the  advantages  at- 
tending the  respective  methods  are  as  fol- 
lows : 

In  the  perineal : 

1.  Low  mortality. 

2.  Completeness  of  results. 

3.  Open  to  visual  dissection. 

In  the  suprapubic : 

1.  Less  liability  to  injure  rectum  and 
membranous  urethra. 

2.  Ability  to  remove  the  enucleated 
masses  through  a wider  channel. 

3.  Somewhat  less  liable  to  be  limited  in  its 
application  by  anatomical  conditions. 

The  disadvantages  in  the  perineal : 

1.  Liability  to  injure  rectum  and  the 
membranous  urethra  and  consequently  to 
recto-urethral  fistula  and  urinary  inconti- 
nence. 

2.  Limitation  to  its  performance. 

In  the  suprapubic : 

1.  Liability  to  dangers  of  shock  and  pul- 
monary complications. 

2.  Higher  mortality. 

It  is  not  the  writer’s  intent  to  take  up  in 
detail  the  steps  of  the  various  methods  of 
performing  prostatectomy,  suffice  to  say  that 
in  the  lower  operation  Hugh  Young  uses 
the  V-shape  incision  and  makes  sagital  in- 
cisions through  the  capsule  extending 
deeply  into  each  lateral  lobe,  enucleating  the 
lobes  and  leaving  a median  bridge  contain- 
ing the  ejaculatory  ducts.  He  also  uses  a 
specially  devised  tractor  to  draw  down  the 
prostate  in  making  the  deep  enucleation. 

Murphy,  of  Chicago,  also  uses  the  in- 
verted V-shape  incision  through  the  skin, 
and  after  reaching  the  capsule  of  the  pros- 
tate divides  it  transversly. 

To  assist  in  enucleating  the  lobes  he  uses 
two  catspaw  retractors  to  bring  down  the 
parts  within  reach.  While  Freyer,  in  per- 
forming the  suprapubic  operation,  claims  to 
be  able  to  save  the  entire  prostatic  urethra, 
Moynihan,  of  Leeds,  intentionally  removes 
the  same,  together  with  the  lobes,  claiming 
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excellent  results  in  pursuing  such  course. 

What  is  the  expectation  of  cure  in  pros- 
tatectomy? Lewis  Pilcher  states  that  “the 
accumulated  experience  of  the  past  ten 
years  goes  to  show  that  in  more  than  60  per 
cent,  of  the  cases  that  have  been  subject 
to  total  prostatectomy,  the  ability  to  empty 
the  bladder  spontaneously  has  been  re- 
stored, and  has  been  maintained  perma- 
nently, so  that  the  use  of  the  catheter  has 
been  no  longer  necessary ; there  was  but 
little  residual  urine,  and  the  quantity  of 
the  urine  has  become  fairly  normal.  Co- 
incidentally, the  general  health  has  greatly 
improved.  In  a very  large  proportion  of  the 
remaining  cases  a marked  improvement  to 
the  obstructive  symptoms  has  resulted ; the 
amount  of  residual  urine  decreased ; the 
intensity  of  the  cystitis  has  diminished ; the 
frequency  of  catheterism  has  been  lessened, 
and  the  facility  of  passing  the  instrument 
has  been  increased.” 

Some  of  the  unfavorable  results  of  pros- 
tatectomy are  urinary  incontinence,  fistulae, 
stricture  of  the  urethra,  impotence,  epididy- 
mitis and  orchitis.  I have  purposely  omitted 
dwelling  upon  these,  in  connection  with 
other  points,  in  hopes  that  they  will  be 
touched  upon  in  the  discussion. 


BOOK  REVIEWS 

Neurotic  Disorders  of  Childhood.  Includ- 
ing a study  of  Auto  and  Intestinal  Intoxica- 
tions, Chronic  Anemia,  Fever,  Eclampsia, 
Epilepsy,  Migraine,  Chorea,  Hysteria,  Asthma, 
etc.  By.  B.  K.  Rachford,  M.  D.,  Professor  of 
Diseases  of  Children,  Medical  College  of 
Ohio,  University  of  Cincinnati;  Pediatrist  .to 
the  Cincinnati,  Good  Samaritan  and  Jewish 
Hospitals;  Member  of  American  Pediatric  So- 
ciety, Association  of  American  Physicians, 
etc.  New  York,  E.  B.  Treat  & Company. 
1905. 

The  author  has  given  us  in  comprehensive 
style,  facts  relating  to  the  etiology  and  treat- 
ment of  the  Neurotic  Diseases  of  Childhood. 

The  book  is  unique  in  character,  and  evidences 
advanced  thought  in  the  subject  matter.  It  is 
a useful  addition  to  the  literature  on  the  sub- 
ject and  will  no  doubt  be  of  great  value  to  the 
general  practitioner  and  specialist. 


“The  Diagnostics  of  Internal  Medicine.” 
A clinical  treatise  upon  the  Recognized  Prin- 
ciples of  Medical  Diagnosis,  prepared  for  the 
use  of  students  and  practitioners  of  medicine. 
By  Glentworth  Reeve  Butler,  Sc.  D.,  M.  D.. 
with  five  colored  plates  and  two  hundred  and 
eighty-eight  illustrations  and  charts  in  the 
text.  Second  revised  edition,  1906,  D.  Apple- 
ton  & Co.,  New  Y'ork  and  London. 

The  second  edition  of  this  work  has  been  re- 
vised and  the  contents  brought  up  to  date. 
Much  new  matter  has  been  added  but  no  con- 
siderable change  has  been  made  in  the  classifi- 
cation and  arrangement.  The  new  material  that 
has  been  added  is  mainly  upon  the  lines  of  lab- 
oratory diagnosis.  Cryoscopy  and  Radioscopy 
are  briefly  considered  and  some  very  good  skia- 
graphs are  inserted  to  show  the  value  of  skia- 
graphy in  the  diagnosis  of  diseases  of  the  lungs, 
oesophagus  and  heart.  The  pages  devoted  to 
laboratory  diagnosis  are  hardly  sufficient  either 
for  the  student  or  practitioner.  It  would,  per- 
haps, have  been  better  to  have  considered  diag- 
nosis by  physical  signs  and  symptoms  alone, 
than  to  have  included  an  insufficient  description 
of  the  examination  of  the  urine,  blood  and 
other  secretions  and  excretions.  A fault  which 
might  be  mentioned  is  the  frequent  reference  to 
tests  that  are  not  described  or  explained. 

In  the  consideration  of  diagnosis  by  signs  and 
symptoms,  the  book  is  splendid,  being  illustrated 
with  numerous  diagrams,  photographs  and 
sketches.  Under  the  subject  of  Auscultation, 
the  author  speaks  of  the  advantage  of  the 
phonendoscope,  as  it  enables  the  busy  office 
practitioner  to  discern  cardiac  murmus,  venous 
humming,  etc.,  without  removing  the  clothing, 
such  sounds  being  readily  heard  with  this  in- 
strument through  several  thicknesses  of  cloth- 
ing. Such  a method  of  examination  should  not 
be  recommended  to  the  student,  as  direct  in- 
spection of  the  cardiac  area  and  thorax  is 
especially  to  be  desired.  This  point  the  author 
emphasizes  in  many  places  throughout  the  work. 

Upon  the  whole,  the  work  is  of  great  value, 
especially  for  the  purpose  of  ascertaining  the 
significance  of  particular  signs  or  symptoms 
complex.  It  will  certainly  receive  the  same 
popular  endorsement  from  medical  men  as  was 
accorded  the  first  edition. 


Minor  and  Operative  Surgery,  Including 
Bandaging.  By  Henry  R.  Wharton,  M.  D., 
Professor  of  Clinical  Surgery  in  the  Women’s 
Medical  College  of  Philadelphia;  Surgeon  to 
the  Presbyterian  Hospital  and  the  Children’s 
Hospital;  Consulting  Surgeon  to  St.  Christo- 
pher’s Hospital,  the  Bryn  Mawr  Hospital, 
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ana  Girard  College;  Fellow  of  the  American 
Surgical  Association.  Sixth  edition,  enlarged 
and  thoroughly  revised,  with  332  illustrations. 
Lea  Bros.  & Co.,  Philadelphia  and  New  York, 
1905. 

Wharton’s  Minor  Surgery  is  too  well  known  to 
need  any  introduction  to  the  medical  profession. 
This  edition  retains  all  the  desirable  material  of 
the  former  editions,  and  in  addition  its  Scope  is 
broadened  so  that  it  now  includes  all  but  capi- 
tal surgery.  The  careful  descriptions  of  the 
technique  of  such  operations  as  tracheotomy, 
intubation,  appendectomy,  herniotomy,  etc.,  will 
be  appreciated  by  the  general  practitioner  who 
may  be  called  upon  at  any  time  to  do  these 
operations.  The  attention  given  by  the  author 
to  those  operations  which  may  be  performed  on 
the  cadaver  makes  the  book  one  of  great  value 
to  the  student.  The  author  discusses  the  sub- 
ject of  scopolamine,  taking  the  stand  that  its 
sphere  of  usefulness  is  limited  to  its  use  as  a 
preliminary  to  general  anesthesia  with  ether. 
Ethyl  bromide  and  chloride  are  not  given  the 
emphasis  they  well  deserve.  The  best  method 
of  general  anesthesia  we  have  at  present  is  to 
give  1-100  gr.  scopolamine  and  1-6  gr.  mor- 
phine about  half  an  hour  before  operation;  then 
begin  the  general  anesthesia  by  giving  either  the 
bromide  or  chloride  of  ethyl  until  the  patient  is 
unconscious,  and  finally  change  to  ether  or 
chloroform  for  the  rest  of  the  operation.  The 
book  is  well  arranged  and  profusely  illustrated, 
being  undoubtedly  one  of  the  best  of  its  class. 


Surgical  Diagnosis.  A manual  for  Students 
and  Practitioners.  By  Albert  A.  Berg,  M.  D., 
Adjunct  Attending  Surgeon  to  the  Mount 
Sinai  Hospital,  New  York.  Illustrated  with 
his  engravings  and  21  plates.  Lea  Bros.  & 
Co.,  New  York,  and  Philadelphia,  1905. 

This  book  will  immediately  take  a place 
among  the  best  of  its  kind.  The  print  is  large, 
the  paper  good,  and  the  illustrations  splendid 
and  profuse,  being  in  themselves  a very  impor- 
tant and  valuable  part  of  this  book.  Considera- 
tion of  the  best  method  of  developing  the  sub- 
ject for  his  readers  has  led  the  author  first  to 
give  a concise  clinical  picture  of  each  disease, 
including  its  causes,  onset,  and  course,  and  in 
certain  cases  the  accompanying  pathological 
changes. 

The  book  has  been  well  prepared  and  shows 
careful  consideration  of  the  best  literature  on 
the  various  subjects,  with  wise  discrimination. 

The  chapters  which  deal  with  the  more  re- 
cent advances  in  surgery  of  the  pancreas,  spleen, 


kidney  and  liver,  are  quite  complete,  although 
more  importance  should  be  placed  on  the  role 
of  the  inflated  large  intestine  in  the  differential 
diagnosis  of  tumors  affecting  this  and  other 
abdominal  viscera.  The  author  is  distinctly  in 
favor  of  exploratory  operation  in  obscure 
cases;  and  most  surgeons  will  agree  with  him 
in  the  following  statement:  “It  is  to  be  re- 

membered, clinical  evidences  of  disease  are  the 
most  important;  the  laboratory  results  aid, 
elaborate  and  substantiate  the  bedside  findings; 
they  never  replace  them.” 

The  book  will  prove  a worthy  addition  to  the 
library  of  student  or  general  practitioner,  but 
is  hardly  complete  enough  for  the  skilled  spe- 
cialist in  surgery. 


The  Principles  of  Clinical  Pathology.  By 
Dr.  Rudolf  Krehl,  Ordinary  Professor  and 
Director  of  the  Medical  Clinic  in  Strasburg. 
Translation  from  the  Third  German  Edition 
by  Albion  Walter  Hewlett,  M.  D.,  Instructor 
in  Clinical  Medicine  at  the  Cooper  Medical 
College,  San  Francisco,  Cal.  Published  by  J. 
B.  Lippincott  Company,  Philadelphia  and 
London. 

This  volume  is  the  first  American  edition  of 
Krehl’s  well-known  work.  As  the  author  states 
in  his  preface  to  the  first  German  edition,  it  is 
written  for  the  purpose  of  drawing  attention  to 
and  explaining  the  theory  of  disease  processes, 
and  its  twelve  chapters  are  devoted  to  a pains- 
taking consideration  of  the  disturbances  of 
function  in  the  main  pathologic  conditions,  and 
the  causes  thereof.  The  author  draws  freely 
from  his  own  experience  and  observations,  as 
well  as  from  those  of  his  confreres,  to  whom 
numerous  references  are  made. 

The  translation  is  a free  one,  but  all  the  bet- 
ter adapted  to  American  readers  who  are  as  a 
rule  not  partial  to  the  cumbersome  and  often 
tedious  German  literary  style. 

The  translator  has  added  also  short  but  valu- 
able paragraphs  throughout  the  book,  and  gives 
numerous  important  references  to  English  and 
American  literature,  which  add  to  the  value 
and  completeness  of  the  work. 

As  a whole  it  is  a happy  departure  from  the 
ordinary,  and  will  be  welcomed  by  the  thought- 
ful student  and  practitioner  of  medicine. 


The  newly-elected  independent  city  coun- 
cil of  Toledo  has  repealed  the  appropriation 
granting  money  for  a municipal  tuberculo- 
sis hospital  and  a municipal  laboratory. 
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CONTRACT  PRACTICE 

The  subject  of  contract  practice  has  for 
years  been  a fruitful  source  for  discussion 
and  yet  the  practice  continues  to  grow,  low- 
ering the  dignity  of  the  profession  and 
keeping  light  the  pockets  of  its  members. 
This  absurd  and  unbusiness-like  custom  was 
inaugurated  first  by  railroads,  insurance 
companies  and  infirmary  directors,  who  had 
the  keenness  to  discern,  that  some  physi- 
cians would  prostitute  the  profession  by 
working  for  little  or  nothing,  so  long  as 
they  thought  they  were  gaining  publicity 
by  it. 

The  shrewd  business  man  patted  the  good 
doctor  on  the  back,  told  him  what  a pres- 
tige it  would  give  him  if  he  could  sign  his 
name  as  surgeon,  for  the  X.  Y.  Z.  R.  R., 
and  “if  you  will  do  our  work  we  will  give 
you  a pass  over  our  lines.”  The  doctor  took 
the  bait  and  felt  elevated  above  his  breth- 
ren. He  seemed  never  to  think  that  they 
paid  a man  for  tamping  the  ties  and  gave 
him  a pass.  The  honor  (the  pass)  was  just 
the  same  in  each  case,  less  the  money,  which 
went  to  the  section  man.  The  same  prin- 


ciple holds  in  some  insurance  companies, 
contracts  for  outdoor  poor,  societies  and 
clubs  organized  for  the  purpose  of  getting 
cut  rate  medical  service.  Railroads,  fac- 
tories, mills  and  societies  throw  these  “jobs”  I 
at  us  in  about  the  same  manner  they  would  1 
throw  a bone  to  a dog. 

Some  insurance  companies  pay  five  dol-  J 
lars  for  an  ordinary  examination,  others  pay  I 
three,  others  two,  for  identically  the  same  > 
work,  and  many  physicians  examine  for  the  j 
different  companies,  doing  the  same  work  I 
for  each  one  and  receiving  these  different  1 
fees.  Is  this  good  business?  Is  it  fair?  1 
Is  it  possible  that  the  medical  profession  I 
has  not  the  stamina  to  fix  its  own  prices 
and  stand  by  them,  but  simply  take  what 
is  offered  by  firms  and  corporations  that  are 
able  to  pay,  and  charge  private  patients 
from  two  to  ten  times  as  much  ? 

No  wonder  they  organize  into  societies 
and  clubs  in  order  to  get  our  services  at  the 
rate  the  corporations  are  paying.  The  time 
has  come  to  stop  contract  practice  entirely,  I 
except  where  the  physician’s  entire  time  is  I 
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taken,  or  where  the  fees  are  based  on  the 
usual  charge  in  the  locality.  The  physician’s 
services  should  come  to  a cash  basis  without 
any  rebate  for  corporations,  societies  or  per- 
sons who  will  get  us  patients. 

The  outdoor  poor  of  this  state  are  treated 
for  almost  nothing,  not  because  it  is  charity 
but  because  the  contract  is  let  to  the  lowest 
bidder. 

Here  is  a spectacle  for  a learned  profes- 
sion : Class  one,  railroad  surgeons  doing 

the  work  for  a great  corporation  with  little 
or  no  pay,  except  what  is  called  prestige, 
which  in  fact  is  advertising  at  more  than  the 
usual  space  rate.  Class  two,  insurance  ex- 
aminers examining  for  several  companies, 
doing  the  same  work  for  each  and  meekly 
taking  what  these  institutions  see  fit  to  give. 
Then  class  three,  “the  poor  doctor”  who 
treats  the  poor  not  for  charity,  but  because 
he  has  bid  lower  than  his  competitors.  The 
fourth  class,  who  treat  members  of  a society 
or  club  at  a rate  from  two  to  ten  dollars  per 
family  per  year.  As  the  above  is  all  said 
to  pay  because  of  prestige,  the  difference 
between  a reasonable  fee  and  the  amount 
paid  is  the  cost  of  the  advertisement. 

Classes  one  and  two  look  with  disfavor 
on  the  other 'classes;  and  yet  they  are  all 
acting  with  the  same  object  in  view,  i.  e., 
trying  to  build  up  private  practice  on  free 
work.  There  is  only  one  solution  to  this 
problem,  and  that  is  for  all  these  classes  to 
put  their  services  on  a strictly  cash  basis 
and  charge  for  their  work.  While  in  some 
cases  they  may  realize  more  from  passes 
and  small  contract  fees,  than  their  work  is 
worth,  that  state  of  affairs  will  not  continue 
long  and  in  the  end  they  will  have  paid  a 
very  high  price  for  a very  little  good  will. 


SOUND  DOCTRINE 

That  the  wave  of  reform  in  the  matter  of 
fraudulent  medical  advertisements  which  is 
just  now  going  over  this  country  is  being 
felt  and  is  being  supported  by  some  of  the 


better  class  of  newspapers  and  periodicals 
is  evidenced  by  the  following  which  ap- 
peared editorially  in  the  Sidney,  Ohio,  Jour- 
nal-Gazette on  January  19th : 

“To  a man  who  is  able  to  reason  correctly 
it  is  really  amazing  to  find  the  editor  of  a 
religious  church  paper  asking  this  ques- 
tion, ‘Shall  a religious  journal  accept  pat- 
ent medicine  and  doubtful  financial  adver- 
tising?’ The  Congregationalist  of  Boston 
gravely  propounds  this  query,  among  oth- 
ers in  an  article  discussing  the  difficulty  of 
competing  with  secular  papers,  which  at  the 
present  day  give  large  space  to  church  and 
religious  affairs.  The  average  unlearned 
layman  would  have  no  difficulty  in  answer- 
ing this  question,  for  to  him  there  is  only 
one  of  two  ways  open,  either  to  do  right  or 
to  do  wrong.  He  does  not  attempt  to  di- 
vorce his  personality  from  his  work.  The 
average  secular  editor  does  the  same  thing, 
and  makes  no  attempts  to  shift  or  deny  re- 
sponsibility. He  admits  without  question 
the  doubtful  morality  of  get-rich-quick  con- 
cerns and  patent  medicine  frauds,  but,  as  he 
is  not  engaged  in  a propaganda  of  religion 
or  morality,  he  simply  justifies  himself  on 
the  ground  of  business  necessity.  Whether 
this  is,  or  is  not,  the  proper  position  for  any 
good  citiizen  to  take  is  not  the  matter  at 
issue. 

One  thing  is  certain  if  the  secular  editor 
can  divorce  himself  from  responsibility  in 
the  truthfulness  and  morality  of  his  adver- 
tising pages,  the  religious  editor  cannot  do 
so.  From  cover  to  cover  the  impress  of  his 
personality  extends.  To  the  reader  he 
stands  in  exactly  the  same  relation  as  does 
the  pastor  of  the  congregation.  Himself,  a 
minister,  he  speaks  with  the  same  authority 
as  does  the  man  in  the  pulpit.  He  can  no 
more  shift  responsibility  from  -his  work 
than  can  the  preacher  or  priest.  The  very 
attempt  made  to  exclude  some  of  the  gross- 
ly immoral  advertisements  gives  editorial 
sanction  to  those  which  do  appear. 
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If  there  was  a time  when  reasonable  ex- 
cuse could  be  made  for  the  policy  of  giving 
place  to  advertisements  of  frauds  and  fakirs 
that  time  has  now  passed.  If  there  was 
ever  a time  when  a dividing  line  could  be 
drawn  between  editorial  responsibility  in 
reading  and  advertising  pages,  that  time, 
also,  has  passed.  * * * 

Little  wonder  that  the  laity  is  losing  re- 
spect for  publications  whose  vaunted  mor- 
ality is  a mere  pretense  and  whose  practice 
is  on  a level  with  the  charlatans  in  whose 
ill-gotten  gains  they  share.  * * * 

The  time  has  come  when  churches  in  their 
organized  capacity  must  demand  a different 
practice  in  their  publications.  Preachers  and 
other  officials  must  bear  the  odium  of  pres- 
ent conditions,  for  it  could  not  continue  a 
day  without  their  sanction.  An  expression 
of  disapproval  from  any  presbytery,  con- 
ference, association  or  society,  withholding 
support,  would  bring  instant  editorial  atten- 
tion. 

Until  such  action  is  taken  the  laity  is  war- 
ranted in  looking  with  suspicion,  not  only 
on  the  morality  of  such  publications,  but  as 
well  on  the  sincerity  of  those  by  whose  suf- 
ferance this  practice  continues.” 


A SUBSTANTIAL  ENDORSEMENT 

The  members  of  the  medical  profession 
are  a unit  in  their  approval  of  the  stand 
taken  by  ‘'Colliers”  and  “The  Ladies’  Home 
Journal”-  against  the  patent  medical  evil. 
Resolutions  of  endorsement  are  being 
adopted  by  medical  associations  everywhere. 
Letters  of  approval  are  being  sent  to  the 
editors  of  these  papers  from  thousands  of 
physicians.  Would  it  not  be  a substantial 
way  of  showing  our  approval  to  subscribe 
for  these  papers?  Every  member  of  the 
Ohio  State  Medical  Association  should  be 
a subscriber  to  “Colliers”  and  every  physi- 
cian’s wife  should  place  her  name  on  the 
subscription  list  of  “The  Ladies’  Home 
Journal.”  These  papers  upon  the  waiting- 


room  table  in  the  physician's  office  would 
have  a wholesome  influence  and  would  give 
many  the  opportunity  of  reading  these  valu- 
able articles  on  medicine  frauds. 


GOVERNOR  DENEENS  PROGRESS  IN 
REFORMING  ILLINOIS  STATE 
INSTITUTIONS 

Light  dawns  on  the  abysmal  chaos  in 
which  ten  years  of  political  mismanagement 
has  forced  the  reformatory  and  charitable 
institutions  of  Illinois.  Silently,  but  surely, 
and  with  a relentless  disregard  for  the  con- 
venience and  comfort  of  the  horde  of  para- 
sites high  and  low  in  official  or  political  de- 
gree, Governor  Deneen  is  nullifying  the 
evil  conditions  which  developed  and  throve 
during  the  administration  of  at  least  two  of 
his  gubernatorial  predecessors.  There  is  no 
clamor  and  ostentation  about  this  most 
commendable  reform.  It  began  by  the 
adoption  and  enforcement  of  a strict  merit 
system  as  the  requisite  for  service;  and  it 
proceeded  by  a reorganization  of  the  work- 
ing force  in  the  various  institutions,  a 
process  still  far  from  complete,  but  suffi- 
ciently advanced  to  strike  terror  to  the 
grafters  in  officialdom  and  the  ward  heelers 
among  the  employes  both  in  Illinois  insti- 
tutions and  in  those  of  adjoining  states  in 
which  reformation  is  demanded  by  public 
sentiment,  and  where  it  soon  will  begin. 

The  purposeful  method  of  Illinois’  chief 
executive  comes  into  striking  evidence  in 
his  most  recent  action  reorganizing  the 
State  Board  of  Charities  and  restoring  to 
the  place  which  they  haid  adorned,  two  of 
America’s  foremost  charity  experts,  Rabbi 
Emil  G.  Hirsch  and  Miss  Julia  Lathrop, 
whose  resignation,  forced  by  the  appoint- 
ment of  an  obnoxious  political  secretary, 
was  one  of  the  most  conspicious  of  numer- 
ous institutional  scandals  of  the  Yates 
regime.  A further  wise  and  salutary  action 
consisted  in  giving  representation  on  the 
new  charities  board  to  two  prominent  phy- 
sicians, Dr.  Frank  Billings,  of  Chicago,  and 
Dr.  John  T.  McAnally,  of  Carbondale.  The 
selection  of  Dr.  Billings  as  president  of  the 
board  is  a graceful  compliment  to  the  medi- 
cal profession  of  Illinois,  and  indeed,  of  the 
country  at  large.  His  ideals  of  professional 
obligation  are  the  highest,  and  his  record  in 
institutional  rehabilitation  as  achieved  in 
the  Cook  county  institutions  at  Dunning, 
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mark  the  new  president  of  the  Illinois  char- 
ities board  as  possessed  of  the  qualifications 
necessary  to  carry  forth  the  uplifting 
movement  which  promises  to  restore  the 
state  institutions  of  Illinois  to  public  and 
professional  confidence. 

It  has  already  been  referred  to,  but  it  will 
bear  repeating,  that  the  medical  organiza- 
tions and  the  journal  of  the  state  medical 
society  in  Illinois  took  a prominent  part  in 
the  agitation  against  the  perpetuation  of  a 
corrupt  political  spoils  system  in  the  Illinois 
institutions. 


LEGISLATION 

Elsewhere  in  the  Journal  will  be  found 
copies  of  bills  which  have  recently  been  in- 
troduced in  the  Ohio  Legislature  and  which 
deserve  the  attention  of  physicians.  The 
Reciprocity  Measure,  by  Mr.  Stockwell,  and 
the  Patent  Medicine  Bill,  by  Mr.  Criswell, 
are  meritorious  measures  and  deserve  sup- 
port. Members  of  the  State  Association 
should  make  it  their  business  to  interview 
their  Representatives  and  Senators  and  to 
point  out  to  them  the  reasons  why  such 
measures  should  become  laws. 


CORRESPONDENCE 

To  the  Editor  Ohio  State  Medical  Journal: 

Every  member  of  the  profession  is  interested 
in  medical  legislation  pending  in  the  legislature. 
The  object  of  this  communication  is  to  call  at- 
tention to  the  bills  presented,  in  order  that  the 
county  societies  and  the  individual  members 
may  approach  their  representatives  and  sena- 
tors and  urge  the  enactment  of  these  bills. 
This  should  be  done  at  once  either  in  person 
or  by  letter.  Make  note  of  the  numbers  and 
titles  of  the  following  bills  with  names  of  the 
representative  or  senator  who  has  introduced 
them,  then  act  accordingly. 

House  Bill  No.  .42,  introduced  by  John  N. 
Stockwell,  Esq.,  (Cleveland)  known  as  the 
medical  reciprocity  amendment  permits  phy- 
sicians of  border  towns  and  counties  to  practice 
in  adjoining  states  or  in  any  state  by  virtue  of 
his  qualification  before  the  Ohio  Examining 
and  Licensing  Board. 

House  Bill  No.  88,  by  Dr.  John  H.  Criswell, 
(Marion)  is  an  important  measure  to  regulate 
the  sale  and  distribution  of  patent  and  proprie- 


tary medicines  by  requiring  published  formulae 
to  be  attached  to  each  container. 

Senate  Bill  No.  8,  by  Isaac  E.  Huffman  (Ham- 
ilton, Butler  Co.)  provides  that  interurban  rail- 
roads shall  provide  toilet  rooms. 

A joint  resolution  in  the  hands  of  Senator 
Ward  (Cleveland)  giving  to  the  city  of  Colum- 
bus a ninety-nine  year  lease  to  site  on  the  state 
house  grounds,  fronting  on  Broad  street  for  the 
construction  of  an  underground  public  comfort 
station  to  accommodate,  not  alone  the  citizens 
of  Columbus,  but  the  multitudes  of  Ohio  citi- 
zens who  go  to  the  capital  either  for  pleasure 
or  business.  This  is  an  actual  need  to  accom- 
modate the  thousands  in  attendance  upon  the 
courts,  legislature,  public  institutions  and  con- 
ventions. Thousands  more,  in  season,  go  to 
Columbus  on  excursions.  All  have  need  of  a 
public  comfort  station.  The  resolution  asks  no 
appropriation.  The  buildin-g  being  under  the 
surface,  would  in  no  way  detract  from  the 
beauty  of  the  state  house  grounds. 

The  most  important  measure  to  come  before 
the  general  assembly  in  relation  to  the  public 
health  relates  to  the  maintenance  of  the  inde- 
pendent system  of  sanitary  administration.  The 
indications  are  that  this  important  duty  is  to 
be  placed  in  charge  of  the  director  of  public 
safety  with  the  public  and  the  safety  left  out,  as 
taught  by  past  experience.  Every  member  of 
the  county  medical  societies  should  make  a di- 
rect appeal  to  his  representative  and  senator  to 
support  the  independent  board  system  of  sani- 
tary administration.  Respectfully, 

J.  W.  Clemmer, 

Chairman  Legislative  Committee. 

Columbus,  Ohio,  January  29,  1906. 


CLEVELAND  MEDICAL  LIBRARY. 

The  annual  meeting  of  the  Cleveland  Medical 
Library  Association  was  held  at  the  Library 
Building,  January  15,  1906.  The  following  offi- 
cers were  elected  for  the  ensuing  year:  Presi- 

dent, Dudley  P.  Allen;  Vice-President,  D. 
H.  Beckwith;  Secretary,  Henry  L.  Sanford; 
Treasurer,  H.  G.  Sherman;  Librarian,  C.  A. 
Hamann. 

It  was  shown  in  the  report  of  the  Treasurer 
that  enough  money  has  been  pledged  from  pri- 
vate and  medical  sources  to  justify  an  early 
carrying  out  of  the  plans  for  the  new  library, 
which  will  be  erected  at  the  rear  of  the  present 
building.  Sufficient  funds  have  also  been  sub- 
scribed among  the  profession  to  alter  the  space 
at  present  occupied  by  the  library  into  reading 
and  gathering  rooms  for  the  use  of  members. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  0. 


MALARIA  PLASMODIA. 

Craig’s  report  on  extra-corpuscular  conjuga- 
tion of  “Malaria  Plasmodia,”  (American  Med., 
Dec.  9 and  16,  1905)  though  of  most  interest 
from  the  standpoint  of  biologic  research,  still 
gives  a rational  explanation  for  the  use  of 
quinine  which  should  interest  the  general  prac- 
titioner. Conjugation,  first  called  to  the  atten- 
tion of  Americans  by  Ewing  in  1901,  is  ob- 
served in  all  forms  of  malaria  in  man,  particu- 
larly in  the  acute  and  recurrent  types  (rarely 
in  the  latent)  and  bears  a direct  ratio  to  the 
severity  of  the  clinical  symptoms.  The  fusion 
which  consists  of  three  stages,  though  occasion- 
ally observed  in  living  specimens,  is  best  stud- 
ied in  especially  stained  (see  Am.  Med.,  Dec.  9) 
slides  from  the  estivo-autumnal  variety,  and  is 
as  follows: 

First.  Approach  and  apposition  of  two  plas- 
modia  within  a red  corpuscle,  the  chromatin 
substance  being  at  opposite  poles. 

Second.  Complete  union  of  the  protoplasm, 
forming  a ring-shaped  organism  with  two  chro- 
matin masses  at  varying  distances  from  each 
other  on  the  periphery. 

Third.  Union  of  the  chromatin  masses  at  the 
periphery  of  the  ring  (“with  apparent  exclusion 
in  many  cases,  of  a very  minute  granule  of 
chromatin” — polar  body — “before  union  is  com- 
plete”), after  which  the  chromatin  takes  up  the 
center  of  the  ring  surrounded  by  a definite 
achromatic  zone. 

The  process  in  man  differs  from  that  occur- 
ring in  the  mosquito,  where  “conjugation  is  ab- 
solutely essential  to  sporulation  * * * the 
conjugating  organisms”  being  “sexually  dif- 
ferentiated” in  that  “the  conjugants  cannot  be 
sexually  differentiated”  and  the  “conjugation  is 
not  essential  to  sporulation.”  Craig  finds, 
however  that  conjugation  “is  essential  to  auto- 
infection”; that  “its  disappearance  results  even- 
tually in  spontaneous  recovery”;  and,  what  is  of 
vital  interest,  that  “after  quinine  conjugation 
cannot  be  observed.” 

Those  who  have  occasion  to  study  plasmodia 
will  enjoy  Craig’s  article.  And  though  it  gives 
us  no  aid  in  those  cases  where  quinine  is  not 
tolerated  and  in  which  picric  acid,  methylene 
blue,  arsenic  and  mercurials  have  been  used 
with  indifferent  success,  it  fortifies  our  faith  in 
quinine  and  makes  clear  many  cases  of  pro- 
longed and  inexplicable  infection. 


TYING  THE  UMBILICAL  CORD. 

Such  a common  procedure  as  tying  the 
umbilical  cord  ought  not  to  require  much  dis- 


cussion. After  making  certain  that  there  is 
nothing  in  the  cord  except  the  vein,  arteries 
and  Wharton’s  jelly,  any  method  which  leaves 
a minimum  of  cord  behind,  is  free  from  the 
danger  of  ligature-slipping,  and  is  easily  ap- 
applied,  will  do.  Certainly,  it  seems  unneces- 
sary to  hunt  out  the  arteries  and  veins  to  tie 
them,  as  has  recently  been  advocated,  nor  is  it 
essential  to  use  some  particular  form  of  tape. 
Five  or  six  strands  or  ordinary  white  sewing 
thread,  cut  in  convenient  length,  make  a liga- 
ture which  from  its  very  nature  cuts  in  and  will 
not  slip.  As  to  the  method  of  placing  the  liga- 
ture the  following  (N.  Y.  Med.  Jour.,  via  South- 
ern Practitioner)  has  the  merit  of  ease  and 
safety. 

“A  practical  way  of  tying  the  umbilical  cord 
is  to  place  an  artery  forceps  on  the  cord  near 
the  umbilicus,  and  allow  it  to  remain  a few 
minutes,  tightly  clasped.  On  removing  the  for- 
ceps, a deep  groove  of  hard,  semi-transparent 
tissue  can  be  seen.  The  ligature  is  placed  in 
this  canal,  and  tied  with  a jerk.  It  is  then  im- 
possible for  it  to  slip  off.” 


BROMINE  AS  AN  ANTISEPTIC. 

H.  E.  Stoud  (Surg.  Gynec.  and  Obs.,  Dec., 
1905)  reports  his  use  of  bromine  in  severe  ul- 
cers and  infections.  A solution  of 


Bromine 

Pot.  bromide  aa  3 ij 

Water  Oi 


is  kept  in  a glass-stoppered  jar.  The  part  to 
be  dressed  is  cleansed  and  wrapped  in  a single 
thickness  of  plain  gauze  and  over  this  a thick 
layer  of  cotton.  Six  to  twenty  gauze  sponges 
of  ordinary  size  are  placed  in  a jar  and  what 
bromine  solution  they  will  take  up  poured  over 
them.  Any  excess  is  squeezed  out  and  with 
forceps,  they  are  laid  quickly  on  the  cotton, 
covered  with  a thick  layer  of  cotton,  then  with 
oiled  silk  and  lightly  bandaged  in.  This  keeps 
the  bromine  fumes  but  not  the  liquid  in  con- 
stant contact  with  the  part.  Pus  cavities  may 
be  syringed  out  with  the  solution  one-tenth 
strength.  The  dressing  is  removed  in  from  six 
to  twenty-four  hours.  ' 

He  has  applied  this  application  to  carbuncles 
after  burning  out  each  opening  (under  anes- 
thesia) with  the  thermocautery  at  a “dull  red” 
heat  and  his  results  are  far  more  prompt  than 
those  which  followed  the  use  of  the  customary 
free  incision.  Where  bromine  is  applied  near 
the  head  care  must  be  taken  lest  the  patient  in- 
hale it. 
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A DRESSING  FOR  DISCHARGING 
WOUNDS. 

For  wounds  that  are  septic  or  have  an  of- 
fensive discharge,  Joseph  Mullen  advises  drop- 
ping twenty  drops  of  forty  per  cent,  solution  of 
formaldehyde  on  the  dressing  three  times  a day. 
The  effect  on  the  wound  is  excellent,  the  dress- 
ing does  not  require  such  frequent  renewal, 
and  the  odor  of  the  discharges  is.  eliminated. — 
(Medical  Recorder,  via  Med.  Record.) 


TO  RELIEVE  SPASMODIC  ASTHMA. 

Dr.  Morrison  (London  Lancet,  Nov.  25,  1905) 
relieves  the  “strain  and  stifling”  in  attacks  by 
making  a rhythmic  compression  of  the  chest, 
thereby  gradually,  but  surely  reducing  the  ac- 
cumulated excess  of  residual  (“surplus  of  resi- 
dual”) air,  which  the  patient  is  unable  to  expell 
and  which  makes  a proper  exchange  of  tidal 
air  impossible  during  the  attack.  He  describes 
the  method  thus: 

“With  one  hand  on  the  back  and  the  other  on 
the  front  of  the  chest,  I emptied  it  with  a pro- 
longed wheeze  at  the  end  of  each  inspiration. 
As  the  chest  rose  with  inspiration  I raised  my 
right  hand,  merely  leaving  the  tips  of  my  fingers 
on  it,  and  when  expiration  should  have  oc- 
curred brought  down  the  hole  hand  on  the 
chest  and  squeezed  the  air  out  as  one  might 
water  from  a sponge.” 

The  method  gives  the  promptest  results  in 
young  people  with  elastic  chests,  but  is  of 
value  in  the  elderly.  If  the  patient  is  lying  in 
bed  both  hands  may  be  applied  anteriorally. 
The  method  can  be  taught  to  a nurse  or  relative 
who  can  use  it  when  needed.  It  is  not  a cure 
but  is  a “simple  procedure”  to  ameliorate  the 
“distress  during  the  attack  * * * without 
the  use  of  * * * drugs  which  depress  and 
nauseate.” 


ADRENALIN  IN  ASTHMA. 

Kirby,  (Jour.  A.  M.  A.,  Dec.  9,  1905)  under 
the  head  of  “Therapeutics”  declares  that  more 
rapid  (“almost  instant”)  relief  can  be  had  from 
eight  to  fifteen  gtt.  adrenalin  solution,  well  di- 
luted in  sterile  water,  used  by  hypodermic,  than 
from  any  other  drug.  Except  for  throbbing  in 
the  head  and  a feeling  of  weakness  in  the  limbs 
no  bad  results  follow.  The  method  is  also 
recommended  by  Kaplan  (Med.  News.,  May 
13,  1905.) 


SULPHUR  FOR  RHINITIS. 
Kolipinski  (Jour.  A.  M.  A.,  Dec.  2,  1905,  from 
Med.  News)  uses  sulphur  precipitatum  locally 


in  simple  chronic  rhinitis  in  the  hypertrophic 
stage.  “The  immediate  effect  of  sulphur  is  to 
check  purulent  discharge,  to  heal  excoriations, 
* * * and  to  stop  the  sni.  .ng,  sneezing,  crust 

formation  and  odor.”  Applications  are  made 
two  or  three  times  a week  for  a month  by  insuf- 
flation with  an  ordinary  powder  blower,  then 
less  frequently. 


ELIMINATION  OF  CHLORIDES  IN 
NEPHRITIS. 

J.  L.  Miller  (Jour.  A.  M.  A.,  Dec.  23,  1905) 
shows  by  experimental  feeding  of  an  excess  of 
sodium  chloride  (150  grains  daily)  to  various 
acute  and  chronic  nephritics,  with  and  without 
edema;  and  to  normal  subjects,  that,  “In  pa- 
tients with  moderately  severe  nephritis  associat- 
ed with  edema,  the  ingestion  of  large  amounts 
of  sodium  chloride  is  followed  by  a chloride  re- 
tention. The  patient  gains  in  weight,  the  edema 
becomes  more  marked,  the  albumin  increases 
and  symptoms  may  develop  resembling  uremia. 
In  patients  with  severe  nephritis,  and  especially 
those  with  uremia,  chloride  retention  is  very 
marked,  as  scarcely  any  of  the  extra  chlorides 
administered  are  eliminated.  In  individuals 
with  apparently  healthy  kidneys,  following  the 
ingestion  of  sodium,  chloride  , there  is  a chloride 
retention  equal  to  that  of  mild  nephritis.  The 
individual  gains  in  weight,  but  there  is  no  vis- 
able  edema,  no  albuminuria,  and  no  uremic 
symptoms  appear.” 

These  results  give  a definite  basis  for  the  suc- 
cess which  often  follows  “salt-free”  diets  in  cer- 
tain cases. 


VERONAL— FATAL  POISONING. 

T.  S.  Farncomb  reports  (Canadian  Pract.  and 
Rev.,  Dec.,  1905)  a fatal  poisoning  with  veronal. 
When  first  seen  pulse  was  72,  respiration  18 
and  patient  unconscious;  reflexes  normal.  Next 
day  the  urine  had  to  be  expressed  through  a 
catheter;  the  third  day  patient  could  not  swal- 
low; the  fourth  he  had  temp.  107,  pulse  120-140, 
resp.  38-42,  and  on  the  fifth  he  died  with 
axillary  temp,  of  107 1-5.  Unfortunately,  the 
amount  taken  was  not  recorded.  The  patient, 
had,  however,  used  a large  amount. 

Dr.  and  Mrs.  Maynard  of  Elyria,  Ohio, 
sailed  February  8,  by  way  of  the  Mediter- 
ranean, Palestine  and  Egypt,  to  London, 
where  the  doctor  will  engage  in  hospital 
work  for  six  months. 
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bills  of  interest  to  physicians 

WHICH  HAVE  BEEN  INTRODUCED 
IN  THE  OHIO  LEGISLATURE 

The  Reciprocity  Measure. 

HOUSE  BILL  NO  42,  BY  MR.  STOCKWELL, 

To  amend  Sections  4403  and  4403c  and  4403/  of 
the  Revised  Statutes  of  Ohio,  relating  to 
the  practice  of  medicine  and  surg*ery 
in  the  State  of  Ohio. 

Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Ohio: 

Section  1.  That  Sections  4403c  and  4403/  of 
the  Revised  Statutes  of  Ohio  be  amended  to 
read  as  follows: 

Sec.  4403c.  * * * Provided,  further,  that 
the  board  may,  in  its  discretion,  dispense  with 
an  examination  in  the  case  of  a physician  or 
surgeon  duly  authorized  to  practice  medicine  or 
surgery  in  any  other  state,  territory  or  the  Dis- 
trict of  Columbia,  who  may  desire  to  change  his 
residence  to  and  practice  his  profession  in  Ohio, 
and  who  makes  application  on  a form  to  be 
prescribed  by  the  board,  accompanied  by  a fee 
equal  to  that  required  by  the  state,  territory  or 
district  from  which  such  physician  or  surgeon 
comes,  of  a physician  or  surgeon  of  Ohio  who  may 
desire  to  change  his  residence  to  and  practice  his 
profession  in  such  state,  territory  or  district,  and 
presents  a certificate  or  license  issued  * * * 
by  the  medical  board  of  such  state,  territory  or 
the  District  of  Columbia,  accorded  only  to  ap- 
plicants from  states,  territories  and  districts 
whose  laws  demand  qualifications  of  equal  grade 
with  those' required  in  Ohio;  but  such  exami- 
nation shall  not  be  dispensed  with  unless  under 
the  law  and  regulations  of  the  state,  territory  or 
the  District  of  Columbia,  equal  rights  and  priv- 
ileges are  accorded  to  physicians  and  surgeons 
of  Ohio,  holding  the  certificate  of  the ‘board 
who  may  desire  to  remove  to,  and  practice  in 
such  state,  territory,  or  the  District  of  Colum- 
bia. 

Sec-.  4403/.  Any  person  shall  be  regarded  as 
practicing  medicine  or  surgery  or  midwifery 
within  the  meaning  of  this  act  who  shall  use 
the  words  or  letters,  “Dr.,”  “Doctor,”  “Pro- 
fessor,” “M.  D.,”  “M.  B.,”  or  any  other  title, 
in  connection  with  his  name,  which  in  any  way 
represents  him  as  engaged  in  the  practice  of 
medicine  or  surgery  or  midwifery,  in  any  of  its 
branches,  or  who  shall  prescribe,  or  who  shall 
recommend  for  a fee  for  like  use  any  drug  or 
medicine,  appliance,  application  or  treatment 
of  whatever  nature,  for  the  cure  or  relief  of  any 


wound,  fracture  or  bodily  injury,  infirmity  or 
disease.  The  use  of  any  of  the  above-mentioned 
words  or  letters,  or  titles  in  such  connection, 
and  under  such  circumstance  as  to  induce  the 
belief  that  the  person  who  uses  them  is  en- 
gaged in  the  practice  of  medicine  or  surgery  or 
midwifery  in  any  of  its  branches,  shall  be  deem- 
ed and  accepted  as  prima  facie  proof  of  an  in- 
tent on  the  part  of  such  person  to  represent 
himself  as  engaged  in  the  practice  of  medicine 
or  surgery  or  midwifery;  provided,  however, 
that  nothing  in  this  act  shall  be  construed  to 
prohibit  service  in  the  case  of  emergency,  or 
the  domestic  administration  of  family  remedies; 
and  this  act  shall  not  apply  to  any  commissioned 
medical  officer  of  the  United  States  army,  navy 
or  marine  hospital  service  in  the  discharge  of 
his  professional  duties  nor  to  any  legally  quali- 
fied dentist  when  engaged  exclusively  in  the 
practice  of  dentistry,  nor  to  any  physician  or 
surgeon  from  another  state  or  territory  who  is 
a legal  practitioner  of  medicine  or  surgery  in 
the  state  or  territory  in  which  he  resides,  when 
in  actual  consultation  with  a legal  practitioner 
of  this  state,  nor  to  any  physician  or  surgeon 
residing  on  the  border  of  a neighboring  state, 
and  duly  authorized  under  the  laws  thereof  to 
practice  medicine  or  surgery  therein,  whose 
practice  extends  into  the  limits  of  this  state, 
when  equal  rights  and  privileges  are  accorded  by 
such  neighboring  state  to  physicians  and  surgeons 
of  Ohio  residing  on  the  border  of  this  state  con- 
tiguous to  such  neighboring  state;  provided,  that 
such  practitioner  shall  not  open  an  office  or  ap- 
point a place  to  meet  patients  or  receive  calls 
within  the  limits  of  this  state;  * * * 

The  Patent  Medicine  Bill. 

HOUSE  BILL  NO.  88,  BY  MR.  CRISWELL, 

To  regulate  the  sale  and  distribution  of  patent 
and  proprietary  medicines,  and  to  pre- 
vent fraud  therefrom. 

Be  it  enacted  by  the  General  Assembly  of  the  State 

of  Ohio: 

Section  1.  That  it  shall  be  unlawful  in  this 
state,  from  and  after  July  1,  1906,  for  any  manu- 
facturer, dealer,  or  any  other  person  by  himself, 
his  servant,  or  agent,  or  the  servant  or  agent  of 
any  manufacturer,  dealer  or  any  other  person 
to  sell,  offer  for  sale,  or  give  away  any  patent 
or  proprietary  medicine,  without  first  label- 
ing the  package,  box,  bottle,  or  other  re- 
ceptacle containing  said  patent  or  proprietary 
medicine,  with  the  names  of  the  ingredients 
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written  or  printed  in  plain  English  of  which 
said  patent  or  proprietary  medicine  is  com- 
posed. Or  agent  of  any  manufacturer,  dealer 
or  any  other  person  to  sell,  offer  for  sale,  or 
give  away  any  patent  or  proprietary  medicine 
without  first  labeling  the  package,  box,  bottle 
or  other  receptacle  containing  said  patent  or 
proprietary  medicine,  with  the  ingredients  writ- 
ten or  printed  in  plain  English  of  which  said 
patent  or  proprietary  medicine  is  composed. 

Sec.  2.  That  it  shall  be  unlawful  in  this  state 
for  any  manufacturer,  dealer  or  any  other  per- 
son. by  himself,  his  servant  or  agent,  or  the 
servant  or  agent  of  any  manufacturer,  dealer  or 
any  other  person,  to  place  thereon  a false  name 
on  the  label  of  the  ingredients  of  any  patent  or 
proprietary  medicine  with  the  purpose  and  in- 
tention of  selling,  offering  for  sale  or  giving 
away  of  any  patent  or  proprietary  medicine. 

Sec.  3.  Whoever  violates  any  of  the  provi- 
sions of  this  act  shall  be  guilty  of  a misde- 
meanor and  upon  conviction  shall  be  fined  not 
less  than  ten  dollars,  or  not  exceeding  five 
hundred  dollars,  or  imprisoned  not  less  than  ten 
days  nor  exceeding  ninety  days  or  both  for  the 
first  offense;  and  for  each  subsequent  offense 
shall  be  fined  not  to  exceed  one  thousand  dol- 
lars, or  imprisoned  not  exceeding  six  months, 
or  both. 

Sec.  4.  This  act  shall  take  effect  and  be  in 
force  from  and  after  the  first  day  of  July,  1906. 

SECTION  16,  HOUSE  BILL  NO.  Ill,  BY  MR.  WOODS, 
To  provide  for  the  enforcement  of  local  option 
laws  prohibiting  the  sale  of  intoxicating 
liquors  as  a beverage. 

Sec.  16.  It  shall  be  unlawful  for  any  doctor 
or  physician  to  issue  a prescription  for  intoxi- 
cating liquors  except  in  writing,  or  knowing 
the  same  to  be  for  use  as  a beverage.  Every 
prescription  for  intoxicating  liquor  shall  con- 
tain the  name  and  quantity  of  liquor  prescribed, 
the  name  of  the  person  for  whom  prescribed, 
the  date  on  which  the  prescription  is  written 
and  direction  for  the  use  of  the  liquor  so  pre- 
scribed. And  it  shall  be  unlawful  for  any  prac- 
ticing physician  who  has  been  convicted  of 
issuing  verbal  prescriptions  for  intoxicating 
liquors,  or  issuing  prescriptions  for  intoxicating 
liquors  knowing  the  same  to  be  for  use  as  a 
beverage,  or  issuing  prescriptions  that  in  form 
do  not  comply  with  this  act,  thereafter  to  issue 
any  prescription  for  intoxicating  liquor  for  any 
purpose  for  a period  of  two  years  from  the 
date  of  such  conviction.  A certified  transcript 


of  the  docket  of  the  mayor  or  other  officer  be- 
fore whom  such  physician  or  doctor  was  tried 
and  convicted  shall  be  sufficient  evidence  of 
such  conviction.  Any  person  or  persons  vio- 
lating any  of  the  provisions  of  this  section  shall 
be  fined  not  less  than  two  hundred  and  fifty 
dollars  nor  more  than  five  hundred  dollars  and 
for  any  subsequent  offense  not  less  than  five 
hundred  and  not  more  than  one  thousand  dol- 
lars. 


LEGISLATIVE  COUNCIL  OF  A.  M.  A. 

At  a recent  meeting  in  Washington,  the 
legislative  council  of  the  American  Medical 
Association  formally  adopted  resolutions 
recommending  a department  of  public 
health  be  established  with  a representative 
in  the  cabinet,  the  repeal  of  the  canteen  law  ; 
the  government  control  of  wandering  con- 
sumptives ; the  establishment  of  sanitoria 
where  they  could  be  cared  for  by  the  gov- 
ernment ; the  regulation  of  the  practice  of 
medicine  at  Hot  Springs,  Ark. ; bespeaking 
the  influence  of  the  entire  medical  profes- 
sion in  securing  uniform  state  laws  regu- 
lating the  manufacture  and  sale  of  patented 
and  proprietary  medicines  and  asking  the 
government  to  exclude  from  the  mails  and 
interstate  commerce  all  remedies,  the  con- 
stituents of  which  are  kept  secret. 


Alexander  Grytza,  8io  Detroit  avenue, 
a.nd  Anna  F.  Morgan,  1019  S.  15th  street, 
Toledo,  were  arrested  on  January  12  upon 
the  charge  of  practicing  medicine  without 
a certificate  from  the  State  Board  of  Regis- 
tration and  Examination. 


On  January  9,  suit  for  receiver  was 
brought  against  the  Marion  City  and  Hos- 
pital Company,  which  have  been  operating 
a hospital  at  Marion  for  the  past  vear. 


H.  H.  Heath  and  Clarence  D.  Selby  have 
resigned  from  the  faculty  of  the  Toledo 
Medical  College. 


394 


The  Ohio  State  Medical  Journal 

COUNTY  SOCIETIES 


. FIRST  DISTRICT. 

The  Warren  County  Medical  Society 
met  at  Franklin,  January  9.  The  following 
program  was  announced : “Alkaloidal 

Medication,”  E.  R.  Crew,  Miamisburg; 
Case  Report,  “Abscess  of  the  Frontal  Si- 
nus,” H.  J.  Death,  Franklin ; “Cerebro- 
spinal Meningitis,”  C.  F.  Bolman,  Cold- 
water;  “Ovarian  Congestion,”  Otho  Evans, 
Franklin ; “Diabetes  Mellitus,”  F.  H.  Lamb, 
Glendale;  “State  Association  Affairs,” 
Brooks  F.  Beebe,  Cincinnati ; Case  Report, 
“Eclampsia,  Ante-  and  Post-Puerperal,” 
Benj.  H.  Blair,  Lebanon ; “Infant  Feed- 
ing,” John  Wright,  Red  Lion;  Case  Re- 
port, “Adenoids  and  Carbuncles,”  E.  S. 
Stevens,  Lebanon;  Case  Report,  “Jaundice, 
Complicating  Influenza,”  E.  E.  Keelor, 
Lebanon ; Case  Report,  “Epileptoid  Seiz- 
ures,” Herschel  Fisher,  Lebanon. 

The  Clermont  County  Medical  So- 
ciety met  at  Milford,  December  3.  F.  C. 
Curry  read  a paper  on  the  subject,  “Tuber- 
culosis,” and  a number  of  interesting  cases 
were  reported  by  different  members.  The 
following  officers  were  elected:  President, 

Philip  Kennedy;  Vice-President,  R.  C. 
Belt;  Secretary,  G.  S.  Van  Florn;  Censors, 
C.  J.  Spence,  J.  L.  Formorin  and  Charles 
Belt. 

The  Clermont  County  Meidcal  So- 
ciety held  a meeting  at  Batavia,  January 
4.  The  following  was  the  program : 
“County  Organization,”  Con.  W.  Catch ; 
“Predestinating  Forces,”  G.  S.  Van  Horn ; 
“Case  Reports,”  J.  D.  Abbott ; “Skin  Erup- 
tions,” W.  E.  Leever. 

SECOND  DISTRICT. 

The  Champaign'  County  Medical  So- 
ciety met  at  Urbana,  January  11.  The 
following  was  the  program:  “Injuries  to 

the  Head  and  Differential  Diagnosis,”  David 
O’Brine,  Urbana;  “Rectal  Fissure  and 
Treatment,”  C.  M.  McLaughlin,  Westville. 


The  joint  meeting  of  the  Miami  and 
Shelby  County  Medical  Societies  con- 
vened at  Sidney,  January  5. 

For  a number  of  years  the  members  of 
these  two  societies  have  kept  up  a most  com- 
mendable fraternal  feeling  which  is  brought 
in  evidence  by  the  fact  that  every  meeting 
is  well  attended,  and  the  program  as  ar- 
ranged is  always  carried  out  to  the  letter. 

While  the  strictly  scientific  part  of  the 
work  done  in  the  reading  of  papers  on  pro- 
fessional subjects  and  their  discussion  is 
felt  to  be  the  important  matter  in  hand, 
scarcely  less  so  is  the  social  feature  of  the 
occasion.  Each  society  has  for  guests  the 
members  of  the  other,  and  the  dinner  hour 
- at  which  new  friendships  are  made  and  old 
ones  more  firmly  cemented  is  not  the  least 
valuable  part  of  the  time  spent  together. 

Horace  Bonner,  titular  stepfather  of  the 
societies,  having  come  into  the  membership 
late  in  life  as  Councilor  of  the  Second  Dis- 
trict, takes  active  part  in  the  social  festivi- 
ties. His  genial  presence  has  an  influence 
for  good.  The  program  for  the  January 
meeting  consisted  in  the  reading  and  discus- 
sion of  three  very  interesting  papers.  The 
subject  chosen  by  W.  R.  Thompson,  Troy, 
was  “Treatment  of  Some  of  the  Common 
Forms  of  Hernia.”  B.  M.  Sharp  of  Sidney 
read  on  “Alcohol,”  and  H.  J.  Whitacre  of 
Cincinnati  gave  a very  instructive  lecture 
on  “The  Modern  Treatment  of  Diseases  of 
Bones  and  Joints.”  This  dual  society  plan 
adopted  by  the  profession  of  Miami  and 
Shelby  has  several  features  to  recommend 
it,  and  does  not  in  the  least  interfere  with 
the  regular  work  of  the  county  society. 

The  annual  meeting  of  the  Greene 
County  Medical  Society  was  held  at 
Xenia,  January  18.  L.  M.  Jones,  the  new- 
ly-elected President,  delivered  his  inaug- 
ural address.  Robert  Carrothers,  Cincin- 
nati, read  a paper  entitled  “Surgery  of  the 
Cervical  Glands.”  C.  A.  L.  Reed,  Cincin- 
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nati,  delivered  a most  interesting  address 
upon  “Panama.”  YV.  E.  Galloway,  Xenia, 
presided  at  the  dinner  and  the  following 
toasts  were  responded  to:  “The  Physician 

as  a Specialist,”  C.  L.  Minor,  Springfield; 
“The  Physician’s  Hobby,”  R.  M.  Hughy, 
Washington  C.  H. ; “The  Physician  as  a 
Philanthropist,”  Herschel  Fisher,  Lebanon; 
“The  General  Practitioner,”  R.  T.  Trimble, 
New  Vienna;  “The  Physician  in  Politics,” 
B.  R.  McClelland,  Xenia. 

A number  of  physicians  from  the  sur- 
rounding counties  were  present  at  the  meet- 
ing. 

The  Clarke  County  Medical  Society 
gave  a banquet  on  January  i.  Forty  mem- 
bers of  the  society  were  present.  G.  F. 
Brubaker,  the  newly-elected  President,  de- 
livered his  inaugural  address.  Short  talks 
were  given  by  C.  L.  Minor  and  R.  C.  Rind. 

THIRD  DISTRICT. 

The  Seneca  County  Medical  Society 
met  at  Dr.  Gibbon’s  home  in  Tiffin,  Janu- 
ary 18.  G.  P.  Williard,  Tiffin,  read  a pa- 
per entitled  “Six  Latest  Reliable  Drugs.” 
M.  W.  Uberroth,  New  Riegel,  presented 
a paper  on  the  “Treatment  of  Pneumonia.” 
Refreshments  were  served  by  the  host  after 
the  meeting. 

At  the  January  meeting  of  the  Logan 
County  Medical  Society  at  Bellefontaine, 
the  following  officers  were  elected : Presi- 

dent, C.  E.  Huston,  Rushsylvania ; Secre- 
tary, E.  R.  Henning,  Bellefontaine.  A pa- 
per entitled  “Dyspepsia  of  Nervous  Origin” 
was  read  by  Carrie  Richardson. 

FOURTH  DISTRICT. 

The  Williams  County  Medical  So- 
ciety held  its  annual  meeting  Thursday, 
January  n,  at  Montpelier.  R.  R.  Alwood, 
Montpelier,  read  a paper  upon  the  “Diffi- 
culties in  the  Way  of  Medical  Legislation.” 
This  paper  was  discussed  by  Drs.  Byall, 
Frazier  and  Goll.  A.  J.  Back  of  Montpe- 
lier read  a paper  upon  “A  Case  of  Ergot 


Poisoning.”  This  was  discussed  by  Drs. 
Hathaway,  Hogue  and  Long.  A sympo- 
sium then  followed  upon  “Intestinal  Anti- 
sepsis in  the  Treatment  of  Typhoid  Fever.” 
The  following  officers  were  elected : Presi- 
dent, F.  H.  Pugh,  Bryan ; Vice-President, 
Earl  Snyder,  Bryan;  Secretary  and  Treas- 
urer, J.  A.  Weitz,  Montpelier. 

The  Paulding  County  Medical  Society 
elected  the  following  officers  at  its  regular 
meeting  in  December:  President,  J.  H. 

Horsford,  Paulding;  Vice-President,  C.  W. 
Cartwright,  Payne ; Secretary,  E.  A. 
Clarke,  Paulding;  Treasurer,  G.  M.  Brat- 
tain,  Antwerp;  Delegate,  L.  M.  Fast,  Pauld- 
ing. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  held  its  annual  meet- 
ing and  election  of  officers  January  12.  The 
following  officers  were  elected : President, 

Herbert  E.  Smead ; Vice-President,  F.  W. 
Alter ; Secretary,  Louis  Levison ; Financial 
Secretary,  James  A.  Duncan;  Treasurer, 
John  G.  Keller;  Board  of  Censors,  O.  Has- 
encamp,  W.  J.  Gillett,  W.  D.  Stewart,  Geo. 
L.  Chapman  and  Louis  Miller. 

Following  the  election  a complimentary 
luncheon  to  Dr.  Samuel  S.  Thorn,  cele- 
brating “Fifty  years  of  practice  in  Toledo,” 
was  given.  Sixty  of  his  colleagues  were 
present.  C.  N.  Smith  presided  as  toast- 
master, calling  upon  L.  H.  Bodman, 
Thomas  Hubbard,  W.  G.  Dice  and  Parks  L. 
Myers  for  responses. 

Dr.  Thom  was  presented  with  a loving 
cup  and  responded  in  part  as  follows : 

“This  is  the  occasion  of  my  life.  Emotions 
overwhelm  me  and  drive  away  my  thoughts.  1 
have  but  three  altars,  my  family,  my  church  and 
my  professional  association.  I take  this  meet- 
ing as  a testimonial  that  I have  been  faithful  to 
the  latter.  My  text  would  be  Work,  Work, 
Work.  Vacations  are  not  in  my  curriculum.  I 
have  regarded  education  as  merely  a means  of 
effective  work.  God  gave  me  an  endowment 
and  that  was  a capacity  for  work.  Optimism 
has  sustained  me,  having  inherited  from  a 
cheerful  mother  her  disposition.  Malice  is  not 
in  my  heart,  but  I do  not  fancy  a thin-skinned 
man.  To  the  young  man  I would  say,  Stick  to 
your  books,  they  are  your  best  friends  and  with 
their  aid  Work,  Work,  Work.  Carry  with  you 
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a pocket-case  and  convictions  and  you  are 
ready  for  any  emergency.  Success  is  boiled 
down  effort.  I thank  you  all  for  this  expres- 
sion of  good  will.” 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  in  regular  session 
January  26.  Dr.  George  Dock,  Professor 
of  Medicine  at  the  University  of  Michigan, 
was  the  guest  of  the  society  and  gave  an 
interesting  talk  upon  “Some  Points  in  Car- 
diac Pathology  and  Treatment.” 

Dr.  Dock  emphasized  the  importance  of  a 
proper  consideration  and  study  of  the  heart 
muscle  and  the  mistake  of  ascribing  every  patho- 
logic heart  condition  to  a valvular  lesion.  He 
spoke  of  the  newer  investigation  concerning  the 
heart  innervation. 

Dr.  Dock  reported  a case  of  Stokes-Adams 
disease  in  his  own  practice  and  exhibited  pulse 
tracings  of  the  case.  The  value  of  pulse  trac- 
ings, blood  pressure  estimations  and  other  newer 
diagnostic  aids  were  considered.  Dr.  Dock 
protested  against  the  administration  of  digitalis 
in  every  heart  case,  regardless  of  the  condition 
present,  and  outlined  briefly  his  method  of  treat- 
ing cardiac  lesions.  He  exhibited  some  of  the 
diagnostic  apparatus  of  McKenzie  and  demon- 
strated its  action. 

The  paper  was  followed  by  a general 
discussion,  which  was  opened  by  William 
A.  Dickey,  Toledo.  Before  the  evening  ses- 
sion, a dinner  in  honor  of  Dr.  Dock  was 
given  by  the  University  of  Michigan  Medi- 
cal alumni  of  Toledo. 

The  Defiance  County  Medical  So- 
ciety held  their  annual  meeting  at  Defiance 
on  January  16.  The  following  officers  were 
elected  for  the  ensuing  year : President, 

M.  B.  Stevens,  Defiance ; Vice-President,  J. 

D.  Westrick,  Defiance;  Secretary,  Charles 

E.  Slocum,  Defiance. 

FIFTH  DISTRICT. 

The  Lorain  County  Medical  Society 
met  at  the  St.  Joseph  Hospital,  Lorain,  Jan- 
uary 9.  W.  A.  Pitzele  read  a paper  on 
“Lupus  Vulgaris.”  W.  E.  Hart,  Elyria, 
presented  a paper  entitled  “Fracture  of  the 
Femur  and  Hip  Joint  Disease.” 

The  second  annual  banquet  of  the  Lake 
County  Medical  Society  took  place  at 


Painesville,  January  11.  The  speakers  of 
the  evening  were  Dudley  P.  Allen,  Cleve- 
land, and  J.  A.  Dickson,  Ashtabula.  The 
subject  of  Dr.  Allen’s  address  was  “Appen- 
dicitis,” and  the  address  was  followed  by 
a general  discussion  of  the  subject  by  other 
members.  A vote  of  thanks  was  tendered 
to  Dr.  Allen  for  his  instructive  address. 

The  Trumbull  County  Medical  So- 
ciety met  at  Warren,  January  24.  The 
society  was  addressed  by  Martin  Freder- 
ick, Health  Officer  of  Cleveland,  on  the 
subject  “The  Lighting,  Heating  and  Ven- 
tilating of  School  Rooms.”  Dr.  Freder- 
ick's address  was  most  interesting  and  in- 
structive and  the  meeting  was  well  attended. 

The  meeting  of  the  Erie  County  Medi- 
cal Society  at  Sandusky,  January  25  was 
in  the  nature  of  an  innovation,  in  that  the 
public  was  invited  to  attend.  The  occasion 
was  a lecture  on  “Tuberculosis”  by  Dr.  John 
H.  Lowman,  Cleveland.  The  lecture  was 
well  attended  and  was  profitable  to  the  pub- 
lic as  well  as  the  members  of  the  society. 

Dr.  Lowman  began  by  calling  attention  to  the 
natural  expectancy  of  life  now  and  200  years 
ago,  according  to  his  statistics,  owing  to  the 
constant  prevalence  of  smallpox,  typhoid  and 
malaria,  the  expectancy  of  life  was  but  twenty 
years.  From  time  to  time  remedies  have  been 
found  for  these  diseases.  Vaccination  for  small- 
pox, quinine  for  malaria,  and  protection  of  water 
supply  for  typhoid.  But  one  disease  remained 
which  greatly  shortened  the  expectancy — tuber- 
culosis. Data  gathered  by  a German  institution 
showed  that  nearly  every  working  man  over  30 
years  of  age  has  consumption.  This  aroused 
the  government  and  it  has  carried  on  the  work 
of  stamping  out  the  evil  systematically.  Eng- 
land, although  she  has  not  made  such  decided 
efforts,  had  better  success  than  Germany.  Eng- 
land has  established  isolation  hospitals,  and  im^ 
proved  dwelling  houses.  Germany  has  founded 
sanitariums.  France  has  built  dispensaries  and 
improved  the  condition  of  the  poor.  All  of 
these  methods  have  been  successful.  In  Ger- 
many all  bread  in  the  bakeries  must  be  handled 
by  machinery,  as  well  as  other  food  which  is 
to  be  eaten  uncooked.  Cities  where  sanitoria 
are  maintained  are  freerer  from  infection,  as  all 
patients  are  kept  under  sanitary  rules,  for  the 
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violation  of  which  patients  are  discharged  from 
the  institution.  In  Cleveland  the  Anti-Tubercu- 
losis League  has  been  organized  and  sends  out 
lecturers  to  reach  the  people.  The  poor  are  as- 
sisted in  many  ways_  by  isolation,  by  being  sup- 
plied with  food  and  clothing.  All  forces  are 
concentrated  on  blocking  the  path  of  the  germ. 
As  a noted  French  writer  has  said,  “Tuberculo- 
sis is  not  a disease,  it  is  a state  not  to  be  re- 
moved without  removing  vicious  social  condi- 
tions.” 

The  quarterly  meeting  . of  the  Geauga 
County  Medical  Society  was  held  at 
Burton,  January  4.  The  following  pro- 
gram was  presented:  “Typhoid  Fever  and 

Treatment,”  M.  C.  Goodwin;  “The  Surgi- 
cal Treatment  of  Septic  Peritonitis,”  C.  E. 
Ford,  Cleveland.  The  society  is  flourish- 
ing, eighteen  members  having  been  present 
at  the  meeting. 

The  regular  monthly  meeting  of  the 
Huron  County  Medical  Society  was  held 
at  Norwalk,  January  11.  The  program  was 
as  follows : “The  Scope  of  Pediatrics,”  by 

S.  W.  Kelley,  Cleveland ; “Primary  Carci- 
noma of  the  Liver  with  a Specimen,”  by 

E.  L.  Hawley,  Norwalk. 

The  Medina  County  Medical  Society 
held  its  regular  meeting  at  Medina,  January 
9.  The  following  was  the  program : “Some 
Difficult  Obstetrical  Problems,”  A.  H.  Bill, 
Cleveland;  “Can  Non-operative  Methods  be 
Made  to  Take  the  Place  of  Phlebotomy?” 

F.  S.  Jones,  Medina.  A number  of  inter- 
esting cases  were  reported. 

The  regular  meeting  of  the  Academy  of 
Medicine  of  Cleveland  was  held  January 
19.  The  program  follows : “Chloroform 

and  Its  Discoverer,”  A.  G.  Hart.  Dr.  Hart 
presented  many  interesting  historical  facts 
in  connection  with  the  early  use  of  chloro- 
form as  an  anaesthetic,  “Heart  Disease  as 
a Complication  in  Pregnancy  and  Labor,” 
F.  S.  Clark.  Dr.  Clark’s  paper  was  dis- 
cussed by  Drs.  Powell,  Brown  and  Bill.  Dr. 
Bill  advocated  the  use  of  spinal  anaesthesia 
in  certain  cases  of  difficult  labor  in  which 
an  anaesthetic  was  indicated.  He  reported 


its  successful  use  in  clinics  in  Europe. 
“Pathology  of  Tuberculosis  of  the  Kidney,” 
H.  J.  Whitacre,  Cincinnati.  “Diagnosis 
and  Treatment  of  Tuberculosis  of  the  Kid- 
ney,” W.  E.  Lower. 

SIXTH  DISTRICT. 

At  the  regular  meeting  of  the  Summit 
County  Medical  Society,  January  2,  offi- 
cers for  the  new  year  were  installed.  Ad- 
dresses by  the  outgoing  and  incoming 
presidents,  Drs.  S.  J.  Wright  and  W.  W. 
Leonard,  brought  before  the  society  its 
needs  and  outlined  policies  for  the  advan- 
tage of  the  organization.  It  was  decided 
to  hold  the  annual  banquet  on  the  evening 
of  the  day  of  the  meeting  of  the  Sixth 
Councilor  District  Medical  Association. 
Papers  of  the  evening,  D.  S.  Bown,  on 
“Neurasthenia” ; H.  H.  Jacobs,  on  “Intus- 
susception.” Both  were  carefully  prepared 
and  discussed  generally. 

The  Stark  County  Medical  Society 
met  at  Canton,  January  16.  The  follow- 
ing papers  were  read : “Prevailing  Dis- 

eases and  Therapeutics,”  by  N.  W.  Walker; 
“Surgery,”  A.  B.  Walker;  “Obstetrics,” 
W.  C.  Steele  of  New  Berlin ; “Ethics  and 
Legislation,”  D.  W.  Gans,  Massillon.  The 
election  of  officers  resulted  as  follows  : Pres- 
ident, A.  B.  Walker;  Secretary-Treasurer, 
Geo.  F.  Zinninger ; Corresponding  Secre- 
tary, Frank  Gavin ; Members  of  the  Execu- 
tive Committee,  J.  F.  Marchand  and  Harry 
P.  Pomerene.  Four  new  members  were 
elected  and  five  applications  for  member- 
ship were  received. 

The  Wayne  County  Medical  Society 
met  at  Orrville,  January  9.  The  following 
was  the  program  presented : “Etiology 

and  Pathology  of  Typhoid  Fever,”  H. 
Blankenhorn,  Orrville;  “Pneumonia,”  R 
Clifford  Paul,  Shreve;  “Exophthalmic 
Goitre,”  Elmo  Hay,  Rittman.  The  follow- 
ing officers  were  elected : President,  J. 

Ross  Jameson,  Apple  Creek;  Secretary, 
Kate  M.  Johnson,  Wooster;  Treasurer,  H. 
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Blankenhorn,  Orrville ; Delegate  to  the 
State  Medical  Association,  Geo.  Ryall, 
Wooster. 

SEVENTH  DISTRICT. 

The  Jefferson  County  Medical  So- 
ciety met  at  Steubenville,  January  9.  The 
subject  for  discussion  at  this  meeting  was 
“Pneumonia”  and  the  discussion  was  di- 
vided as  follows:  “Etiology,”  J.  A.  Mc- 

Cullough ; “Diagnosis,”  J.  C.  M.  Floyd ; 
“Complications,”  J.  W.  Collins;  “Treat- 
ment,” E.  Pearce. 

EIGHTH  DISTRICT. 

The  Athens  County  Medical  Society 
met  at  Athens,  January  2.  A case  of  laryn- 
geal diphtheria,  which  was  successfully 
treated  bv  the  liberal  use  of  antitoxin,  was 
reported  by  E.  F.  Danford,  Glouster.  The 
following  committee  on  public  health  and 
legislation  was  appointed  : Drs.  Lee,  Ath- 

ens ; Learned,  Millfield ; Pritchard;  Nel- 
sonville. 

NINTH  DISTRICT. 

The  annual  banquet  of  the  Hempstead 
Academy  of  Medicine  took  place  at  Ports- 
mouth, January  9.  After  the  banquet  the 
annual  address  of  the  President,  G.  W.  Os- 
borne, was  delivered,  and  a number  of  short 
talks  were  given  by  members  present.  The 
academy  has  had  a most  prosperous  year. 

The  Pike  County  Medical  Society 
met  in  regular  session  at  Waverly,  January 
2.  “The  Heart  in  Pneumonia”  was  the 
subject  of  a paper  by  J.  L.  McAllister, 
Beaver.  The  annual  reports  of  the  Sec- 
retary and  Treasurer  were  presented.  The 
Treasurer’s  report  shows  the  society  to  be 
in  a flourishing  condition  financially.  The 
Secretary’s  report  shows  that  the  society 
had  twelve  regular  meetings  during  the 
year  at  which  twelve  papers  had  been  read, 
and  that  seventy  interesting  cases  had  been 
reported  to  the  society.  The  society  has 
gained  two  new  members  during  the  year. 

The  Gallia  County  Medical  Society 
met  at  Gallipolis,  January  5.  A.  T.  Clarke, 


Vinton,  reported  a series  of  interesting  cases 
of  diphtheria.  Mary  L.  Austin  of  the  Ohio 
Hospital  staff  was  elected  to  membership. 

TENTH  DISTRICT. 

The  first  meeting  of  the  year  of  the  Del- 
aware County  Medical  Society  was  held 
on  Friday,  January  5.  At  this  meeting  D. 
C.  Fay  of  Ostrander  and  F.  A.  Stickney  of 
Kilbourne  were  elected  to  membership. 
These  additions  bring  the  membership  up 
to  thirty-eight.  There  were  present  as 
guests  of  the  Delaware  County  Medical  So- 
ciety about  twelve  members  of  the  Marion 
County  Society. 

The  following  program  was  carried  out: 
“Diagnosis  of  Pulmonary  Tuberculosis,”  C. 
M.  Crane,  Marion ; “Puerperal  Septicemia 
and  Sapraemia,”  W.  H.  Woodworth,  Dela- 
ware; “Intestinal  Indigestion,”  Robert  C. 
M.  Lewis,  Marion. 

After  the  program  a banquet  was  served 
and  the  following  toasts  were  responded  to, 
J.  K.  James  acting  as  toastmaster:  “The 

Marion  County  Society,”  E.  O.  Richard- 
son ; “The  Delaware  County  Society,”  C.  W. 
Chidester;  “The  Country  Doctor,”  R.  C.  M. 
Lewis ; “The  Future,”  D.  E.  Hughes ; “The 
Ohio  State  Association,”  W.  B.  Hedges. 

The  Columbus  Academy  of  Medicine 
held  its  regular  meeting  on  January  15. 
“Some  Phases  of  Civil  Liabilities  of  Physi- 
cians and  Surgeons  and  Remedies  There- 
fore” was  the  subject  of  a lecture  by  Prof. 
E.  B.  Kinkaid  of  the  Law  Department  of 
the  Ohio  State  University.  This  address 
was  one  of  very  great  value  to  the  medical 
profession  and  will  be  published  in  the 
Journal,  in  an  early  number. 

The  Fairfield  County  Medical  Society 
met  at  Lancaster,  January  16.  The  follow- 
ing papers  were  read : “Arterio-Sclero- 

sis,”  by  G.  A.  Berry,  Lancaster,  and  “Angi- 
na Pectoris,”  by  H.  M.  Hazelton,  Lancas- 
ter. These  papers  were  discussed  by  nearly 
all  members  present. 


News  Notes 


The  Licking  County  Medical  Society 
met  at  Newark,  January  2.  The  meeting 
was  very  profitable  and  well  attended. 

NEWS  NOTES 

The  Union  Medical  Association  of  the 
Sixth  District  will  meet  at  Akron,  Febru- 
ary 13. 


W.  H.  Humiston  of  Cleveland  has  re- 
turned from  Europe  and  has  resumed  prac- 
tice. 


A.  P.  Scully,  of  Cleveland,  has  again 
taken  up  his  practice,  having  fully  recov- 
ered from  an  operation  for  appendicitis. 


ST.  ALEXIS  ALUMNI. 

The  annual  banquet  and  election  of  offi- 
cers of  the  Alumni  Association  of  Resident 
Physicians  of  St.  Alexis  Hospital  was  held 
January  4 at  the  Hollenden  Hotel,  Cleve- 
land. The  following  officers  were  elected: 
President,  Joseph  V.  Kofron ; Vice-Presi- 
dent, Thomas  J.  Calkins ; Secretary,  Myron 
Metzenbaum;  Treasurer,  Jacob  E.  Tucker- 
man. 


A C.  White  of  Toledo  was  fined  $25  and 
costs  in  the  police  court  of  that  city  on  Jan- 
uary 10  for  illegal  practice  of  medicine.  It 
is  said  that  White  has  been  practicing  in 
Toledo  without  legal  authority  for  some 
time. 


EIGHTH  DISTRICT  MEETING. 

The  second  annual  meeting  of  the  Eighth 
Councilor  District  Society  was  held  at  Ma- 
rietta on  January  11,  in  the  assembly  room 
of  the  court  house.  The  meeting  was  well 
attended,  there  being  seventy-five  physi- 
cians registered.  Much  of  the  success  of 
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the  meeting  is  due  to  the  members  of  the 
Washington  County  Society  who,  as  hosts, 
upheld  the  reputation  of  the  Pioneer  City 
for  hospitality.  The  following  papers  were 
read  and  freely  discussed:  “A  Little  Talk 

About  Gallstones,”  J.  G.  Albers,  Fulda, 
Noble  County ; “Gallstones,”  C.  L.  Boni- 
field,  Cincinnati,  Hamilton  County;  “Ty- 
phoid Fever — Treatment  and  Prevention  of 
Relapses,”  G.  W.  Hixon,  Cambridge, 
Guernsey  County;  “Pneumonia,”  C.  U. 
Hanna,  Zanesville,  Muskingum  County ; 
“The  Care  and  Committment  of  the  Insane,” 
Charles  S.  McDougal,  Athens,  Athens 
County;  “The  Treatment  of  Scalds  and 
Burns,”  B.  F.  Barnes,  Newark,  Licking 
County ; “Appendicitis  with  Special  Refer- 
ence to  Diagnosis  and  Treatment  Under 
Certain  Conditions,”  S.  A.  Cunningham, 
Marietta,  Washington  County;  “The  Mod- 
ern Progress  in  the  Diagnosis  and  Treat- 
ment of  Rectal  Diseases,”  Thomas  Charles 
Martin,  President  of  the  Ohio  State  Medi- 
cal Association,  Cleveland,  Cuyahoga  Coun- 
ty : “Surgical  Tuberculosis,”  J.  F.  Baldwin, 
Columbus,  Franklin  County;  “Some  Re- 
marks on  the  Diagnosis  of  Surgical  Condi- 
tions of  the  Kidney,”  Joseph  RansohofT, 
Cincinnati,  Hamilton  County. 

Constitution  and  By-Laws  were  adopted. 
Resolutions  commending  Collier’s  Weekly 
and  other  papers  in  their  stand  taken  against 
medicine  frauds  and  quackery  were 
adopted. 

Election  of  officers  resulted  in  the  choice 
of  S.  A.  Cunningham,  Marietta,  President, 
and  Charles  H.  Higgins,  Zanesville,  Sec- 
retarv-T  reasurer. 

After  adjournment  an  elaborate  banquet 
was  given  at  the  Hotel  Wakefield  by  the 
Washington  County  Society,  at  which  C.  B. 
Ballard  of  Marietta  acted  as  toastmaster. 
Responses  were  made  by  E.  C.  Brush, 
Zanesville : Thomas  Charles  Martin,  Cleve- 
land ; S.  C.  Cunningham,  Marietta,  and 
others. 
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BOARDS  OF  HEALTH. 

The  sixteenth  annual  meeting  of  the  State 
and  Local  Boards  of'  Health  of  Ohio,  was 
held  at  Columbus,  January  18  and  19.  The 
following  program  was  carried  out : “Re- 
lation of  the  Public  to  Boards  of  Health,’’ 
W.  C.  Chapman,  President  State  Board  of 
Health,  Toledo;  “Car  Sanitation,”  John 
N.  Hurtv,  Secretary  State  Board  of  Health, 
Indiana,.  Indianapolis;  “Healthy  Laws,” 
Hon.  Wade  H.  Ellis,  Attorney-General,  Co- 
lumbus; “The  Prevention  of  Venereal  Dis- 
eases,” F.  C.  Valentine,  New  York  City; 
“Examination  of  School  Children,”  Frank 
Allport,  Chicago;  “Ideals  in  Sanitation,” 
Josiah  Hartzeli,  Member  State  Board  of 
Health,  Canton ; “Infection  and  Immunity 
in  Disease,”  A.  M.  Bleile,  Professor  of 
Physiology,  Ohio  State  University,  Colum- 
bus ; “How  to  Build  a Healthy  Home,” 
Frank  L.  Packard,  architect,  Columbus; 
“Training  and  Qualifications  of  a Health 
Officer,”  John  M.  Buckingham,  Health  Of- 
ficer, Springfield ; “Milk  as  a Carrier  of  In- 
fection,” W.  W.  Brand,  Health  Officer,  To- 
ledo : “Sanitary  Requirements  of  Dairies,” 
Dr.  McKendree  Smith,  Health  Officer,  Co- 
lumbus. 

There  was  a large  attendance  at  the 
meeting  and  it  was  most  profitable  to  those 
interested  in  sanitary  matters. 


J.  C.  Reinhart  has  been  appointed  Health 
Officer  of  Toledo  to  succeed  W.  W.  Brand. 

MARRIAGES 

Dr.  Charles  M.  Alt,  Baltimore,  Ohio, 
to  Miss  Minnie  DeVaux,  December  23. 

Dr.  S.  C.  Sackett,  Fremont,  Ohio,  to  Miss 
Cloris  B.  See,  at  Steubenville,  December  26, 

1905. 

Dr.  E.  B.  Carpenter,  Bradford,  Ohio,  and 
Miss  Amy  Beatty,  at  Columbus,  January  2, 

1906. 

Dr.  G.  B.  Fuller,  to  Miss  Helen  B. 
Stitzel,  both  of  Loudonville,  Ohio,  Decem- 
ber 27,  1905. 


Dr.  Lewis  Cass  Schutt,  Toledo,  to  Eliza- 
beth Bennet  Bailey  of  Detroit,  December 
19,  1905. 

Dr.  John  H.  Weber,  Akron,  Ohio,  to 
Miss  Eleanor  Smith  of  Willoughby,  Ohio, 
January  3,  1906. 

Dr.  F.  A.  Morrison,  Uhrichsville,  to  Miss 
Stella  Hoppengarner,  at  New  Philadelphia, 
January  17,  1906. 

Dr.  Cornelius  A.  Frame,  Cambridge. 
Ohio,  to  Miss  Helen  Mae  Espie  of  Caledo- 
nia, N.  Y.,  December  27,  1905. 

Dr.  Lester  Pomerene,  Millersburg,  to 
Miss  Laura  Grace  Whitely  of  Sombra,  On- 
tario, Canada,  December  27,  1905. 

DEATHS 

Dr.  George  H.  Carpenter,  Vermont  Med- 
ical College,  1842.  died  at  Cleveland,  Janu- 
ary 22,  aged  86. 

Dr.  P.  B.  Cross,  graduate  of  the  Eclectic 
Institute,  1872,  aged  63,  died  at  his  home, 
South  Webster,  Scioto  County,  January  21. 

Dr.  F.  M.  King,  Damascus,  graduate  of 
the  Miami  Medical  College,  1882,  aged  46, 
suicided  by  shooting  himself  at  Alliance, 
January  3. 

Dr.  John  Skivington,  Medical  College  of 
Ohio,  1857,  formerly  a practitioner  in  Mor- 
gan County,  died  at  Pittsburgh,  Pa.,  Janu- 
ary 17,  aged  76. 

Dr.  Rollin  B.  Carter,  Ohio,  of  Akron, 
Ohio,  died  at  a sanitarium  in  Cleveland, 
December  23,  from  sciatica,  after  a long 
illness,  aged  47. 

Dr.  Harrison  S.  Hathaway,  a well- 
known  physician  of  Toledo,  graduate  of  the 
Miami  Medical  College,  1870,  aged  64,  was 
struck  by  a train  and  instantly  killed  at  To- 
iedo,  January  4. 

Dr.  John  W.  Long,  Bellevue  Hospital 
Medical  College,  1865,  for  many  years  a 
practitioner  at  Bryan,  died  at  St.  Joseph’s 
Hospital,  Chicago,  January  23,  aged  69. 
Dr.  Long  was  a member  of  the  Williams 
County  Medical  Society  and  the  Ohio  State 
Medical  Association. 
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FORMULA— Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17  ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16 ; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 


(Just  opposite  new  Carnegie  Library.) 

A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  ...  Pres. 
J.  E.  BEERY,  M D.  . . . Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y. 

F.  L.  STILLMAN,  M.  D.  . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 


125  South  Grant  Ave. 
COLUMBUS,  OHIO. 


Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 


Kress  3 Owen  company 

210  FULTON  STRE.E.T  NEW  YORK 


OHIO  STATE  MEDICAL  ASSOC1VTION 


“The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other  States  to  form  the  American  Medical  Asso- 
ciation ; with  a view  to  the  extension  of  medical  knowledge,  and  to  the  advancement  of  medical  science  ; to  the  elevation 
°f  the  standard  of  medical  education,  and  to  the  enactment  and  enforcement  of  just  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians,  and  to  the  guarding  and  fostering  of  their  material  interests ; and  to  the  enlighten- 
ment and  direction  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine  ; so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 

OFFICERS  COMMITTEES 


President.  T.  C'.  Martin.  M.  D Cleveland 

Vice  Presidents.  B.  H.  Blair,  M.  D Lebanon 

W.  B.  Hedges,  M.  D Delaware 

J.  A.  Dickson,  M.  D Ashtabula 

D.  R.  Silver,  M.  D Sidney 

Secretary,  Frank  Winders,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 


THE  COUNCIL 


B.  H.  Blair,  M.  D. 

C.  F.  Clark,  M.  D. 


scientific  work 
J.  G.  Kellar,  M.  D. 
publication 
J.  H.  J.  Upham,  M. 


The  Secretary 


D. 


The  Secretary 


1st  District,  Brooks  F.  Beebe,  M.  D.,  Chair’n  ■ ■ .Cincinnati 

2d  District,  Horace  Bonner,  M.  D.,  Secretary Dayton 

3d  District,  Frank  D.  Bain,  M.  D. Kenton 

4th  District.  Julius  H.  Jacobson,  M.  D Toledo 

Sth  District,  W.  E.  Lower,  M.  D Cleveland 

6th  District,  T.  Clarke  Miller,  M.  D.  Massillon 

7th  District,  J.  C.  M.  Floyd,  M.  D Steubenville 

8th  District,  Edmund  C.  Brush,  M.  D.  Zanesville 

9th  District,  John  E.  Sylvester,  M.  D.  Wellston 

10th  District,  T.  W.  Rankin,  M.  D Columbus 


PUBLIC  POLICY  AND  LEGISLATION 
J.  W.  Clemmer,  M.  D. 

R.  T.  Trimble,  M.  D. 

N.  P.  Dandridge,  M.  D. 

The  President  and  Secretary 
MEMBER  OF  NATIONAL  LEGISLATIVE  COUNCIL 
C A.  L.  Reed,  M.  D. 
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DISTRICT  AND  COUNTY  MEDICAL  SOCIETIES 

MIAMI 


Secretaries  are  requested  to  notify  the  Secretary  of 
the  State  Association  of  any  errors  or  changes  in  this 
list. 

FIRST  DISTRICT 

Pres. — J.  C.  Larkin Hillsboro 

Sec’y — Robert  Carothers  ....Cincinnati 

ADAMS 

Pres. — J.  M.  Wittenmeyer. . . Peebles 

Sec’y — O.  T.  Sproull West  Union 

BROWN 

Pres. — A.  W.  Mitchell Georgetown 

Sec’y — R.  B.  Hannah Georgetown 

BUTLER 

Pres. — A.  L.  Smedley Hamilton 

Sec’y — L.  H.  French Hamilton 

CLERMONT 

Pres. — Philip  Kennedy  Laurel 

Sec’y — G.  S.  Van  Horn Batavia 

CLINTON 

Pres. — G.  W.  Wire Wilmington 

Sec’y — Frank  A.  Peele Lees  Creek 

FAYETTE 

Pres. — S.  A.  Ireland Washington  C.  H. 

Sec’y — Lucy  W.  Pine Washington  C.  H. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati 

Pres. — Magnus  A.  Tate Cincinnati 

Sec’y — Stephen  E.  Cone Cincinnati 

HIGHLAND 

Pres. — F.  C.  Swing Samantha 

Sec’y — J.  C.  Larkin Hillsboro 

WARREN 

Pres. — Otho  Evans  Franklin 

Sec’y — Herschel  Fisher Lebanon 

SECOND  DISTRICT 

Pres. — J.  M.  Buckingham. . . . Springfield 

Sec’y — D.  B.  Conklin,  Jr Dayton 

CHAM  PAIGN 

D.  R.  Emmons N.  Lewisburg 

Sec’y — M.  L.  Smith Urbana 

CLARK 

Pres. — C.  F.  Brubaker Springfield 

Sec’y — G.  F.  McKim Springfield 

DARKE 

Pres. — E.  G.  Husted Beamsville 

Sec’y — B.  F.  Metcalf Greenville 

GREENE 

Pies. — L.  M.  Jones Jamestown 

Sec’y — R.  H.  Grube Xenia 

MERCER 

Pres. — D.  H.  Richardson Celina 

Sec’y— J.  E.  Hattery Celina 


Pres. — Warren  Coleman Troy 

Sec’y — H.  E.  Shilling Troy 

MONTGOMERY 

Pres. — F.  C.  Gray Dayton 

Sec’y — C.  L.  Patterson Dayton 

PREBLE 

Pres. — S.  P.  Drayer West  Alexandria 

Sec’y — P.  M.  Sater Gratis 

SHELBY 

Pres. — Thomas  B.  Cable Pemberton 

Sec’y — B.  M.  Sharp Sidney 

THIRD  DISTRICT* 

Pres. — A.  S.  Rudy Lima 

Sec’y — E.  A.  Murbach Archbold 

ALLEN 

Pres. — Chas.  Collins Lima 

Sec’y — O.  E.  Chenoweth Lima 

AUGLAIZE 

Pres. — C.  H.  Phelps St.  Marys 

Sec’y — C.  L.  Mueller Wapakoneta 

HANCOCK 

Pres. — E.  G.  Hersh McComb 

Sec’y — N.  B.  Kennedy Findlay 

HARDIN 

Pres. — W.  A.  Belt Kenton 

Sec’y — E.  S.  Protzman Kenton 

LOGAN 

Pres. — C.  E.  Huston Rushsylvania 

Sec’y — E.  R.  Henning Bellefontaine 

MARION 

Pres. — E.  O.  Richardson Marion 

Sec’y — J.  W.  Adair Marion 

SENECA 

Pres. — H.  B.  Gibbon Tiffin 

Sec’y — F.  D.  West.. Tiffin 

WYANDOT 

Pres. — Albertus  H.  Myers. ...  Carey 

Sec’y — Walter  M.  Smalley. ..  .Upper  Sandusky 

FOURTH  DISTRICT 

*Third  and  Fourth  Districts  have  united  to 
form  one  district  organization. 

DEFIANCE 


Pres. — M.  B.  Stevens Defiance 

Sec’y — Chas.  E.  Slocum Defiance 

FULTON 

Pres. — Geo.  H.  Hartman Wauseon 

Sec’y — P.  S.  Bishop Delta 
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henry 

Pres. — T M.  Gehrett Deshler 

Sec’y — A.  E.  H.  Maerker Napoleon 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas  County 

Pres. — Herbert  E.  Smead. ...  Toledo 

Sec’y — Louis  A.  Levison Toledo 

OTTAWA 

Pres. — Fred  Heller Oak  Harbor 

Sec’y — S.  T.  Dromgold Elmore 

PAULDING 

Pres. — J.  H.  Horsford Paulding 

Sec’y — E.  A .Clark Paulding 

PUTNAM 

Pres. — C.  F.  Douglass Kalida 

Sec’y — Frank  Light  Ottawa 

SANDUSKY 

Pres. — R.  H.  Rice Fremont 

Sec’y — E.  M.  Ickes Fremont 

WILLIAMS 

Pres. — F.  H.  Pugh Bryan 

Sec’y — J.  A.  Weitz Montpelier 

WOOD 

Pres. — W.  W.  Hill Weston 

Sec’y — F.  D.  Halleck Bowling  Green 

FIFTH  DISTRICT 

Pres. — John  A.  Dickson Ashtabula 

Sec’y — F.  K.  Smith Warren 

ASHTABULA 

Pres. — A.  W.  Hopkins Ashtabula 

Sec’y — O.  N.  Warner Conneaut 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland 

Pres. — Chas.  J.  Aldrich Cleveland 

Sec’y — Clyde  E.  Ford Cleveland 

ERIE 

Pres. — Chas.  Graefe  Sandusky 

Sec’y — H.  C.  Schoeffle Sandusky 

GEAUGE 

Pres. — F.  S.  Pomeroy Chardon 

Sec’y — A.  D.  Warren Burton 

HURON 

Pres. — D.  W.  Loney Norwalk 

Sec’y— John  Sipher Norwalk 

LAKE 

Pres.— C.  H.  Quayle Madison 

Sec. — J.  W.  Lowe Mentor 

LORAIN 

Pres. — O.  T.  Maynard Elyria 

Sec’y— W.  B.  Hubbell Elyria 


MEDINA 


Pres. — Platt  E.  Beach Seville 

Sec’y — C.  D.  Freeman Medina 


TRUMBULL 

Pres. — Curtis  C.  Williams. ...  Niles 
Sec’y — Frederick  K.  Smith. . .Warren 

SIXTH  DISTRICT 


Pres.— F.  C.  Reed Akron 

Sec’y— J.  H.  Seiler Akron 

ASHLAND 

Pres. — D.  S.  Sampsel Ashland 

Sec’y — R.  C.  Kinnaman Ashland 

HOLMES 

Pres. — F.  D.  Carson Benton 

Sec’y— R.  C.  Wise Millersburg 

MAHONING 

Pres. — Colin  R.  Clark Youngstown 

Sec’y — Robert  C.  Parrish Youngstown 

PORTAGE 

Pres. — W.  G.  Smith Ravenna 

Sec’y — Geo.  J.  Waggoner Ravenna 

RICHLAND 

Pres. — John  M.  Burns Mansfield 

Sec’y — Chas.  G.  Brown Mansfield 

STARKE 

Pres. — A.  B.  Walker Canton 

Sec’y — Frank  Gavin  Canton 

SUMMIT 

Pres. — N.  W.  Leonard Akron 

Sec’y — T.  K.  Moore Akron 

WAYNE 

Pres. — J.  R.  Jameson Apple  Creek 

Sec’y — KateM’Clure  Johnson.. Wooster 

SEVENTH  DISTRICT 

Pres. — R.  C.  Edwards Coshocton 

Sec’y — Van  N.  Marsh Flushing 

BELMONT 

Pres. — D.  W.  Boone Bellaire 

Sec’y — J.  S.  McClellan Bellaire 

CARROLL 

Pres. — J.  R.  Williams Carrollton 

Sec’y — J.  J.  Hathaway Carrollton 

COLUMBIANA 

Pres. — Wm.  Moore Lisbon 

Sec’y — W.  E.  Morris Lisbon 

COSHOCTON 

Pres. — J.  D.  Lower Bakersville 

Sec’y — J.  T.  Beall Coshocton 
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HARRISON 

Pres. — J.  P.  West Hopedale 

Sec’y — S.  B.  McGavran Cadiz 

JEFFERSON 

Pres. — W.  M.  Watt Toronto 

Sec’y — T.  R.  Mossgrove Steubenville 

MONROE 

Pres. — W.  G.  Webb Cameron 

Sec’y — Beatrice  Armstrong. . .Beallsville 

TUSCARAWAS 

Pres. — E.  B.  Shanley New  Philadelphia 

Sec’y — Martha  Shaker Canal  Dover 

EIGHTH  DISTRICT 

Pres. — S.  A.  Cunningham. ...  Marietta 

Sec’y — Chas.  Higgins  Zanesville 

ATHENS 

Pres. — E.  F.  Danford Glouster 

Sec’y — Chas.  S.  McDougall. . .Athens 

GUERNSEY 

Pres. — G.  W.  Hixon Cambridge 

Sec’y — Arthur  G.  Ringer Cambridge 

LICKING 

Pres. — D.  J.  Price Newark 

Sec’y — W.  E.  Wright Newark 

MUSKINGUM 

Pres. — G.  Warburton Zanesville 

Sec’y — O.  M.  Wiseman Zanesville 

NOBLE 

Pres.— C.  P.  Simmons Caldwell 

Sec’y— F.  R.  Dew Summerfield 

PERRY 

Pres. — J.  D.  Axline Shawnee 

Sec’y — J.  G.  McDougal New  Lexington 

WASHINGTON 

Pres. — S.  A.  Cunningham Marietta 

Sec’y — A.  G.  Sturgis Lower  Salem 

NINTH  DISTRICT 

Pres. — Lester  Keller  Ironton 

Sec’y — J.  S.  Rardin Portsmouth 

GALLIA 

Pres. — J.  G.  Alcorn Gallipolis 

Sec’y — W.  H.  Pritchard Gallioolis 

JACKSON 

Pres. — E.  T.  Dando Wellston 

Sec’y — Worth  Ray  Coalton 


LAWRENCE 

Pres. — N.  K.  Moxley Ironton 

Sec’y — Alfred  Robinson Ironton 

MEIGS 

Pres. — J.  W.  Hoff Pomeroy 

Sec’y — David  Sisson  Middleport 

PIKE 

•Pres. — J.  L.  Wiseman Beaver 

Sec’y — I.  P.  Seiler Piketon 

SCIOTO 

Hempstead  Academy  of  Medicine 
Pres. — George  W.  Osborn... Dry  Run 

Sec’y — Joseph  S.  Rardin Portsmouth 

VINTON 

Pres. — W.  R.  Moore Swan 

Sec’y — C.  O.  Dunlap McArthur 

TENTH  DISTRICT 

Pres. — A.  J.  Strain London 

Sec’y — J.  H.  J.  Upham Columbus 

CRAWFORD 

Pres. — E.  D.  Helfrich Gabon 

Sec’y — W.  L.  Yeomans Bucyrus 

DELAWARE 

Pres. — C.  W.  Chidester Delaware 

Sec’y — J.  B.  Woodworth Delaware 

FAIRFIELD 

Pres.— J.  J.  Silbaugh Lancaster 

Sec’y — H.  M.  Hazelton Lancaster 

FRANKLIN 

The  Columbus  Academy  of  Medicine 

Pres. — J.  U.  Barnhill Columbus 

Sec’y — Chas.  J.  Shepard Columbus 

KNOX 

Pres. — John  E.  Russell Mt  Vernon 

Sec’y — H.  W.  Blair Mt.  Vernon 

MADISON 

Pres. — W.  II.  Christopher. ..  .London 

Sec’y — A.  T.  Strain London 

MORROW 

Pres. — Geo.  W.  Morehouse. . .Sparta 
Sec’y — R.  C.  Spear Mt.  Gilead 

ROSS 

Pres. — G.  E.  Robbins Chillicothe 

Sec’y — J.  W.  Maxwell Chillicothe 

UNION 

Pres. — C.  D.  Mills Marysville 

Sec’y — S.  J.  Bown Claiborne 
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Advertisements 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Thirty-two  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  interests 
strictly  non-professional.  Two  hundred  admitted  annually.  Detached  apartments  for  nervous  invalids,  opium  habit,  inebriety,  etc. 
Location  retired  aud  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reasonable- 
Electric  Cars  from  Fountain  Square.  Cincinnati,  to  Sanitarium  entrance.  LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  LANGDON,  Medical  Director.  Dr.  B.  B.  WILLIAMS,  Senior  Resident  Physician.  Dr.  C.  B.  ROGERS  Resident  Physician. 
For  parficulars  address 

THE  CINCINNATI  SANITARIUM,  College  Hill,  Sta  K.  Cincinnati,  Ohio 


DEVILBISS  ATOMIZER,  NEBULIZER 
and  POWDER  BLOWER 

Unexcelled  for  physicians’  own  use. 

Some  of  the  advantages  of  the  DeVilUss  Universal  Atomizers 
over  others  are : 

1 ■ They  throw  a spray  of  any  kind  of  liquid,  oils,  aqueous  or 
alcoholic  solutions. 

2.  The  point  can  be  turned  in  any  direction,  consequently  it 
will  do  the  work  of  three  atomizers  of  any  other  s’yle  without  extra 
tips,  which  are  liable  to  be  lost  when  you  need  them  most. 

3.  The  connection  is  made  to  the  bottle  by  llexible  cap;  they 
have  no  washers. 

4.  They  have  the  stability  of  a metal  atomizer,  also  the  advan- 
tages of  a hard  rubber  one,  as  the  medicament  used  comes  in  con- 
tact with  the  metal  part  only  during  its  exit,  and  while  at  rest  in 
contact  only  with  hard  rubber  and  glass. 

PRICE  $3.00  NET 

INGRAM,  SCHUEMANN  & CO. 

Dealers  Surgical  Instruments,  Electrical  Uoods  and  Hospital 
Supplies  ol  all  kinds.  Trusses.  Crutches,  Supporters,  Elastic 
Stockings,  Artificial  Limbs  and  eyes. 

Phones:  Bell  North  10%.  Cuy  Central  6261.  258  Euclid  Ave. 

CLEVELAND.  OHIO 

M4IL  ORDERS  GIVEN  SPECIAL  ATTENTION 


STARLING  MEDICAL  COLLEGE 

COLUMBUS,  OHIO----. — = 

Unexcelled  Laboratory  and  Clinical  Facilities.  Four 
Hospitals,  St.  Francis,  Mt.  Carmel,  St.  Anthony  and 
Lawrence  Hospital,  connected  with  College. 

WRITE  FOR  ANNOUNCEMENT= 

STARLING  LOVING,  M.  D.,  LL.  D.,  Dean 


CURTIS  C.  HOWARD,  M.  Sc.,  Registrar, 
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J.  J.  COONS,  B.  S.,  n.  D. 


CLEMENT  L.  JONES,  H.  S.,  H.  D. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 


LABORATORY 

Clinical  and  Pathological 


PATHOLOGISTS  TO 
MT.  CARMEL  HOSPITAL 


SKIN 

F/ECES 

GENITO-URINARY 

SURGICAL 

GYNECOLOGICAL 

PATHOLOGY 


62  EAST  BROAD 
Citizens  Phone  2247 


Columbus,  Ohio 


Prices  and  Directions  for  Sending  Specimens 
May  Be  Had  Upon  Application 


THE  QUEEN  EXCELS 


The  Most  Powerful  Cars 
in  the  World  at  the  Price 


12-h.  p. 
Runabouts  . . 

16-h.  p. 

Side  Entrance 


$775 

$1000 


Extreme  simplicity 
a great  feature. 


0.  G.  ROBERTS  & CO, 

152-154  ' . Mntb  Street 
COi  UMBUS,  OHIO 
Cit.  Pbone  2869.  Bell,  Main  1295 

Write  for  Catalogue 
and  Price  List. 


CAMPHO-PHENIQUE  POWDER 

ABSOLUTELY  SUPERIOR  TO  IODOFORM 
A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

Campho-Phensque  has  no  equal  as  a dry  dressing  for  open  wounds.  It  has  all  the  good  properties 
of  iodoform  and  a very  pleasant  odor.  We  uave  on  file  testimonals  from  our  leading  physicians,  all 
full  of  praise  for  this  wonderful  antiseptic.  As  a finishing  dressing.  Campho-Phenique  has  given 
most  excellent  results. 


CAMPHO-PHENIQUE  LIQUID 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 

Dr.  B.  W.  Clark,  St.  Louis,  Mo.,  writes  : “ Some  time  since,  a patient  visiting  Chicago,  sprained 
her  ankle.  She  had  it  treated  and  not  getting  the  results  she  expected- after  three  days,  she  sent  for 
me.  I applied  the  usual  Campho-Phenique  treatment,  and  gave  her  immediate  relief.  She  returned  to 
St.  Louis  in  a few  days,  and  under  Campho-Phenique  liquid-massage,  was  shortly  completely  healed.” 

After  January  1st,  ’06,  Campho-Phenique  liquid  will  be  on  the  market  in  25c  I oz.  containers 
SAMPLES  MAILED  ON  REQUEST 

CAMPHO-PHENIQUE  CO  ST.  LOUIS,  Mo. 


X 


Advertisements 


DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : : 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  1 mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Toledo  Medical  College 

Medical  Department  of  the  Toledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio 

PARK  L.  MYERS,  Sec'y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Gloves, 

Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 
and  other  needfuls. 
Although  this  is  not 
an  “ Oldfield  ” for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 
H CH  AND  GAY  STS. 


The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 
WESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 

PRICE  HILL  CINCINNATI 

A R.est  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entettaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  for  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 

| 

j 

FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A.  J.  PRESSEY,  M.  D.  900  Fairmont  5t.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  ThH  RE-»T  CURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance 


Professional  Correspondence  Solicited. 
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T5he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 

Tablets.  Pills,  Elixirs,  Syr\jps,  Etc. 

% 

X 

. . . DEALERS  IN  . . . 

PHYSICIANS  SUPPLIES 

Bandage  , P asters.  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc 

Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


“PHENO-SAL”  “PAPAYANA” 

Every  Physician 18  'T5'"1  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIPTION  DEPaRUIENI  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  . COLUMBul,  OHIO 

FINE  PHARMACEUTICAL  SPECIALTIES 


“PHEN  CODEIA’ 


“ANTI-RHEUMATIC”  SPECIAL 
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Ohio  Nedicdl  University^MMedicine,  Dentistry  and  Pharmacy 

Four  years’  graded  course  in  Medicine,  three  in  Dentistry  and  two  in  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
for  the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


T5he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus.  Ohio.  Telephone  4406 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complications. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus.  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated.  Write  us,  state  patient’s  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D..  Supt  Address.  SHEPARD.  OHIO. 


H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33=35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 


The  J.  Ellwood  Lee  Co.’s 
LIGATURES 

Have  R.apidly  come  to  the  Front  and  give  Satisfaction 

Write  for  Samples  and  Leaflet 

THE  H.  H.  HESSLER.  O.,  Agents 

33-35  The  Arcsv.de.  Cleveland,  Ohio. 
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THE  MARYSVILLE  SANATORIUM 

A PRIVATE  HOSPITAL 

FOR 

NERVOUS  AND  MENTAL  DISEASES 


We  have  had  a long  and  successful  experience  in  the 
treatment  of  inebriety  and  drug  addictions. 

Home  comforts,  pleasant  surroundings,  trained  nurses, 
individual  personal  attention. 

A recent  member  of  the  medical  staff  at  the  Columbus 
State  Hospital  is  our  resident  physician. 

Located  in  one  of  the  most  beautiful  County  seats  of 
Ohio,  twenty-eight  miles  north  of  Columbus  on  the  T.  & O. 
C.  and  Big  4 R.  R. 


For  particulars  address 


CHAS.  D.  MILLS.  M.  D.,  Supt. 

MARYSVILLE.  OHIO 


Private  School  Home 

IN  QUIET  VILLAGE 

Cases  of  arrested  development  con- 
sidered. Outdoor  life.  Special  treatment 
for  physical  defects.  Experienced  teach- 
ers. Number  of  pupils  limited.  Individ- 
ual instruction  a specialty.  Pupils  received 
at  any  time.  Reference  to  prominent 
physicians. 

P.  O.  Box  94, 

Worthington,  Ohio 

§AL  HEPA7ICA 

The  original  efferves- 
cing Saline  Laxative  and  Lric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithium 
and  Sodium  Phosphates.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 

Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO., 

Brooklyn,  New  York  City. 


Highest  award 

LEWIS  ©CLARK 
CEMTEHMIAL 
EXPOSmON 

TOATIDOliGOfl 


GOLD 

MEDAL 
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HE  ASKED  FOR  BREAD 

And  They  Gave  Him  a Stone 


No  physician  can  possibly  be  ignorant  of  the  many  advantages  presented  by  the  abso- 
lutely reliable  active  principles  over  the  absolutely  unreliable  galenicals  prepared,  without  act- 
ive-principle assay,  from  the  crude  drugs.  Therefore,  why  does  any  doctor  neglect  to  avail  him- 
self of  their  advantages? 

Is  it  because  he  has  become  so  accustomed  to  the  old  style  that  he  does  not  w-i.t  to 
change? — that  he  has  been  “bunkoed”  so  many  times  that  he  fears  to  trust  his  own  senses? 

Is  it  because  the  fires  of  his  vitality  are  burned  out? — that  his  spirit  is  so  incrusted  with 
the  ashes  of  age  that  he  cannot  appreciate  truth? 

Is  his  capacity  for  absorbing  and  assimilating  knowledge  so  saturated  with  uncertainty 
that  he  can  hold  no  truth, — that  the  great  principles  of  Alkalometry  appear  to  him  too  good 
to  be  true? 

Has  he  grown  mentally  lazy?  Is  he  a dead  branch  on  the  great  splendid  professional 
tree  that  is  blossoming  and  fruiting  as  never  before? 

NO!  A THOUSAND  TIMES,  NO!  He  is  an  earnest,  hard-working,  conscientious  man, 
too  busy  to  bother  and  be  bothered — misled  so  many  times  by  nostrum  and  secret  proprietary 
manufacturers,  who  would  make  of  him  a mere  vendor  of  their  wares,  that  he  does  not  appre- 
ciate that  this  is  ‘the  beginning  of  the  end’ — that  active-principle  therapy  sounds  the  knell  of 
clap-trap  monopoly,  ushers  in  the  new  era  of  accuracy  and  dependability  (independence  of 
time-honored  piracy),  calls  medical  and  drugdom  quackery  to  account  and  CROWNS  THE 
DOCTOR  KING. 

It  is  to  you,  Brother,  that  we  are  talking — to  you  that  we  present  our  message.  Any 
difficulty  you  may  dread  is  all  imaginary.  The  active  principles  have  been  so  well  studied,  their 
effects  so  precisely  determined,  that  their  use  brings  precision,  ease  and  security  to  the  user, 
relieving  him  of  an  unbearable  burden  of  uncertainty  and  anxiety. 

One  hour’s  study  will  give  any  physician  a good  working  knowledge  of  any  active  prin- 
ciple— its  uses,  minimum  dosage  (the  only  real  basis  for  dosage  being  effect),  therapeutic  indi- 
cations, recognition  of  full  or  remedial  action,  and  beginning  toxic  effects;  and  the  doctor’s 
own  knowledge  (his  own  good  sense)  does  all  the  rest.  He  doesn’t  have  to  unlearn  anything, 
he  simply  engrafts  his  new  knowledge  on  the  old,  leaves  the  crooked  pathways  of  uncertainty — 
or  nihilism — and  goes  straight  ahead. 

The  one  great  essential  for  the  doctor’s  success  is,  that  knowing  what  to  do  and  how 
to  do  it  (the  effect  desired  and  what  will  produce  it)  he  does  it  quickly,  safely  and  pleasantly. 

To  accomplish  this  one  must  have  a thoroughly  dependable  source  of  supply  for  his  active 
principles,  that  they  may  always  come  to  him  of  absolutely  standard  quality  never  varying  in 
strength  and  activity. 

This  is  the  foundation  of  scientific  medicine:  without  it  all  is  but  guesswork,  unworthy 
of  the  age.  This  is  the  possibility  that  we  present.  Our  slogan  is  professional  protection. 
Our  motto,  best  goods,  fair  prices  and  no  substitution. 

If  you  prescribe  and  want  the  best  use  the  active  principles,  specify  ABBOTT’S,  and  you 
will  get  it.  If  you  dispense  you  can  dispense  nothing  better,  and  nothing  is  too  good  for  the 
doctor.  Well  grounded  in  the  principles  of  therapeutic  truth,  with  a case  of  tiny  active-principle 
granules  or  tablets  in  his  pocket,  the  physician  is  ready  to  meet,  with  the  power  to  control  it, 
any  emergency  that  may  arise. 

Our  goods  are  right,  right  from  start  to  finish,  and  we  stand  behind  them — guarantee 
them  in  every  particular  and  always  money  back  if  not  satisfied. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class  pharmacies,  or 
direct  from  our  laboratories  or  branches.  SPECIFY  WHAT  YOU  WANT  AND  GET  IT! 
Samples,  price-list  and  literature  on  request. 


The  Abbott  Alkaloidal  Co.,  "Them™0 

CHICAGO,  U.  S.  A. 

NEW  YORK  CITY  THE  METCALF  CO.  SAN  FRANCISCO 

50  W.  Broadway  Boston  9-11  Phelan  Bldg. 
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THE  MILK  FOR  THE  BABIES 

\ 

FINE  CREAMERY  BUTTER 

After  an  exhaustive  study  of  the  necessary  requirements,  the  French  Brothers 
Dairy  Co.  have  built  and  equipped  a strictly  sanitary  dairy  at  Lebanon,  Ohio. 

FREQUENT  BACTERIOLOGICAL  TESTS  OF  MILK 
CONSTANT  EXPERT  SUPERVISION  OVER  HERD 

The  milk  is  put  up  in  pint  bottles  only  and  is  sold  at  seven  cents  per  pint 

DAIRY  OPEN  FOR  INSPECTION  OF  PHYSICIANS 
AT  ALL  TIMES 

THE  FRENCH  BROTHERS  DAIRY  CO. 

LEBANON,  OHIO. 


Have  You  Something  to  Say 
to  the  Physicians  of  Ohio? 

An  advertisement  in  THE  JOURNAL  reaches 
4000  Ohio  physicians  each  month.  For 
rates  address... 


The  Ohio  State  Medical  Journal 


COLUHBUS,  OHIO 


New  York  Polyclinic  Medical  School  and  Hospital 

1TOUNDKD  IX  1881 


Chartered  by  the  University  of  the  State  of  New  York 
214-220  East  34th  St.  New  York  City 
Practical  Post  Graduate  Courses  in  all  the  Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  yield  a variety  of  material  for  clinical  demonstrations  of  the  technic  of  major  and 
Minor  surgical  operations,  the  diagnosis  and  treatment  of  disease. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Courses  in  Pathology,  Bacteriology  and  Urinary  Analysis  and  the  Examination  of  Stomach  Contents;  also  ia 
Operative  Surgery  and  Gynecology  and  in  Anesthesia. 

DEPARTMENTS 

SURGERY.  Clinics  in  Gynecology,  General,  Orthopedic,  Rectal  and  Genito-Urinary  Surgery. 

CLINICAL  MEDICINE.  General  medical  clinics  are  given  daily.  Special  attention  given  to  Physical  Diagno- 
sis. Also,  a special  department  for  Diseases  of  the  Digestive  System. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  The  department  of  Neurology  includes  the  study  of  Electro-Radio- 
Therapy. 

DISEASES  OF  THE  NOSE  AND  THROAT.  Daily  clinics  are  held  in  this  department. 

DISEASES  OF  THE  EAR.  Demonstrations  upon  dispensary  patients  and  operations  in  the  hospital.  Special 
course  in  operations  on  the  cadaver. 

DISEASES  OF  CHILDREN.  Daily  clinical  lectures  in  this  department  are  given.  Special  instruction  in  in- 
tubation. 

DISEASES  OF  THE  SKIN.  Particular  attention  given  to  the  subject  of  cancer  of  the  skin.  Opportunity  for 
special  study  of  skin  diseases  given  to  those  desiring  it  and  microscopical  examination  of  diseased  tissue. 

DISEASES  OF  THE  EYE.  Additional  and  enlarged  facilities  have  been  added  to  this  department. 


FACULTY 


GENERAL  SURGERY.  John  A.  Wyeth,  M.  D.,  Prest.; 

R.  H.  M.  Dawbarn,  M.  D. ; J.  A.  Bodine,  M.  D. 
ORTHOPEDIC  SURGERY.  VV.  R.  Townsend,  M.  D. 
RECTAL  SURGERY.  James  P.  Tuttle,  M.  D. 
GENITO-URINARY  SURGERY.  Charles  H.  Chet- 
wood,  M.  D. 

CLINICAL  MEDICINE.  W.  H.  Katzenbach,  M.  D. ; 

I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  W.  B. 
Pritchard,  M.  D. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  W.  Van 
V.  Hayes.  M.  D. 


GYNECOLOGY.  J.  Riddle  Goffe,  M.  D.;  Brooks  H. 

Wells,  M.  D.;  Robt.  H.  Wylie,  M.  D. 

DISEASES  OF  THE  NOSE  AND  THROAT.  D.  Bry- 
son Delavan,  M.  D. ; R.  C.  Myles,  M.  D. ; F.  J. 
Quinlan,  M.  D. 

DISEASES  OF  THE  EYE.  R.  O.  Born,  M.  D. 
DISEASES  OF  THE  EAR.  Frederick  Whiting,  M.  D. 
DISEASES  OF  CHILDREN.  A.  Seibert,  M.  D.;  C.  G. 
Kerley,  M.  D. 

DISEASES  OF  THE  SKIN.  A.  R.  Robinson,  M.  D. 


For  further  information,  address, 

CHARLES  H.  CHETWOOD,  M.  D„  SECRETARY  OF  THE  FACULTY. 
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PARKE.  OAVI 


CO 


READY 


TO 


USE 


SERUM 


SYRINGE 


IN  ordering  diph- 
* theria  antitoxin, 
the  specification 

PARKE,  DAVIS  & CO. 


will  insure  the  delivery  of  a 
fresh,  aseptic,  active,  standard- 
ized serum— a serum  that  may  be  relied  upon  in  emergency. 


The  Exchange  Privilege 

which  we  extend  to  both  physicians  and  pharmacists, 
thereby  supplying  fresh  product  for  unused  antitoxin, 
means  not  only 

PROTECTION  AGAINST  LOSS, 

but,  what  is  of  infinitely  more  importance, 

ASSURANCE  OF  A POTENT  SERUM. 

M M M 

Bulb*  of  500,  1000,  2000,  3000  *nd  4000  unit*, 
with  piston-syringe  ittichments. 

M M M 

No  Guesswork  When  You  Use  Our  Antitoxin  1 


PARKE,  DAVIS  & CO. 

laboratories:  octroit,  mich..  u.s.a.;  walkcrvillc.  ont.;  hounslow,  eng. 
branches:  new  york,  Chicago,  3t.  louis.  boston.  Baltimore,  new  Orleans. 

KANSAS  CITY,  INDIANAPOLIS.  MINNEAPOLIS.  MEMPHIS; 

LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N.S.W.*.  ST.  PETERSBURG,  RUSSIA; 
SIMLA,  INDIA!  TOKIO,  JAPAN. 
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Next  Meeting,  Canton,  May  9,  10  and  llth,  1906 

The  State  Medical  Association  will  meet  in  Canton,  May  9th,  10th  and  llth.  This  no  doubt 
will  be  the  greatest  medical  gathering  the  State  Association  has  ever  had.  Why  not?  We  have 
many  more  members  enrolled  than  ever  before,  and  the  place  is  so  easily  reached  by  steam  and 
trolley  lines;  and  besides,  the  profession  of  Canton  and  Stark  County  have  promised  to  take 
the  best  of  care  of  the  Association  in  the  way  of  entertainment,  etc.,  etc. 

Look  for  the  April  number  for  full  information  in  regard  to  the  Canton  meeting. 
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on  2000  units,  or  25  cents  on  1000  units)  if  you  order  Stearns’  for  him.  And 
on  what  you  buy  for  your  own  use  you  will  save  about  $2  on  3000  units  ($1.25 
on  2000  units,  68  cents  on  1000  units)  by  ordering  Stearns’,  for  druggists  allow 
physicians  25  % discount  from  our  list  on  serum  purchases  for  personal  use. 

Let  nothing  obscure  the  issue.  Stearns’  Antitoxin  costs  you  this  much 
less  than  formerly — and  as  much  less  than  others  now — simply  because  it  is  not 
exchangeable. 

We  abandoned  the  exchange  plan  of  marketing  it,  so  that,  by  wiping  out 
that  expensive  feature,  we  might  sell  it  at  the  present  low  price.  No  other 
antitoxin  can  surpass  ours  in  life-saving  effectiveness,  in  safety  or  in  purity; 
none  can  equal  its  convenience  of  administration. 

Exchangeable  serums  cannot  give  you  better  satisfaction — they  merely  cost 
you  more  money.  And  that  extra  cost  is  the  tax  paid  by  the  user  to  perpetu- 
ate a wasteful,  extravagant  and  out-of-date  method  of  marketing. ' 

On  account  of  its  superior  quality,  its  lower  cost  and  its  greater  conven- 
ience of  administration,  Stearns’  antitoxin  deserves  your  preference. 
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THIS  IS  AN  AGE  OF  SPECIALISTS 
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Electric  Bath,  Turkish  and  Russian  Baths, 
and  Massage.  Use  of  Gymnasium,  Billiard 
Room,  Bowling  Alley,  and  Carriages,  free. 

PROSIT,  A therapeutic  antacid  table 
water,  from  a flowing  well  265  ft.  in  depth: 
used  in  the  Hospital,  and  supplied  in  bot- 
tles and  siphons.  For  terms  address 

DR.  C.  B.  BURR,  Medical  Director, 

FLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
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and  are  pictur- 
esque and  seclud- 
ed. Buildings 
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ures. Interiors 
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furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
class  cuisine. 
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11  The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other  States  to  form  the  American  Medical  Asso- 
ciation ; with  a view  to  the  extension  of  medical  knowledge,  and  to  the  advancement  of  medical  science ; to  the  elevation 
of  the  standard  of  medical  education,  and  to  the  enactment  and  enforcement  of  just  medical  laws ; to  the  promotion  of 
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ment and  direction  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine  ; so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 
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DEVILBISS  ATOMIZER,  NEBULIZER 
and  POWDER  BLOWER 

Unexcelled  for  physicians’  own  use. 

Some  of  the  advantages  of  the  DeViloiss  Universal  Atomizers 
over  others  are: 

1 . They  throw  a spray  of  any  kind  of  liquid,  oils,  aqueous  or 
alcoholic  solutions. 

2.  The  point  can  be  turned  in  any  direction,  consequently  it 
will  do  the  work  of  three  atomizers  of  any  other  style  without  extra 
tips,  which  are  liable  to  be  lost  when  you  need  them  most. 

3.  The  connection  is  made  to  the  bottle  by  flexible  cap;  they 
have  no  washers. 

4.  They  have  the  stability  of  a metal  atomizer,  also  the  advan- 
tages of  a hard  rubber  one,  as  the  medicament  used  comes  in  con- 
tact with  the  metal  part  only  during  its  exit,  and  while  at  rest  in 
contact  only  with  hard  rubber  and  glass. 

PRICE  $3.00  NET 

INGRAM,  SCHUEMANN  & CO. 

Dealers  Surgical  Instruments,  Electrical  Goods  and  Hospital 
Supplies  ol  all  kinds.  Trusses,  Crutches,  Supporters,  Elastic 
Stockings,  Artificial  Limbs  and  eyes. 

Phones:  Bell  North  1096,  Cuy  Central  6261.  258  Euclid  Ave. 

CLEVELAND,  OHIO 

MAIL  ORDERS  GIVEN  SPECIAL  ATTENTION 


STARLING  MEDICAL  COLLEGE 

COLUMBUS,  OHIO - — 

Unexcelled  Laboratory  and  Clinical  Facilities.  Four 
Hospitals,  St.  Francis,  Mt.  Carmel,  St.  Anthony  and 
Lawrence  Hospital,  connected  with  College. 

=====WRITE  FOR  ANNOUNCEMENT ===== 


CURTIS  C.  HOWARD,  M.  Sc.,  Registrar, 


STARLING  LOVING,  M.  D.,  LL.  D.,  Dean 
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Runabouts  .... 
16-h.  p. 
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$1000 
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CAMPHO-PHENIQUE  POWDER 

ABSOLUTELY  SUPERIOR  TO  IODOFORM 
A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 
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ORIGINAL  ARTICLES 


SOME  PHASES  OF  CIVIL  LIABIL- 
ITY OF  PHYSICIANS  AND  SUR- 
GEONS AND  REMEDIES  THERE- 
FOR. 


PROFESSOR  EDGAR  B.  KIN  READ, 

(Law  Department,  Ohio  State  University.) 


[Read  before  Columbus  Academy  of  Medi- 
cine, January  15,  1906.] 

The  former  president  of  the  Academy  of 
Medicine  expressed  a desire  to  have  dis- 
cussed before  this  body  a subject  of  vital 
interest  to  the  medical  profession,  that 
which  pertains  particularly  to  the  complaint 
of  patient  against  physician  for  malpractice. 
The  thought  which  your  previous  officer 
had  in  mind  was  the  formulation  of  some 
plan,  rendering  it  more  difficult  than  it  is 
at  present,  for  any  one  to  resort  to  legal 
process  for  redress  of  alleged  causes  of  ac- 
tion in  malpractice,  rather,  perhaps,  to  place 
an  additional  burden  upon  those  who  wish 
to  pursue  this  remedy  against  physician  and 
surgeon,  looking  especially  to  the  protection 
of  the  medical  profession. 

It  is  an  easy  matter  to  complain  of  doc- 
tors, and  there  are  always  numerous  friends 
who  are  so  ready  to  offer  advice  and  make 
suggestions,  who  think  they  know  much 
more  than  the  physician  or  surgeon  himself. 
This  applies  to  those  both  in  and  out  of  the 
profession.  Sometimes  unjust  suits  in  mal- 
practice are  brought,  just  as  there  are  other 
unjust  actions  instituted. 

There  are  some  who  entertain  the  opinion 
that  because  of  the  close  relation  of  the  med- 
ical profession  to  the  lives  and  welfare  of 


our  citizens,  and  because  of  the  existence  of 
unprincipled  persons,  those  who  take  par- 
ticular delight  in  finding  fault  with  doctors, 
and  who  take  advantage  of  every  opportuni- 
ty to  bring  them  before  the  bar  of  justice, 
that  the  medical  profession  should,  there- 
fore, be  surrounded  by  a higher  board  fence 
than  that  which  protects  the  ordinary  citizen 
from  unjust  malicious  actions. 

It  has  been  suggested  that  i devise  some 
scheme,  different  from  the  prevailing  modes 
of  procedure  in  the  road  to  the  temple  of 
justice,  that  will  render  the  travel  of  those 
who  are  going  there  to  meet  physician  and 
surgeon  more  difficult  and  inaccessible. 

I wish  I could ; — but  every  time  I have 
tried  to  evolve  some  idea  along  this  line, 
the  fundamental  maximum  of  law,  namely, 
“equality” — comes  before  my  mental  vision, 
reminding  me  that  the  doors  of  justice  are 
open  alike  to  the  rich,  and  to  the  poor,  to 
the  mean  and  unprincipled,  as  well  as  to  the 
upright,  fair-minded  and  well-disposed 
person. 

The  newspaper  profession  in  the  State 
of  Michigan,  feeling  that  some  special  pro- 
tection should  be  provided  for  them  with 
reference  to  libel  suits,  had  a legislative 
enactment  passed  which  related  to  the  ques- 
tion of  malice,  which  took  away  about  all 
the  life  there  was  in  such  actions,  and  ren- 
dered it  almost  impossible  for  anyone  to 
successfully  prosecute  an  action  for  libel. 
The  court  held  the  law  unconstitutional  on 
the  ground  of  inequality,  and  because  it  in- 
fringed upon  material  rights. 

According  to  the  great  law  commentator, 
Blackstone,  the  right  of  personal  security 
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embraced  the  enjoyment  of  health,  and  “in- 
juries affecting  a man’s  health  are  where, 
by  any  unwholesome  practice  of  another,  a 
man  sustains  any  apparent  damage  in  his 
vigor  or  constitution,  as  by  selling  him  bad 
provisions,  or  wine,  * * * or  by  neglect  and 
unskillful  management  of  his  physician,  or 
apothecary.” 

The  right  to  complain  of  a physician 
seems,  therefore,  to  have  been  an  ancient 
common  law  right,  and  the  remedy  for  mal- 
practice must  stand  on  the  same  plane  as 
do  all  other  remedies,  of  whatsoever  kind 
or  description. 

So-called  “damages  cases”  are  more  num- 
erous on  the  dockets  of  our  courts  than  are 
other  classes  of  cases,  and,  if  there  are  to 
be  preventatives  applied,  they  should  be 
directed  equally  to  all  negligence  cases ; one 
remedy  that  I might  suggest  would  be  some 
kind  of  a “dose”  (I  don’t  know  whether  it 
would  be  within  the  province  of  the  phy- 
sician to  prescribe  it)  that  would  put  an 
end  to  the  so-called  “ambulance  chaser.” 
This  particular  kind  of  an  individual  does 
not,  however,  have  the  same  opportunity  to 
feast  on  the  medical  profession  as  he  does 
upon  railroads  and  manufacturers.  When 
a doctor  injures  or  kills  a man,  it  is  usually 
done  quietly  and  without  publicity,  and, 
therefore,  the  attention  of  the  “ambulance 
chaser”  is  not  so  likely  to  be  attracted. 

If  there  was  more  intellectual  honesty 
among  lawyers,  there  would  not  be  so  many 
damage  cases,-  though  many  times  unjust 
and  improper  cases  are  brought  in  good 
faith,  but  in  utter  ignorance  of  the  law  and 
facts  in  the  case. 

I am  now  defending  a malpractice  case 
brought  by  two  reputable  and  competent 
lawyers,  and  I feel  quite  sure,  from  the 
petition  which  they  have  prepared,  and  from 
the  course  pursued  by  them  in  taking  some 
depositions,  that  they  have  not  the  slightest 
appreciation  of  what  the  real  difficulty  was 
in  the  case.  In  order  to  ascertain  whether 
they  had  studied  the  case  closely  enough  to 


know  what  its  real  nature  was,  and,  judging 
from  their  petiton  that  they  did  not  know, 
I filed  a motion  to  require  that  certain  alle- 
gations of  alleged  acts  of  negligence  be 
made  definite  and  certain.  This  motion 
was  sustained,  and  I am  now  convinced, 
from  their  amended  petition,  that  they  are 
still  in  the  dark  as  to  the  real  cause  of  the 
trouble.  I feel  sure  that,  if  we  do  not  strike 
a sympathetic  jury,  and  the  court  adheres  to 
the  allegations,  there  will  be  no  trouble 
for  the  doctor.  But  it  is  a notable  fact,  so 
far  as  I have  been  able  to  observe,  that 
among  the  numerous  so-called  “negligence 
cases”  brought  in  the  courts  of  this  juris- 
diction, there  have  been  remarkably  few  of 
malpractice  against  physician  or  surgeon ; 
and  I have  not  heard  of  a verdict  against  the 
defendant  standing  the  test  of  the  courts 
in  any  of  the  cases  that  we  have  had.  This 
speaks  well,  either  for  the  doctor  or  lawyer, 
I suspect  for  the  former. 

No  better  remedy  or  safeguard  against 
accusations  in  malpractice  can  be  devised, 
that  I can  think  of,  than  to  have  none  but 
good  physicians  and  surgeons,  and  good 
lawyers,  unless  it  would  be  for  the  doctors 
and  lawyers  to  organize  a trust  or  form 
a union. 

But,  seriously,  I would  urge  that  there  is 
no  more  efficacious  remedy  or  safeguard 
against  unjust  or  malicious  actions  directed 
towards  the  medical  profession  than  educa- 
tion, prudence  and  intellectual  integrity  on 
the  part  of  both  doctors  and  lawyers.  New 
or  unusual  remedies  will  not  take  the  place 
of  these  qualities,  but  such  traits  and  char- 
acteristics will  render  the  ordinary  legal 
remedies  inactive  and  dormant. 

Not  only  must  the  medical  profession  set 
a high  standard  for  itself  to  which  all 
should  conform,  but  it  must  have  such 
knowledge  of  the  legal  side  of  their  pro- 
fession as  will  enable  them  to  intelligently 
perform  their  duties. 

The  law,  however,  wills  no  differently 
than  do  the  laws  of  medicine  and  surgery; 
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the  principles  and  precepts  of  each  parallel. 
Judges,  legislators  and  juries  know  no  law, 
affecting  the  medical  profession,  save  and 
except  that  furnished  them  by  the  educated 
and  intelligent  practitioner  of  medicine. 

Judges  and  legislators  cannot  define  or 
prescribe  legal  duties  or  rights  between 
physician  and  patient,  nor  can  juries  ascer- 
tain and  determine  whether  the  duty  has 
been  performed  in  particular  cases,  without 
consulting  the  laws  of  medicine  and  sur- 
gery, and  without  relying  to  a great  extent 
upon  the  honor  and  integrity  of  the  medi- 
cal profession. 

I would  impose  upon  lawyers  equally  as 
much  responsibility  to  prevent  unjust  at- 
tack upon  medical  men  as  I would  impose 
upon  physicians  the  obligation  to  bring  in- 
telligence and  prudence  into  the  perform- 
ance of  their  duties  to  prevent  injury  or 
harm  to  their  patient. 

The  obligation  rests  alike  on  the  shoul- 
ders of  both  professions. 

A very  potent  legal  remedy  which  might 
be  resorted  to  as  against  threatened  mal- 
practice cases  comes  to  mind  at  this  point ; 
it  is  commonly  designated  in  legal  nomen- 
clature as,  “taking  the  law  into  your  own 
hands.”  If  I mistake  not,  I have  heard 
of  some  instances  where  doctors  have  pur- 
sued this  remedy ; perhaps,  you  have  all 
heard  of  an  occasion  where  a doctor,  ap- 
parently, gladly  and  freely  paid  over  to  a 
lawyer  a sum  of  money  to  satisfy  malprac- 
tice claims  of  a patient,  and  then  immedi- 
ately took  the  law  into  his  own  hands  and 
recaptured  his  hard-earned  cash  from  the 
legal  malpractician  in  the  presence  of  de- 
tectives, with  no  weapon  at  hand,  except 
conscience. 

This  remedy  might  be  as  certain  as  trial 
by  jury,  for  you  stand  on  uncertain  ground 
when  you  go  before  a jury,  especially,  with 
a good  looking  woman  complaining  that  her 
physician  has  deprived  her  of  the  pleas- 
ures of  married  life,  notwithstanding  the 


husband  “flew  the  coop”  long  before  the 
injury  complained  of.  Verdicts  of  juries 
are  rather  uncertain  quantities.  The  jury 
may  see  nothing  but  the  good  looking  wo- 
man plaintiff,  and  the  cruel  surgeon’s 
knife,  which,  though  it  preserved  and  saved 
the  life,  yet  destroyed  its  pleasures,  and  the 
surgeon  should,  in  any  event,  suffer  the 
consequeftces.  A better  rule  in  such  a case 
would  have  been  to  confer  authority  upon 
the  judge  to  order  the  castration  of  the 
husband  who  deserted  his  wife,  if,  in  fact, 
he  did  desert  her  because  of  the  operation. 

Precautionary  remedies  are  the  most  ef- 
fective; an  ounce  of  prevention  is  worth  a 
pound  of  cure.  Therefore,  I would  sug- 
gest that  the  doctor  take  some  of  his  own 
medicine. 

I believe  the  surgeon  is  now,  more  than 
ever,  resorting  to  this  remedy,  and  that  he 
informs  his  patient,  for  example,  that  the 
outward  examination  indicates  inflamma- 
tion of  the  appendix,  or  inflammation  of 
the  ovaries,  or  the  like;  and  informs  his 
female  patient  that  he  is  unable  to  deter- 
mine from  the  preliminary  examination  just 
how  much  trouble  there  is,  or  how  many 
parts  are  involved ; that  he  cannot  deter- 
mine this,  until  he  makes  the  incision  and 
finds  out  precisely  what  the  condition  is ; 
that  he  will  destroy  or  remove  no  more 
parts  than  will  be  absolutely  necessary,  but 
that  the  patient  will  have  to  leave  that  mat- 
ter to  him. 

If  the  surgeon  does  this,  and  the  patient 
consents,  expressly  or  tacitly,  in  the  pres- 
ence of  others,  then  he  has  pursued  the  pre- 
cautionary remedy ; and  this  remedy  can 
be  destroyed  only  by  some  ignorant  jury, 
but  the  law  will  still  reign  supreme  in  the 
hands  of  just  and  wise  judges,  who  sweep 
away  sentimental  and  sympathetic  verdicts. 
In  this  connection,  I make  the  suggestion 
that,  if  it  is  at  all  convenient,  you  might 
have  present  at  the  examination  some  per- 
son who  is  an  outsider  and  not  connected 
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with  the  surgeon  or  hospital.  Jurors  are 
apt  to  believe,  if  there  is  strong  corrobora- 
tion on  the  part  of  several  doctors  and 
nurses,  that  they  are  all  lying  and  standing 
together. 

Code  of  Ethics. — I might  suggest  an- 
other effective  remedy,  even  to  a dignified 
and  educated  body  of  physicians  and  sur- 
geons, namely : An  all-wise,  everlasting 

and  immutable  code  of  ethics  to  which  all 
physicians  and  surgeons  will  and  must  con- 
form. I don’t  mean  to  have  a mutual  aid 
society  or  a doctors’  labor  union,  or  a 
“stand  together,  help  one  another”  society. 
Let  it  be  a code  of  ethics  based  upon  the 
highest  ideals  of  the  profession,  upon  the 
highest  standard  of  education,  of  integrity 
and  honor,  with  the  highest  conception  of 
the  duties  which  the  physician  owes  to  the 
patient,  to  the  people  and  to  the  welfare  of 
the  community  and  the  state. 

The  watchword  of  this  code  of  ethics 
should  be  that  all  aid  each  other  in  reach- 
ing the  highest  pinnacle  of  medical  educa- 
tion and  skill,  and  that  each  bring  into  the 
performance  of  his  duties  absolute  profes- 
sional integrity,  prudence  and  industry. 

The  code  of  ethics  should  be  such  that 
each  physician  and  surgeon  should  treat 
every  other  one  with  that  professional  cour- 
tesy, cordiality  and  integrity  which  is  due 
him ; such  that  each  will  uphold  the  other 
in  all  acts  which  have  been  intelligently, 
prudently,  carefully  and  skillfully  perform- 
ed. It  ought  to  be  such  a code  of  ethics 
that  each  physician  or  surgeon  should  con- 
demn and  not  condone  an  act  unintelligent- 
ly,  imprudently  and  unskillfully  done  and 
performed. 

If  you  will  condemn  a few  wrongful  acts 
and  compel  the  derelictants  to  pay  the  pen- 
alty, it  will  help  raise  the  standard.  But 
do  not  encourage  complaints  made  to  you 
by  persons  about  other  physicians  or  sur- 
geons for  pure  commercialism. 


When  a patient  leaves  one  physician  or 
surgeon  and  goes  to  another,  the  latter  is 
sometimes  placed  in  a trying  position.  Then 
it  is  that  he  should  do  unto  others  as  he 
would  wish  that  others  should  do  unto  him. 
Be  guided  by  this  precept,  and  there  will 
not  be  many  malpractice  cases. 

I make  the  statement  without  fear  or 
favor  that  a malpractice  case  seldom,  if 
ever,  finds  its  way  into  court,  unless  it  has 
received  some  encouragement  from  a fellow 
physician  or  surgeon. 

The  complaining  party  will  invariably 
seek  the  advice  of  another  physician  or  sur- 
geon before  ever  consulting  a lawyer.  Or, 
if  he  does  not,  the  lawyer  whom  he  con- 
sults will  go  to  another  physician  or  sur- 
geon, and  the  information,  in  one  way  or 
another,  comes  from  a physician  or  surgeon 
in  the  background. 

The  honest  and  upright  physician  or  sur- 
geon will  exercise  his  best  judgment,  ob- 
serve the  ethics  of  the  profession,  and  dis- 
courage unfounded  complaints.  In  some 
female  pelvic  troubles,  under  some  condi- 
tions following  an  operation,  it  is  next  to 
impossible  to  avoid  a rupture.  The  patient 
will  not  understand  this  and  may,  there- 
fore, blame  the  surgeon ; but  the  fellow 
surgeon  who  may  be  consulted,  if  he  ob- 
serves the  ethics  of  the  profession,  will  ex- 
plain the  matter  fully  and  discourage  fur- 
ther complaints. 

Some  good  men  are  inclined  to  be  too 
critical  of  the  work  of  others ; they  are 
too  prone  to  believe  that  no  one  else  can  do 
quite  as  well  as  themselves.  Some  men 
are  apt  to  swell  up  with  superior  wisdom 
when  a patient  comes  to  them  with  the 
statement  that  Dr.  So  and  So  has  been 
treating  him,  but  he  has  been  discharged. 

I wonder  how  many  times  the  expression 
comes  from  the  lips  of  physician  or  sur- 
geon : “I  am  sorry  you  did  not  consult  me 

sooner,”  or,  “You  came  to  me  just  in  time.” 
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I did  not  come  here  to  criticize  your  pro- 
fessional conduct,  but  to  discuss  some  legal 
phases  of  your  profession,  and  I am  of  the 
opinion  that,  if  you  will  think  seriously  of 
the  suggestions  just  made,  you  will  agree 
with  me  that  you  yourselves,  by  observance 
of  the  mandates  of  the  Golden  Rule,  may 
keep  improper  malpractice  cases  out  of 
court. 

Dr.  Mathews,  in  a volume  on  Physician 
and  Surgeon,  has  a chapter  entitled  Medi- 
cal Ethics.” 

All  that  he  offered  to  his  readers  under 
this  heading  was  the  Golden  Rule,  which, 
he  said,  was  the  sum  and  substance  of  medi- 
cal ethics. 

Schools  of  Medicine. — In  considering 
legal  duties  and  liabilities  of  physicians  and 
surgeons,  lawyers  and  courts  encounter  the 
different  schools  of  medicine. 

It  is  an  undoubted  rule  of  law  that,  in 
determining  the  civil  responsibility  of  phy- 
sicians and  surgeons,  different  schools  or 
systems  are  recognized.  In  determining 
the  degree  of  care  and  consequent  negli- 
gence, regard  must  be  had  for  the  differ- 
ent schools  of  medicine  and  the  different 
modes  of  treatment  prevailing  in  such 
schools.  That  a system  of  practice  shall 
constitute  a school  of  medicine,  it  must  have 
rules  and  principles  of  practice  in  respect  to 
diagnosis  and  remedies,  which  must  be 
followed  by  practitioners  of  such  schools  in 
any  given  case. 

I presume  that  when  that  mysterious  or- 
gan which  I do  not  now  possess,  which 
medical  men  have  named,  but  have  not  be- 
come skilled  sufficiently  to  fathom  nature  in 
this  instance,  began  to  give  me  trouble 
some  years  ago,  that  if  I had  followed  the 
urgent  advice  of  the  Senior  United  States 
Senator  from  Ohio,  who  was  personally 
anxious  to  have  me  remain  on  earth  at  that 
time,  and  had  gone  to  an  osteopath  and  had 
been  treated  by  “scientific  manipulation,” 
and  had  died  as  a result  of  such  treatment, 


as  I most  certainly  would,  the  killing  would 
have  been  excusable,  if  the  osteopath  had 
done  his  work  as  they  ordinarily  do  under 
such  circumstances.  Imagine  an  osteopath 
treating  an  appendix  when  it  is  so  diseased 
that  it  is  about  ready  to  burst. 

Such  is  the  logical  sequence  of  the  com- 
mon and  statutory  law  on  this  subject  at 
the  present  time  in  this  state. 

Osteopaths,  in  this  state,  are  given  legal 
recognition  and  licensed  to  practice  accord- 
ing to  their  methods,  and  their  civil  respon- 
sibility cannot  be  determined  by  resort  to 
the  methods  of  the  regular  school  of  medi- 
cine. 

Is  this  not  unfortunate,  and  should  not 
our  judges  and  legislators  retrace  their 
steps?  Is  not  the  medical  profession  to 
blame  for  permitting  the  highest  court  of 
this  state  and  our  legislature  to  formulate 
the  law  touching  this  important  matter 
without  loud  protest? 

What  is  the  situation?  You  had  finally 
fixed  the  responsibility  on  the  State  Medi- 
cal Board.  You  cleaned  house  and  started 
in  on  a new  deal.  • 

It  was  sought  to  punish  an  osteopath  be- 
cause he  was  not  properly  licensed  by  the 
State  Board,  and,  under  the  provisions  of 
the  then  existing  law,  osteopaths  could  not 
be  licensed.  The  law  was  held  invalid  be- 
cause it  discriminated  against  osteopaths ; 
the  court  said  osteopaths  had  vested  legal 
rights  of  which  they  could  not  be  deprived. 

The  law  was  then  amended  by  framing  a 
more  comprehensive  definition  of  the  term 
“practice,”  so  as  to  embrace  treatment  of 
“whatever  nature,”  especially  prohibiting 
osteopaths  from  administering  drugs,  or  of 
performing  major  or  operative  surgery. 

The  law  further  provided,  in  substance, 
that  osteopaths  could  not  be  licensed,  unless 
they  held  diplomas  from  a school  of  os- 
teopathy, wherein  the  course  of  instruction 
requires  at  least  four  terms  of  five  months. 
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The  law  was  held  unconstitutional  be- 
cause it  made  it  impossible  for  the  osteo- 
paths to  comply  with  its  provisions,  and 
the  court  thus  gave  legal  recognition  to  the 
school  of  osteopathy.  The  law,  as  you  are 
aware,  now  provides  for  the  licensing  of 
osteopaths. 

I am  not  in  the  least  qualified  to  discuss 
the  merits  or  demerits  of  this  alleged  sys- 
tem of  healing,  but  an  experience  which  I 
have  had  in  practice  causes  me  to  doubt  the 
wisdom  of  the  existing  law. 

I was  consulted  with  reference  to  the 
treatment  by  an  osteopath  of  a young  boy 
afflicted  with  a disease  of  the  hip,  which 
caused  the  leg  to  draw  up,  rendering  it  en- 
tirely useless.  The  boy  was  exceedingly 
bright  along  certain  lines  and  was  prepar- 
ing himself  for  his  life’s  work  in  a line 
which  he  could  follow  in  his  crippled  con- 
dition. An  osteopath  said  he  could  cure 
him;  he  began  to  straighten  his  leg  as  the 
iron  worker  would  straighten  the  iron  in 
the  vice;  the  ligaments  of  the  leg  were 
broken,  the  agony  and  distress  of  the  boy 
were  terrible;* he  was  finally  reduced  to  a 
state  of  utter  helplessness. 

This  suggested  to  my  mind  the  lack  of 
wisdom  in  a law  that  does  not  have  for  its 
chief  aim  complete  and  thorough  training 
in  all  that  pertains  to  the  practice  of  medi- 
cine, or  of  the  art  of  healing  or  curing. 

I doubt  the  wisdom  of  giving  license  to 
persons  who  certainly  can  be  said  to  be  not 
more  than  half  trained. 

If  you  are  going  to  give  license  to  such 
methods,  ought  they  not  be  placed  under 
the  control  of  thoroughly  trained  physi- 
cians, to  practice  their  massage  in  such 
cases  as  the  physician  would  deem  it  ad- 
visable. 

If  a man  should  present  himself  to  our 
school  of  law  for  training  in  the  law  of 
contracts,  or  in  commercial  law,  we  would 
tell  him  that  he  could  not  do  any  good,  un- 
less he  commenced  at  the  ground  floor,  and 


took  the  entire  course.  I have  no  doubt 
that  the  judges  of  our  court  of  last  resort 
would  readily  assent  to  this ; but  they  deny 
this  to  the  medical  profession. 

A person  cannot  properly  diagnose  a 
right  of  action,  without  a complete  legal 
education,  and  I would  imagine  that  one 
could  not  diagnose  disease  and  determine 
its  cure,  without  a full  and  complete  medi- 
cal education. 

In  closing  this  topic,  may  I not  inquire 
whether  it  is  not  essential,  in  order  to  be 
absolutely  safe,  that  one  cannot  be  consider- 
ed entirely  competent  to  apply  a particular 
remedy,  without  he  has  made  a complete 
study  of  the  remedial  side  of  medicine — 
therapeutics  ? 

Speaking  further  of  schools  of  medicine, 
may  it  not  be  asked  whether  there  is  justi- 
fication for  more  than  one  school? 

The  legal  fraternity  preach  the  doctrine 
that  there  is  but  one  right  way,  but  it  seems 
that  medical  men  and  preachers  have  differ- 
ent ways  and  means  of  sending  people  to 
heaven. 

Courts  have  done  some  good  for  the 
people  and  the  medical  profession  by  hold- 
ing that  some  of  the  alleged  systems,  such 
as  the  “botanic,”  the  “spiritualist”  or  “clair- 
voyant,” and  “Christian  Scientists”  are  not 
to  be  regarded  as  legitimate  schools  of 
medicine. 

In  earlier  times,  courts  could  only  warn 
persons  against  trusting  health  and  life  to 
novices  and  empirics,  to  new  nostrums  and 
new  methods  of  treatment;  but  enlightened 
public  opinion  and  judicious  legislation 
have  done  much  to  discountenance  quack- 
ery and  advance  medical  science,  and  it  can 
still  do  more.  At  the  present  day,  no  one 
can  appeal  to  the  courts  for  protection  by 
taking  shelter  under  the  wings  of  some  of 
the  so-called  schools  of  medicine.  And 
still  we  have  them,  and  the  courts  continue 
to  hold  that,  in  determining  the  measure  of 
knowledge  and  skill,  due  regard  must  be 
had  to  the  school  of  medicine. 
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One  school  may  believe  in  the  principle 
similia  similibus  curantur;  still  another  may 
believe  in  the  potency  of  water,  or  of  roots 
and  herbs ; yet  each  school  has  its  own  pe- 
culiar principles  and  rules  for  the  govern- 
ment of  its  practitioners  in  the  treatment  of 
diseases. 

Of  necessity,  I suppose,  the  law  must 
give  the  physicians  a good  deal  of  rope, 
because  of  the  infinite  number  of  physical 
and  mental  laws,  many  of  which  are  un- 
certain and  unknown. 

I think,  however,  that  physicians  are 
even  now  surprising  the  laws  of  nature  in 
this  twentieth  century  in  some  of  the  things 
they  are  accomplishing,  and  it  is  a wise  rule 
of  law  that  requires  physician  or  surgeon 
to  be  up  with  the  improvements  of  the  day, 
and  to  have  regard  to  the  advanced  state  of 
the  profession. 

The  courts  have  hesitated  to  impose  the 
requirement  that  the  practitioner  should 
apply  himself  to  the  most  accredited  source 
of  knowledge,  the  law  being  content  with 
exacting  knowledge  and  skill,  making  no 
inquiry  as  to  the  source  from  whence  it  is 
obtained. 

Is  it  not  the  duty  of  the  state  to  consider 
the  sources  of  medical  knowledge,  and 
methods  of  education  to  a greater  extent 
than  it  does  now?  Is  there  justification 
for  different  schools  of  medicine  ? I do  not 
know ; you  doctors  should.  The  law  grants 
freedom  of  opinion,  the  same  as  it  permits 
one  to  take  any  road  to  heaven  he  may 
wish.  But,  notwithstanding,  life  is  the 
chief  concern  of  the  law,  it  permits  different 
sets  of  medical  men  to  pursue  their  own 
methods,  and  measures  their  responsibility 
accordingly. 

The  Care  Exacted  of  Physician  and 
Surgeon. — Attention  will  next  be  directed, 
for  a moment,  to  the  measure  of  care,  skill 
and  knowledge  which  the  law  exacts  of 
doctors. 


The  requirements  of  medical  schools,  I 
presume,  are  all  about  the  same;  each  per- 
son studying  medicine  is  expected  to  ob- 
tain the  same  information,  and  to  attain  a 
certain  standard  of  efficiency  before  he  can 
secure  his  license  to  practice.  One  may  go 
into  one  branch  of  medicine  to  a greater 
extent  than  another,  but  the  general  funda- 
mental requirements  are  the  same.  It  is 
quite  impossible,  from  the  nature  of  things, 
for  all  to  be  equally  efficient. 

When  medical  men  go  forth  from  the 
schools,  they  go  with  the  same  knowledge, 
and,  naturally,  would  be  expected  to  make 
proper  use  of  it.  Some  will  locate  in  cities, 
towns  and  villages,  while  others  will  go  to 
lural  districts. 

If  a man  has  a limb  or  an  arm  broken, 
there  are  certain  rules  to  be  observed  in  the 
setting,  and  there  are  certain  ways  of  band- 
aging, according  to  the  location  and  nature 
of  the  break.  These  rules  are  inherently 
the  same,  I would  imagine,  whether  the 
physician  is  pursuing  his  avocation  in  the 
city  or  in  the  rural  district. 

But  a number  of  our  courts,  in  well  con- 
sidered decisions,  have  determined  the 
proper  test  to  be  that  amount  of  knowledge, 
skill  and  experience,  and  the  exercise  of 
that  degree  of  care  and  skill  which  physi- 
cians, practicing  in  similar  localities,  ordi- 
narily possess  and  exercise. 

It  is  said  that  the  location  of  the  particu- 
lar practitioner  should  be  taken  into  con- 
sideration in  determining  the  amount  of 
knowledge  and  science  he  shall  possess,  and 
the  degree  of  care  and  skill  he  shall  exer- 
cise, because  the  physician  and  surgeon, 
practicing  in  our  larger  cities  may  be  rea- 
sonably required  to  possess  higher  qualifi- 
cations than  those  in  small  towns  or  rural 
districts. 

It  is,  of  course,  chiefly  experience  that 
brings  efficiency  and  knowledge;  but  I do 
not  believe  in  a rule  of  law  that  seems  to 
put  a premium  on  ignorance.  The  laws  of 
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nature,  of  medicine,  and  the  rules  of  civil 
law,  and  the  rules  of  care  and  prudence  op- 
erate uniformly  everywhere. 

The  law  should  not  adopt  a rule  that  may 
permit  practitioners  in  each  neighborhood 
or  community  to  establish  by  their  own  pio- 
fessional  standing  the  standard  of  require- 
ment for  the  particular  community.  We 
should  not  have  a rule  of  law  that  would 
rather  seem  to  permit  education  and  knowl- 
edge to  be  lowered. 

The  courts  have  experienced  difficulty 
with  that  part  of  the  general  rule  of  law 
relating  to  the  amount  or  degree  of  knowl- 
edge, skill  and  care  that  the  physician  is 
obliged  to  possess  and  exercise  to  escape 
responsibility  for  injurious  results.  They  say 
that  “to  make  the  test  as  that  degree  of 
knowledge  and  skill  exercised  by  the  thor- 
oughly educated  members  of  the  profession 
would  be  manifestly  unjust  to  the  great 
majority  of  physicians  and  surgeons,  while 
a test  requiring  only  that  skill  exercised  by 
the  moderately  educated  members  would  be 
equally  unjust  to  the  public.” 

To  avoid  these  danger  points,  some 
courts  have  adopted  the  rule  that  the  test 
shall  be  the  average  of  the  skill  and  dili- 
gence ordinarily  exercised  by  the  profession 
as  a whole.  (Smothers  v.  Hanks,  34  la., 
286;  34  la.,  300.) 

I believe  in  a simple  rule,  exacting  knowl- 
edge and  competency,  such  as  may  be  re- 
quired in  the  treatment  of  a particular  case, 
and  its  proper  exercise,  without  regard  to 
locality,  and  without  further  characteriza- 
tion of  the  knowledge  and  skill.  A man 
who  has  not  competent  knowledge  to  treat 
a particular  case,  or  who,  not  having  it,  is 
unwilling  to  obtain  it,  should  not  be  permit- 
ted to  escape  under  any  rule  which  does 
not  make  competent  knowledge  its  chief 
element. 

Specialists. — In  this  connection,  in  view 
of  the  specialization  of  different  branches  of 
medicine,  it  may  very  appropriately  be  sug- 


gested that  the  general  rules  of  duty,  usu- 
ally applied  to  physicians  and  surgeons, 
must  be  remodeled  to  meet  present  condi- 
tions. 

The  measure  of  duty  of  the  general  prac- 
titioner is  one  thing,  and  that  of  the  spe- 
cialist is  another.  The  knowledge  and  skill 
of  the  specialist  is  not  that  of  the  general 
practitioner,  but  is  that  which  is  ordinarily 
possessed  by  physicians  who  devote  special 
attention  and  study  to  particular  diseases. 

And  the  law  should  not  permit  the  gen- 
eral practitioner,  one  who  is  not  so  compe- 
tent and  well  qualified  as  is  the  specialist,  to 
do  the  work  which  can  so  much  better  be 
performed  by  the  specialist.  In  other 
words,  the  general  practitioner  should  be 
considered  guilty  of  negligence,  in  case  in- 
jury results  from  his  acts,  if  he  undertakes 
to  perform  a major  operation,  when  there 
are  in  the  vicinity  competent  and  skillful 
surgeons,  possessing  special  knowledge  and 
skill. 

I would  look  at  this  question  in  much 
the  same  manner  as  we  do  other  questions 
in  law.  I would  consider  it  analogous  to 
taking  a fine  watch  to  a blacksmith  to  be 
repaired,  rather  than  to  a skilled  watch- 
maker. 

It  is  a singular  fact  that  there  is  a strong 
feeling  of  prejudice  in  the  minds  of  many 
good  people,  and  sometimes  judges,  against 
surgeons  and  surgery.  On  the  other  hand, 
it  is  indisputable  that  surgery  is  now  pre- 
serving and  saving  lives,  whereas  formerly, 
bv  relying  upon  the  usual  medicinal  reme- 
dies, many  lives  were  lost,  which  may  now 
be  saved. 

May  I not  suggest,  gentlemen,  that  the 
time  has  now  been  reached  when  it  would 
be  proper  and  advisable  to  amend  the  med- 
ical law  by  creating,  for  instance,  a depart- 
ment of  surgery,  and  allow  no  man  to  prac- 
tice surgery  until  he  has  shown  his  quali- 
fications and  received  a special  license 
therefor? 
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Surgical  Operations. — Do  not  think 
me  presumptious  if  I make  a few  sugges- 
tions as  to  the  knowledge  and  skill  which 
the  law  demands  of  surgeons  in  performing 
surgical  operations. 

Skilled  surgeons  will  doubtless  excuse  me 
for  trespassing  on  their  exclusive  territory, 
when  I say,  that,  in  a great  majority  of 
surgical  cases,  especially  those  involving 
pure  surgical  skill,  courts  and  juries  must 
become  students  of  the  surgeon,  and  must 
depend  almost  entirely  upon  the  medical 
profession  in  ascertaining  and  determining 
the  degree  of  care  to  be  exercised  in  partic- 
ular cases. 

One  of  your  own  profession,  Dr.  Mc- 
Clelland, undertook  to  write  a legal  work 
on  “Civil  Malpractice”;  (I  think  it  just  as 
proper  for  a lawyer  to  write  a medical  work 
as  for  a medical  man  to  write  a legal  work). 
In  this  volume  the  author  states : “What- 

ever view  physicians  may  take  of  the  ques- 
tion of  negligence,  when  it  comes  to  be 
judicially  investigated,  it  will  be  from  the 
standpoint  of  the  law  and  not  from  that  of 
medicine.” 

He  states  that  the  law  gathered  from 
cases  of  negligence  in  other  departments  of 
science,  or  in  other  professions,  or  employ- 
ments of  life,  and  the  law  as  applied  to 
them,  will  likewise  be  applied  to  the  medical 
or  surgical  case  under  consideration,  and 
advises  physicians  to  have  some  knowledge 
of  its  legal  interpretation. 

That  statement  is  not  sound.  While  the 
fundamental  general  principles  of  law  are 
the  same,  still  when  they  come  to  be  applied 
to  different  subjects,  there  are  then  clear 
variations  of  principles.  That  the  rule  of 
care  for  a lawyer,  or  a mechanic,  or  a com- 
mon carrier,  is  not  the  rule  of  care  for  phy- 
sician goes  without  argument. 

The  question  whether  a surgical  opera- 
tion has  been  unskillfully  performed.  I 
' maintain,  is  one  of  science ; the  courts  re- 
sort to  the  science  for  guidance  and  the  rule 


of  lav/  is  accordingly  formulated ; the  ques- 
tion of  care  in  such  cases  is  to  be  deter- 
mined by  the  testimony  of  skilled  surgeons, 
who  are  called  upon  to  give  their  opinion 
as  to  the  proper  or  usual  course  to  be  pur- 
sued in  a case  under  investigation  by  the 
court. 

Persons  who  are  not  physicians  or  sur- 
geons are  not  competent  witnesses  to  testify 
with  reference  to  such  questions,  nor  are 
juries  competent  judges,  without  the  aid 
of  those  skilled  in  the  profession.  What  to 
an  uneducated  mind  would  appear  to  be  a 
very  unimportant  symptom,  may,  perhaps, 
be  the  controlling  symptom  in  the  diagno- 
sis. This  imposes  upon  courts  greater  re- 
sponsibility in  supervising  verdicts  of  juries 
who  sometimes  disregard  medical  rules  and 
doctrines  furnished  them  by  medical  men. 

You  can  readily  see  that  if  a number  of 
competent  and  reputable  physicians  and 
surgeons  go  on  the  witness  stand  in  a mal- 
practice case,  and  state  that  the  course  pur- 
sued by  the  operator  charged  with  negli- 
gence is  the  course  usually  pursued  by  sur- 
geons of  ordinary  knowledge  and  skill,  in 
the  exercise  of  their  best  judgment,  and  the 
court  charges  the  jury  that  if  they  find  that 
the  defendant  pursued  the  course  usually 
pursued  by  surgeons  of  ordinary  knowledge 
and  skill,  there  will  not  be  any  chance  for 
the  plaintiff  recovering  a verdict. 

No  expert  testimony  is  needed,  however, 
if  a surgeon,  in  performing  an  abdominal 
operation,  loses  his  ring  in  the  body  of  his 
patient;  an  ordinary  jury  may  easily  pro- 
nounce that  to  be  negligence. 

And  I suppose  an  ordinary  jury  would 
consider  themselves  fully  competent  to  de- 
cide that  it  was  negligence  for  a surgeon 
to  leave  a sponge  or  gauze  pad  in  the  body 
of  his  patient,  without  the  aid  of  expert 
testimony. 

But  I would  think  not;  we  would  have 
to  consult  the  surgeon  in  such  case  to  as- 
certain what  the  prudent,  careful  course 
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should  be.  The  law  will  adopt  that  which 
is  considered  best  by  medical  men. 

The  law,  undoubtedly,  considers  the  sur- 
geon the  responsible  person  and  exacts  of 
him  that  he  shall  adopt  a reasonably  safe 
course  to  avoid  such  results. 

Consent  to  Operation. — Perhaps  the 
question  of  consent  to  an  operation  is  about 
as  important  as  anything  connected  with 
the  subject. 

I have  found  it  so  in  my  experience ; and 
I have  dealt  with  it  both  as  a patient,  and  as 
a lawyer.  I have  been  operated  on  twice, 
(not  both  times  for  appendicitis)  and  I 
found  the  question  of  consent  the  most  diffi- 
cult problem  connected  with  the  whole 
business.  Come  to  think  about  it,  I do  not 
believe  I expressly  gave  my  consent  in 
either  instance.  The  first  time  I distinctly 
remember  that  I would  not  consent,  and 
while  under  the  influence  of  an  opiate,  I 
said  it  was  an  outrage  to  cut  a man  up 
while  he  was  feeling  as  good  as  I was.  I 
wanted  to  see  the  surgeon  and  talk  it  over, 
but  they  wouldn’t  let  me,  but  just  took  me 
right  along,  and  I didn’t  get  to  meet  him, 
until  I met  him  in  the  operating  room,  and, 
of  course,  it  would  not  have  been  proper 
etiquette  to  talk  about  it  then.  The  second 
time  I was  operated  on,  I wanted  to  wait 
until  the  next  day ; I wanted  to  fix  up 
some  papers ; but  the  surgeon  said,  “Oh ! 
You  are  all  right,  you’ll  get  along,”  and 
walked  out  of  the  room.  And  again,  I 
didn’t  consent  in  express  words ; but  the 
surgeon  got  the  worst  of  this  bargain ; I 
stopped  breathing,  and  he  had  to  walk  the 
floor. 

Is  this  not  the  average  experience  of  the 
surgeon  ? Is  it  not  rare  to  have  an  express 
consent?  The  patient  naturally  shrinks 
and  hesitates,  and  I suspect  in  the  majority 
of  instances  tacit  consent  only  is  ever  given. 

The  question  of  the  necessity  of  consent 
has  received  but  little  attention  by  the 
courts ; only  once  has  it  been  before  a court 
of  last  resort. 


It  is  assumed  to  be  the  law  that  consent 
by  a patient,  either  express  or  implied,  is 
essential. 

There  are  cases,  however,  where  a pa- 
tient is  taken  to  a surgeon  in  such  condition 
as  to  be  incapable  of  giving  consent.  This 
would  be  true  in  many  emergency  cases. 

The  law  ought  to  be  more  clearly  defined 
on  this  subject  for  the  protection  of  the 
surgeon. 

Patent  Medicines. — I cannot  close  this 
paper,  which  has  already  wandered  far 
away  from  the  subject  which  I was  ex- 
pected to  discuss,  without  saying  to  the 
great  body  of  medical  men,  in  whose  keep- 
ing the  lives  of  our  citizens  are  placed,  that 
it  is  your  duty  to  cast  aside  some  of  that 
modesty  which  pervades  your  profession, 
come  out  in  the  open,  and  make  war  upon 
patent  medicines.  You  owe  it  to  the  peo- 
ple, let  alone  to  yourselves. 

To  require  a license  of  physicians  in  our 
own  state,  and  to  permit  irresponsible  per- 
sons from  other  states  to  flood  the  state 
with  worthless  and  injurious  patent  medi- 
cines, is  not  consistent.  The  idea  of  sur- 
rounding a remedy  with  secrecy  and  exclu- 
siveness is  ridiculous.  To  permit  our  citi- 
zens to  take  medicines  upon  printed  direc- 
tions of  some  unknown  person,  or  of  some 
person  who  is  dead,  without  knowing 
whether  it  is  what  they  need,  is  unfortunate, 
and  should  not  be  permitted. 

I suppose  after  Dr.  Hartman  is  laid  away 
to  rest  his  spirit  will  still  continue  to  give 
medical  advice  through  newspapers.  Dr. 
Carr  will  likely  still  be  at  the  throne. 

We  know  that  many  of  these  medicines 
are  frauds,  and  yet  you  doctors  are  quiet 
and  submissive. 

If  I have  not  said  anything  on  the  sub- 
ject I was  supposed  to  talk  about,  I still 
hope  that  I have  said  something  of  interest 
to  you.  Your  association  might  well  have  a 
legislative  committee  and  take  up  some  of 
the  matters  touched  upon  in  this  paper. 
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THE  NEED  OF  PATENT  MEDICINE 
LEGISLATION. 


BY  TORALD  SOLLMANN,  M.  D., 
Professor  of  Pharmacology,  Western  Reserve 
Medical  College,  Cheveland,  Ohio. 


The  patent  medicine  evil  has  long  been 
known  to  the  medical  profession;  so  long, 
indeed,  that  it  has  for  some  time  ceased  to 
be  a topic  of  active  interest.  Most  physi- 
cians have  realized  that  reform  was  badly 
needed;  but  all  efforts  have  foundered  on 
the  rock  of  public  indifference  and  ignor- 
ance. The  recent  exposure  of  some  of  these 
evils  by  prominent  lay- journals,  such  as  Col- 
lier’s, and  The  Ladies’  Home  Journal,  have 
brought  the  subject  before  the  public,  and 
have  aroused  sufficient  popular  interest  to 
promise  some  measure  of  reform.  This 
chance  of  accomplishing  something  should 
be  the  signal  for  the  medical  profession  to 
shake  off  the  lethargy  of  discouragement, 
and  try  once  more  to  secure  for  the  public 
the  much-needed  protection  of  its  health. 

The  popular  magazine  articles  and  edi- 
torials to  which  I have  referred,  paint  a 
series  of  pictures  in  sable  and  scarlet  which 
must  make  it  plain  to  even  the  most  indiffer- 
ent, that  something  should  be  done.  In- 
deed, the  better  class  of  proprietors  join  in 
the  outcry  against  these  black  sheep,  or  at 
least  claim  to  do  so,  and  protest  violently 
against  being  classed  with  them,  either  in 
condemnation  or  legislation.  Those  who 
have  read  Mr.  Adam’s  article,  and  especially 
those  who  know  the  matter  from  personal 
experience,  will  realize  how  difficult  it  is  to 
draw  the  line  between  a useful  or  harmless 
household  remedy,  properly  and  reasonably 
advertised ; a medicine  of  some  value,  but 
with  extravagant  claims ; a worthless  fraud  ; 
and  a narcotic,  intended  to  engender  an  en- 
slaving drug-habit.  It  is  so  very  easy  to 
pass  from  a reasonable  statement  of  the 
virtues  of  a product,  to  an  exaggeration, 
and  from  this  to  a downright  misrepresenta- 


tion. In  the  stress  of  commercial  competi- 
tion, the  temptation  to  do  so  is  ever  present ; 
and  the  scrupulous  manufacturer  finds  an 
easy  salve  for  his  conscience  in  some  excep- 
tional or  apparent  cures.  A cocaine  catarrh 
snuff,  or  a morphine  soothing  syrup,  or  an 
alcohol  tonic,  may  do  all  that  is  claimed  for 
them ; and  the  manufacturer  may  screen 
himself  behind  the  sophistry  that  he  is  not 
responsible  for  the  abuses  to  which  they  are 
put.  There  is  no  doubt  in  my  mind  that 
many  of  the  reviled  patent  medicine  manu- 
facturers are  honorable  gentlemen  in  their 
private  life,  and  that  they  intend  to  do  right 
in  their  business  dealings.  Vilification  is 
not  an  argument  of  reason ; but  the  exigen- 
cies and  sophistries  of  modern  business  life 
and  competition,  the  pressure  of  their  finan- 
cial interests,  may  have  obscured  their  judg- 
ment, and  sometimes  hardened  their  consci- 
ence. It  is  a hopeful  sign  that  so  many  of 
them  profess  themselves  in  favor  of  legis- 
lation to  regulate  the  use  of  narcotics  or  al- 
cohol in  patent  medicines  ; of  such  regulation 
as  might  be  obtained  by  the  proper  enforce- 
ment of  the  poison  laws.  The  medical  pro- 
fession should  heartily  support  any  measure 
tending  to  the  improvement  of  these  laws ; 
but  it  may  be  remarked  that  most  states  of 
the  Union  are  provided  with  poison  laws ; 
and  that  so  far,  these  have  in  no  case  suc- 
ceeded in  reaching  even  the  most  notorious 
and  objectionable  of  these  panderers  to 
drug-vices.  Great  caution  would  also  be 
necessary  to  keep  out  all  sort  of  restrictions 
which  could  be  readily  introduced,  and 
omissions,  which  might  be  easily  overlook- 
ed, and  which  could  greatly  lessen  the  ef- 
fectiveness of  such  laws. 

It  is  not,  therefore,  unreasonable  in  those 
who  have  the  public  health  at  heart,  to  de- 
mand specific  legislation  against  these  dan- 
gerous compounds.  Furthermore,  this  anti- 
narcotic legislation,  even  if  effective,  would 
fall  far  short  of  correcting  all  the  evils.  A 
medicine  could  easily  contain  constituents 
which  would  not  ordinarily  be  classed  as  a 
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narcotic,  but  which  would  be  very  harmful 
in  special  conditions,  for  instance,  in  heart 
disease,  or  in  nephritis ; or  it  might  be  a 
simple  fraud,  a potion  of  some  inert  simples. 
The  injury  in  this  case  would  not  be  con- 
fined to  the  pocketbook  of  the  victim,  al- 
though this  in  itself  should  be  sufficient 
cause  for  legislation ; but  much  more  seri- 
ous permanent  damage  may  readily  result 
to  the  health  of  the  user  by  delaying  the 
proper  treatment  of  the  disease,  for  instance, 
consumption,  cancer,  heart  or  kidney-dis- 
ease, or  even  chronic  constipation  or  head- 
ache. The  only  practical  remedy  for  these 
dangers  is  complete  publicity  as  to  all  the 
active  ingredients  of  the  medicine.  Even 
this  does  not  remove  all  the  objections,  but 
it  takes  the  moral  responsibility  of  their  use 
from  the  shoulders  of  the  manufacturer, 
who  has  too  often  proved  himself  unworthy 
of  the  confidence  placed  in  him  by  the  state 
and  by  his  patients ; and  places  it  on  the 
consumer,  who  will  be  the  chief  sufferer  if 
he  disregards  the  warning.  It  is  idle  to 
argue  that  a formula  would  only  be  mis- 
leading to  the  layman.  He  would  always 
be  able  to  obtain  the  required  information 
from  the  druggist,  and  doubtless  would  do 
so  in  most  cases.  Indeed,  the  passage  of  a 
formula  law  would  make  the  druggist  a 
morally  responsible  agent  in  the  patent 
medicine  traffic,  a result  which  is  only 
desirable. 

It  is  equally  beside  the  issue  to  claim  that 
the  mass  of  the  general  public  is  indifferent 
to  patent  medicine  legislation.  The  reason 
for  the  indifference  being,  that  the  general 
public  is  quite  ignorant  of  the  issues  in- 
volved. Collier’s  and  The  Ladies’  Home 
Journal,  with  all  their  wide  circulation, 
reach  but  a fraction  of  the  public;  and 
thanks  to  the  general  masterful  silence  of 
the  purveyors  of  the  workingman’s  litera- 
ture, the  daily  press,  the  other  and  much 
larger  portion  of  the  public  know  of  the 
subject  only  by  the  seductive  but  rather 
one-sided  testimonials  of  the  advertisements, 


unless  they  have  had  some  personal  experi- 
ence in  the  other  direction.  But  aside  of 
this  ignorance,  every  one  knows  that  the 
public  is  excessively  indifferent  to  public 
health  legislation.  If  we  had  to  wait  for 
public  clamor  to  regulate  even  contagious 
fevers,  it  is  to  be  feared  that  the  population 
would  soon  be  decimated. 

It  has  also  been  said  that  such  a law 
would  be  class  legislation,  unless  it  also  re- 
quired the  formula  to  be  placed  on  the  phy- 
sician’s prescriptions.  This  argument  disre- 
gards in  the  first  place,  that  the  patient  has 
now  a legal  right  to  a copy  of  the  prescrip- 
tion ; secondly,  that  the  physician  knows 
the  circumstances  of  each  case,  and  can  and 
does  advise  the  necessary  caution ; thirdly, 
that  the  physician  is  subjected  to  certain 
tests  and  examinations  before  he  is  permit- 
ted to  prescribe ; the  manufacturer  is  free 
from  these  restrictions.  Finally,  physicians 
are  ever  ready  to  tell  the  patient  what  he  is 
taking,  unless  the  interest  of  the  patient  de- 
mands otherwise ; and  this  is  all  that  is  ask- 
ed of  the  manufacturer. 

The  only  real  argument  which  has  been 
advanced  against  the  publication  of  the 
formula,  is,  that  it  would  deprive  the  manu- 
facturer of  his  private  property.  It  would 
probably  be  quite  useless  to  point  out  to  the 
gentlemen  that  the  proposed  legislation  is 
not  against  their  formulas,  but  against  their 
practicing  on  the  public  without  any  shadow 
of  legal  responsibility.  The  manufacturer, 
in  reality,  sets  himself  up  as  a medical  prac- 
titioner, even  as  a specialist.  Every  other 
practitioner  must  furnish  the  state  with 
some  evidence  of  his  ability.  Is  it  not  rea- 
sonable or  “just”  to  require  of  the  manufac- 
turer his  one  diploma,  his  formula,  as  an 
evidence  of  good  faith  ? 

But  entirely  aside  from  this,  it  has  always 
been  held  that  the  public  health  has  priority 
over  every  other  claim.  If  it  can  be  shown 
that  secrecy  in  patent  medicines  is  injurious 
to  the  public,  then  the  private  “rights”  de- 
serve no  consideration,  any  more  (to  choose 
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an  extreme  example)  than  the  right  of  the 
counterfeiter  to  his  plates,  and  his  right  to 
print  engravings  of  bank  notes  from  them, 
is  considered.  This,  as  has  been  said,  seems 
to  be  the  only  real  argument  which  has 
been  advanced  by  the  patent  medicine  men, 
or  those  otherwise  financially  interested, 
against  the  proposed  legislation.  To  say 
the  least,  it  is  a very  selfish  one,  and  im- 
plies W.  H.  Vanderbilt’s  wish  as  to  the  fu- 
ture of  the  public. 

It  is  rather  significant  that  not  one  argu- 
ment has  been  advanced  against  the  pro- 
posed legislation  from  an  unselfish  stand- 
point ; nor  has  any  voice  been  lifted  up 
against  it,  except  by  those  who  have  a di- 
rect financial  interest  in  the  patent  medicine 
traffic.  Is  this  not  a striking  contrast  to  the 
arguments  and  to  the  personality  of  the  ad- 
vocates of  this  legislation  ? 

It  is  true  that  the  attitude  of  the  medical 
profession  has  also  been  attributed  to  self- 
interest.  Even  were  this  accusation  true  it 
would  have  nothing  to  do  with  the  case, 
and  could  only  be  advanced  in  the  effort  to 
obscure  the  real  issue ; for  the  arguments 
advanced  by  the  profession  refer  solely  to 
the  public  interest ; and  it  is  on  the  strength 
of  these  arguments,  and  not  on  account  of 
selfish  ones,  that  the  legislation  is  urged. 
Opinions  are  pretty  well  divided  as  to 
whether  patent  medicines,  as  at  present  used, 
subtract  more  from  the  practice  of  the  phy- 
sicians than  they  add.  Nor  is  it  to  be  ex- 
pected that  this  legislation  will  noticeably 
lessen  the  amount  of  self-medication.  There 
is  no  doubt  that  non-secret  medicines  will 
be  sufficiently  profitable  to  justify  their  ex- 
ploitation. Pierce,  Ayer,  and  Castoria  are 
still  prosperous.  Indeed,  it  is  quite  pos- 
sible that  the  manufacturers  are  needlessly 
alarmed,  and  that  the  frank  publication  of 
the  formulas,  of  such  as  are  not  fraudulent 
or  narcotic,  would  be  the  best  and  most  far- 
sighted business  policy,  as  the  public  inter- 
est becomes  more  and  more  aroused. 

As  a final  refutation  of  the  imputation 
of  selfish  motives,  the  medical  profession 


may  be  pardoned  for  pointing  to  its  history, 
which  shows  that  it  has  ever  been  ready  to 
offer  the  greatest  sacrifices  in  the  interest 
of  public  health,  with  never  a thought  that 
the  prevention  of  disease  was  against  its 
private  interest,  and  therefore  “unjust.” 
May  we  ask  the  patent  medicine  manufac- 
turers to  show  us  a similar  record,  when 
they  lightly  accuse  us  of  self-interest? 

pending  patent  medicine  acts. 

Whilst  denying  the  right  of  anyone  to 
tamper  with  the  public  health,  without  hin- 
drance or  responsibility,  it  is  nothing  but 
just  to  preserve  a scrupulous  regard  for  the 
wishes  of  the  manufacturers,  as  long  as 
they  do  not  interfere  with  the  principles 
which  have  been  laid  down.  Nothing  would 
be  more  desirable  than  that  representatives 
of  the  manufacturers,  the  physicians,  the 
public,  and  the  pharmacists  would  come  to- 
gether and  frame  a law  acceptable  to  all. 
As  long,  however,  as  the  manufacturers  ut- 
terly refuse  to  consider  any  formula  law, 
this  is  impossible ; and  those  interested  in  the 
matter,  on  the  side  of  the  public,  must  do 
the  best  they  can  without  the  aid  of  the 
other  side.  Since  there  is  strength  in  a 
united  effort,  such  laws  are  being  introduced 
this  fall  into  many  legislatures,  amongst 
them  in  Ohio.  Many  of  these  are  copies  of 
the  law  proposed  by  The  Ladies’  Home 
Journal.  This  law  is  admirable  in  many 
ways,  but  shows  some  deficiencies.  Its 
passage  would  carry  some  harm  along  with 
a great  deal  of  good.  The  following  criti- 
cisms have  been  suggested : 

The  law  is  expressly  restricted  to  patent 
medicines  for  “internal  consumption.”  This 
exempts  sublimate  and  arsenic  cosmetics, 
cocaine  catarrh  cures,  opium  suppositories, 
etc. ; in  short,  a host  of  the  most  objection- 
able nostrums. 

The  bill  demands  the  publication  of  all 
the  ingredients.  No  one  but  the  adulterator 
is  interested  in  the  flavors  which  are  the 
main  guarantee  of  the  identity  of  a com- 
pound medicine. 
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Their  publication  would  be  an  injury  to 
the  manufacturer,  and  without  benefit  to 
the  public. 

The  section  referring  to  poisons  is  too 
limited  in  its  scope  to  prevent  accidental 
poisoning,  especially  of  children.  On  the 
other  hand  it  includes  alcoholic  preparations 
above  8 per  cent.,  i.  e.,  of  the  strength  of 
light  table  wines.  To  label  such  as  “poi- 
sons” would  engender  a contempt  for  the 
poison  label.  The  interests  of  temperance 
are  sufficiently  guarded  by  the  appearance 
of  the  alcoholic  percentage  in  the  formula. 

The  requirements  as  to  type  are  me- 
chanically impossible  for  small  packages, 
especially  of  pills. 

The  law  is  retro-active,  for  it  will  pre- 
vent the  sale  of  medicines  already  in  stock 
in  drug  stores.  This  will  work  unneces- 
sary hardships. 


REMOVAL  OF  FOREIGN  BODIES. 
REPORT  OF  TWO 
CASES. 


J.  M.  LESLIE,  M,  D. 
Chillicothe. 


[From  the  Program  of  the  Ohio  State  Medi- 
cal Association,  May  10-12,  1905.] 

The  first  of  the  two  foreign-body  cases 
which  I have  selected  for  report,  is  already 
recorded  in  “Wright’s  Text-book  of  Oph- 
thalmology.’ As  that  volume,  however,  is 
not  likely  to  fall  into  the  hands  of  the 
general  surgeon,  I have  reserved  the  right 
to  report  it  further.  The  case  is  remarkable, 
first,  on  account  of  the  size  and  shape  of 
the  foreign  body ; secondly,  for  the  length  of 
time  it  remained  imbedded  in  the  orbit ; and 
lastly,  the  very  slight  impairment  of  vision 
in  the  corresponding  eye. 


On  March  14th,  1899,  Drs.  Smallwood 
and  Drummond  brought  to  my  office  J.  E. 
Ray,  a laborer,  aged  24,  to  have  a piece 
of  iron  removed  from  the  left  orbit.  The 
patient  gave  the  following  history : About 
seven  years  before,  while  shooting  at  a 
mark,  his  gun  exploded,  knocking  him 
down  and  rendering  him  unconscious.  Ex- 
amination revealed  some  powder  bums,  sev- 
eral small  cuts  on  the  face,  and  a lacerated 
wound  at  the  inner  angle  of  the  left  eye, 
which  was  several  weeks  in  healing.  For 
five  years  after  the  healing  of  this  wound 
he  remained  well,  except  for  occasional 
severe  headache  and  loss  of  vision  of  the 
right  eye.  Then  the  old  wound  reopened 
and  discharged  pus.  The  face  and  the  con- 
junctiva of  either  eye  were  studded  with 
powder  grains.  The  right  eye  was  blind 
from  traumatic  cataract ; vision  in  the  left 
eye,  15-20.  Gradually  the  opening  had 
enlarged  until  a small  particle  of  iron,  seem- 
ingly about  the  size  of  a small  tack-head, 
could  be  seen  at  the  bottom  of  the  ulcer. 
Pressing  away  the  skin,  I attempted  to  re- 
move this  with  dressing  forceps,  but  it 
proved  too  large  and  too  firmly  imbedded. 
Chloroform  was  then  administered,  and  it 
was  only  after  almost  an  hour  of  the  hardest 
work  I ever  did,  with  bone  elevator  and 
heavy  dental  forceps,  that  the  substance 
could  be  even  slightly  shaken.  Then,  by 
gentle  manipulation  it  was  gradually  loos- 
ened until  it  yielded  to  traction  and  began 
to  advance.  To  my  horror,  the  eye-ball  ad- 
vanced with  it.  I twisted  it  around,  but 
that  brought  on  the  most  terrific  sneezing 
I have  ever  witnessed.  At  last,  by  gently 
pulling,  twisting  and  turning  it  in  every 
direction,  for  I could  not  guess  at  the  shape 
or  size  of  the  object  and  was  afraid  to  be 
rash,  I slowly  but  successfully  removed  the 
entire  breechpin  of  a shot-gun.  It  meas- 
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tired  two  and  one-half  inches  in  length  and 
half  an  inch  in  diameter  where  it  screwed 
into  the  barrel  of  the  gun.  It  was  curved 
to  fit  the  stock  of  the  gun,  rough  from  the 
forge,  and  rusted.  A screw  an  inch  long- 
passed  through  it  half  an  inch  from  the 
smaller  end.  This  screw  must  have  rested 
hack  of  the  globe  of  the  eye,  and  was  the 
cause  of  the  ball  protruding  when  efforts 
were  made  to  extract  the  object,  and  was 
also  the  cause  of  the  sneezing  when  it  was 
twisted  around.  The  cavity  of  the  wound 
was  three  inches  deep,  directed  backward 
and  slightly  inward.  This  was  washed  and 
wiped  out  with  gauze,  a quantity  of  burnt 
powder  and  iron  rust  being  removed.  An 
hour  after  the  operation  the  patient  walked 
down  a long  flight  of  stairs  and  was  taken 
in  a buggy  to  the  city  hospital.  The  wound 
was  irrigated  with  normal  salt  solution  and 
packed  with  iodoform  gauze  every  day.  Re- 
covery was  uninterrupted,  the  temperature 
remained  about  normal,  appetite  good.  The 
wound  gradually  contracted  and  was  en- 
tirely healed  in  six  weeks.  Vision  in  left 
eye  remained  about  the  same  as  before  the 
operation,  15-20.  He  has  been  clear  of 
headache,  and  is  now  employed  as  a miner 
somewhere  in  Michigan. 

REMOVAL  OF  A BRASS  CLOCK  LEG  FROM  THE 
RIGHT  BRONCHUS. 

On  August  3,  1901,  “A.  K.,”  a bright, 
healthy  boy  aged  three  years,  was  playing 
with  an  old  alarm  clock.  Suddenly  he  was 
taken  with  violent  coughing  and  strangling. 
The  alarmed  and  frantic  mother  did  all  she 
could,  prompted  by  a mother’s  instinct,  but 
to  no  avail.  Dr.  G.  E.  Robbins  was  called 
in.  After  several  hours  the  child  quieted 
down  and  slept.  The  sleep,  however,  was 
short,  and  soon  terminated  in  another  fear- 
ful coughing  spell.  A few  days  later  I was 
called  in,  when  the  history  above  outlined 
was  obtained.  There  would  be  lucid  inter- 


vals perhaps  for  hours,  during  which  the 
child  breathed  normally  and  there  was  no 
evidence  of  anything  wrong.  Then  that 
frightful  coughing  would  begin  again. 
The  child  would  start  up  in  bed,  strug- 
gle and  claw  the  air  for  breath,  his  face 
would  become  cyanosed,  and  he  would 
seem  on  the  verge  of  strangulation.  It 
was  evident  to  my  mind  that  there  was  a 
foreign  body  in  the  trachea,  and  I advised 
tracheotomy.  Careful  physical  examination, 
however,  by  a number  of  physicians,  failed 
to  reveal  anything  abnormal  “except  a few 
mucus  rales.”  The  family  was  very  much 
afraid  of  an  operation,  and  would  not  sub- 
mit to  it  unless  there  was  positive  evidence 
of  its  necessity.  I then  advised  an  “X-ray 
picture.”  On  Sept.  16th  the  child  was  taken 
to  Dr.  Harris  of  Columbus,  Ohio,  who  ob- 
tained a very  good  skiagram  showing  a 
metallic  body  about  the  second  division  of 
the  right  bronchus.  An  operation  was  now 
agreed  to,  and  performed  Sept.  28th.  Chlo- 
roform was  administered  by  Dr.  Galbraith, 
and  with  the  assistance  of  Drs.  Robbins  and 
Maxwell  I opened  the  trachea  as  far  down 
as  was  possible  in  his  short,  thick  neck. 
A traction  suture  was  placed  in  either  side 
of  the  wound,  the  mucus  and  blood  cleared 
away,  and  a curved  forceps  passed  into  the 
trachea.  It  failed  to  reach  the  foreign  body. 
I felt  above,  but  it  was  not  there.  This 
was  rather  a disappointment  to  me,  for  al- 
ways before  when  I had  opened  the  trachea 
for  foreign  bodies  they  had  appeared  at  the 
opening  at  once,  or  were  dislodged  and 
brought  there  by  the  coughing  induced  by 
the  forceps  used  in  their  extraction.  Find- 
ing I could  not  reach  it  with  any  instrument 
in  my  possession,  that  would  at  the  same 
time  aid  in  its  removal,  I sutured  the  cut 
edges  of  the  trachea  to  the  skin,  as  a safe- 
guard against  bleeding,  tied  the  traction 
sutures  back  of  the  neck,  and  inverted  the 
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child,  for  several  minutes  he  was  held  up 
by  the  legs,  jostled  and  pounded  on  the 
back  and  breast,  a careful  watch  being  kept 
for  any  foreign  object  that  might  make 
its  appearance  at  the  tracheal  opening. 
Nothing  appearing,  he  was  again  placed  on 
the  ta.ble  and  another  unsuccessful  attempt 
made  with  the  forceps.  We  now  desisted 
from  further  efforts,  but  kept  the  treacheal 
wound  open  and  the  child  under  continual 
observation.  A tracheotomy  tube  was  left 
in  the  wound  to  prevent  closure.  In  the 
meantime,  I secured  a “Tieman’s  spiral 
throat  forceps”  and  filed  off  the  teeth  so  that 
the  septum  of  the  tracheal  divisions  could 
not  be  grasped  or  injured.  I then  practiced 
on  pebbles  in  small  rubber  tubes  until  I 
became  expert  in  catching  them.  On  Octo- 
ber 17th,  nineteen  days  after  the  trache- 
otomy was  made,  the  child  was  taken  to  the 
office  of  Dr.  Smallwood  and  placed  on  a 
light  wooden  table  with  an  X-ray  tube  be- 
neath it.  Chloroform  was  not  given.  The 
use  of  the  fluoroscope  demonstrated  that  the 
object  was  still  where  the  skiagram  showed 
it.  I now  took  a small  copper  wire,  doubled 
it,  and  made  a small  hook  on  the  bent  end. 
This  I passed  down  from  the  tracheal  open- 
ing, and  could  touch,  but  not  snare,  the 
foreign  body.  I managed,  however,  to  raise 
it  to  such  a position  that  upon  introducing 
the  spiral  forceps  I succeeded  in  catching 
and  removing  it  at  the  first  trial.  It  proved 
to  be  the  brass  leg  of  an  alarm  clock;  its 
length  was  three-fourths,  and  its  diameter 
one-fourth  of  an  inch.  The  recoverv  of  the 
child  was  rapid  and  complete. 

The  use  of  the  X-ray  in  this  case  can  not 
be  too  highly  lauded.  In  the  first  place, 
it  demonstrated  the  presence  of  a foreign 
body  and  its  location,  after  physical  exami- 
nation had  failed  to  detect  anything;  in  the 
second  place,  by  the  use  of  the  fluoroscope 
it  showed  that  the  intruding  substance  had 
not  escaped  or  changed  its  position.  I had 
hoped  to  be  able  to  see  my  instrument  pass 


down  and  grasp  the  object,  but  this  was 
impracticable  on  account  of  the  child’s  strug- 
gles and  the  necessity  for  light  in  entering 
the  tracheal  opening.  It  was  really  un- 
necessary, as  the  septum  at  the  first  division, 
being  to  the  left  of  the  median  line  of  the 
trachea,  guided  the  instrument,  as  it  had 
guided  the  clock  leg,  into  the  right  bronchus 
and  to  the  object  sought. 

A TYPE  OF  APPENDICEAL  ABSCESS 


C.  A.  HAMANN,  M.  D., 

Cleveland. 

[Read  before  the  Clinical  and  Pathology  Sec- 
tion Academy  of  Medicine  of  Cleveland.] 

It  is  the  desire  of  the  writer  to  report 
four  cases  of  appendicitis  that  presented 
several  features  in  common  and  that  dif- 
fered from  the  usual  run  of  cases.  No 
doubt  similar  instances  have  been  observed 
b.y  many  others ; nevertheless,  it  has 
seemed  to  me  that  their  peculiarities  and 
the  features  they  had  in  common  are  of 
sufficient  importance  to  justify  their 
description  as  a type  of  appendicitis. 

Case  1.  E.  R.,  aged  twenty  years; 
referred  by  Dr.  S.  J.  Webster,  on  Novem- 
ber 23,  1901. 

Three  weeks  before  he  had  suddenly 
been  seized  with  pain  in  the  lower  right 
abdomen.  He  did  not  vomit ; had  a tem- 
perature of  101  to  102  degrees  F.  for 
several  days.  Though  an  exudate  formed 
the  symptoms  began  to  subside,  apparent- 
ly. During  the  week  preceding  operation 
there  was  moderate  fever  and  a slowly 
enlarging  mass  under  the  median  line  in 
the  hypogastrium  and  under  the  left  rectus 
could  be  felt.  For  several  days  there  was 
a copious  discharge  of  mucus  from  the 
rectum. 

Upon  physical  examination  I found  a 
large,  firm  mass  in  the  median  line  and  to 
the  left  of  it  in  the  hypogastrium — tender 
upon  pressure.  The  mass  could  be  made 
out  very  plainly  by  digital  examination  of 
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the  rectum.  The  anterior  wall  of  the  rec- 
tum was  crowded  backward.  Fluctuation 
was  indistinct.  There  was  no  mass  in  the 
right  iliac  fossa.  Temperature,  99.4  de- 
greesF. ; pulse,  92;  leucocytes,  27,000. 
Patient  did  not  feel  ill ; the  tongue  was 
clean  and  his  facial  expression  was  good. 

An  incision  was  made  in  the  median  line 
over  the  most  prominent  part  of  the  mass. 
The  intestines  were  found  matted  together 
and  covering  a large  abscess  in  the  pelvis ; 
about  one  pint  of  pus  was  evacuated,  from 
which  the  colon  bacillus  was  cultivated. 
The  appendix  and  coecum  were  not  recog- 
nized. There  can  be  no  doubt,  however, 
that  it  was  a case  of  appendicitis.  The 
cavity  was  irrigated  and  drained  and  closed 
in  about  seven  weeks.  Convalescence  was 
interrupted  by  the  occurrence  of  a fecal 
fistula  and  a double  parotitis. 

Case  2.  W.  E.,  aet  22 : referred  by  Dr. 
Jones,  of  Newburg,  on  December  8,  1901. 

He  had  been  ill  for  two  weeks  with  the 
usual  symptoms  of  acute  appendicitis.  His 
temperature  had  ranged  from  100  to  102 
degrees  F.  There  was  a large,  firm  mass 
under  the  left  rectus  in  the  hypogastrium ; 
it  was  tender  to  the  touch.  Nothing  was 
to  be  felt  in  the  right  iliac  fossa.  Rectal 
examination  revealed  a bulging  anterior 
rectal  wall,  and  the  mass  could  be  plainly 
felt  bimanually.  There  was  a profuse 
mucous  discharge  from  the  bowels.  Leu- 
cocytes, 26,000 ; temperature,  100  degrees 
F, ; pulse,  96. 

An  incision  was  made  in  the  median  line 
below  the  umbilicus,  and  immediately  upon 
dividing  the  peritoneum,  a large  quantity 
of  pus,  with  a pronounced  fecal  odor, 
escaped. 

A piece  of  tissue,  which  was  evidently 
the  distal  part  of  the  appendix,  was  found 
in  the  cavity. 

Under  the  usual  treatment  the  cavity 
was  closed  in  about  five  weeks. 

Case  3.  Mr.  R.,  aet.  thirty  years ; seen 
with  Dr.  Reynolds,  Green  Springs. 


Duration  of  illness,  ten  days.  After  the 
first  acute  symptoms,  there  was  a diminu- 
tion in  the  severity  of  the  process.  In  the 
twenty-four  hours  preceding  operation,  he 
became  more  distended. 

There  was  a large  tender  mass  in  the 
hypogastrium — behind  the  median  line — 
extending  in  a tongue-shaped  manner  to- 
ward McBurney’s  point,  though  there  was 
no  tenderness  over  the  normal  site  of  the 
appendix. 

Rectal  examination  showed  that  the 
mass  was  in  the  pelvis  pressing  on  the  rec- 
tum, Fluctuation  indistinct ; mucous  dis- 
charge from  bowel ; temperature  98.6  de- 
grees F. ; pulse  72. 

This  time  the  incision  was  made  in  the 
right  semi-lunar  line  and  about  six  ounces 
of  pus  were  evacuated. 

During  the  next  few  days  the  abscess 
also  opened  into  the  rectum.  Recovery 
was  uninterrupted,  though  a sinus  persist- 
ed for  some  time. 

Case  IV,  Mr.  M.,  referred  by  Dr. 
Knowlton  of  Berea.  Duration  of  illness 
eleven  days ; the  attack  began  as  an  ordi- 
nary attack  of  appendicitis.  The  severity 
of  the  symptoms  subsided  after  a few  days. 
Lately  the  chief  trouble  has  been  consti- 
pation, and  it  was  thought  that  he  was  suf- 
fering from  obstruction  of  the  bowels. 

He  had  the  same  large,  hard,  tender 
mass  in  the  hypogastrium  as  the  previous 
cases.  Fluctuation  through  the  rectum  was 
distinct.  Nothing  abnormal  in  the  right 
iliac  fossa.  Mucous  discharge  from  the 
rectum.  About  a pint  of  pus  having  a fecal 
odor  was  evacuated  through  a mediam  in- 
cision ; colon  bacillus  present.  Appendix 
not  seen  or  felt. 

The  patient  recovered. 

It  will  be  observed  that  in  all  these  pa- 
tients the  attack  began  about  as  usual — 
with  abdominal  pain — followed  by  vomit- 
ing, rise  of  temperature  and  of  the  pulse 
rate,  and  the  localization  of  the  pain  in  the 
lower  abdomen.  After  a few  days  or  a 
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week  the  acute  symptoms  moderated,  and 
subsequently  they  again  became  rather 
more  marked.  When  seen  by  me  two 
weeks  or  more  had  elapsed  since  the  begin- 
ning of  the  illness,  and  the  following  char- 
acteristics were  common  to  all,  viz. : 

1.  A firm,  tender  mass  in  the  median 
line  and  under  the  left  rectus — no  mass  or 
tenderness  in  the  right  iliac  fossa. 

2.  A bulging  of  the  anterior  wall  of  the 
rectum. 

3.  The  ability  to  feel  the  mass  bimanual- 
ly  (i.  e.  with  one  finger  in  the  rectum  and 
the  hand  on  the  hypogastrium)  and  at  the 
same  time  it  was  possible  to  elicit  fluctua- 
tion in  at  least  three  of  the  cases. 

4.  The  presence  of  a rather  profuse  mu- 
cous discharge  from  the  rectum. 

5.  The  fact  that  all  but  one  were  opened 
in  the  median  line  and  a large  amount  of 
pus  evacuated — and  all  recovered. 

While  the  appendix  was  not  found  in 
any  of  the  four  cases,  I think  there  can  be 
no  doubt  that  it  was  the  seat  of  origin  of 
the  trouble — inasmuch  as  the  early  symp- 
toms were  those  of  appendicitis — the  pus 
was  characteristic — and  I know  of  no  other 
condition  that  would  produce  the  same 
clinical  picture. 

We  can  of  course  account  for  the  locali- 
zation of  the  abscess  in  the  pelvis  and  un- 
der the  left  rectus  by  an  abnormal  location 
of  the  appendix — due  to  imperfect  rotation 
of  the  intesinal  canal ; or,  the  appendix 
may  have  occupied  a position  in  the  pelvis. 

The  coecum,  as  is  well  known,  changes 
its  position  in  the  abdominal  cavity  during 
foetal  development.  Originally,  it  is  placed 
in  the  lower  and  left  part  of  the  cavity; 
the  pressure  exerted  upon  it  by  the  grow- 
ing coils  of  the  small  bowel  gradually 
forces  it  upward  and  to  the  right,  across 
the  isthmus  of  the  umbilical  loop,  so  that 
it  comes  to  lie  just  below  the  liver.  By  the 
further  rotation  of  the  alimentary  canal 
from  left  to  right  and  by  the  descent  of  the 
coecum' from  the  subhepatic  region,  the 
caput  coli  and  with  it  of  course  the  appen- 


dix is  carried  to  the  right  iliac  fossa.  (The 
specimens  presented  show  the  coecum  in 
the  various  positions  that  it  occupies  in  the 
course  of  its  wanderings.) 

As  the  result  of  a failure  of  the  bowel  to 
rotate  properly,  the  coecum  may  remain 
in  one  or  other  of  the  localities  traversed 
by  it,  for  instance  in  the  left  side  of  the 
lower  abdomen,  in  the  subhepatic  region, 
etc. 

Various  anomalous  manifestations  of  ap- 
pendicitis may  therefore  present  them- 
selves according  to  the  position  the  ap- 
pendix occupies  and  it  is  probable  that  in 
the  cases  narrated  above  the  appendix  was 
in  an  abnormal  position ; it  is  not  unlikely, 
though,  that  in  case  of  inflammation  of  a 
long  appendix  hanging  over  the  brim  of 
the  pelvis,  the  abscess  resulting  from  it 
might  be  in  the  pelvis  and  lower  abdomen. 

DIRECT  INSPECTION  OF  THE 
OESOPHAGUS  AND  THE  BRON- 
CHIAL TUBES. 


F.  L.  STILLMAN,  M.  D., 

Columbus. 

[Read  before  the  Columbus  Academy  of  Med- 
icine, March  5,  1906.  J 

In  a recent  meeting  (i)  of  a representa- 
tive surgical  society,  the  subject  under  dis- 
cussion was  “Foreign  Bodies  in  the  Oesoph- 
agus.” A number  of  distinguished  sur- 
geons gave  their  views  of  the  relative  ad- 
vantages of  external  oesophagotomy  and 
gastrotomy  for  their  removal.  In  regard 
to  the  diagnosis  no  mention  was  made, 
either  by  the  reader,  or  by  any  one  of  the 
seven  prominent  surgeons  who  discussed 
the  paper,  that  direct  inspection  of  the  for- 
eign body  would  aid  in  locating  and  remov- 
ing it.  A little  looking  up  of  the  present 
stand  of  oesophagoscopy  and  bronchoscopy 
will  convince  the  uninformed  that  by  this 
method  direct  inspection  of  the  interior  of 
the  bronchi  and  oesophagus  can  be  made 
in  a large  proportion  of  subjects.  Further- 
more, there  have  been  so  many  favorable 
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reports  of  non-sanguinary  removal  of  for- 
eign bodies  that,  at  least  in  Germany,  the 
method  has  become  thoroughly  established. 
In  this  country,  Ingals,  of  Chicago  (2), 
Chevalier  Jackson,  of  Pittsburgh  (3),  Ells- 
berg,  of  New  York  (4),  and  others,  have 
reported  cases  occurring  in  their  practices 
which  have  demonstrated  the  superiority, 
in  selected  cases,  of  this  over  the  ordinary 
surgical  methods  for  removing  foreign 
bodies  from  the  bronchi. 

As  my  experience  has  been  limited,  I 
will  not  attempt  to  speak  with  great  author- 
ity; but,  during  the  past  summer  months, 
having  taken  the  course  and  witnessed  the 
work  in  Professor  Killian’s  clinic  at  Frei- 
burg, I feel  that  what  I may  say  will  ac- 
quire merit  from  my  having  had  instruction 
at  first  hand  from  such  eminent  authority. 

Following  are  notes  of  three  cases  from 
mv  recent  practice.  You  will  find  that  none 
of  the  three  cases  is  typically  bronchoscopi- 
cal  or  oesophagoscopical,  but  as  they  are 
all  quite  instructive,  and  each  teaches  an 
important  point  relative  to  this  art,  you  may 
excuse  their  introduction.  No  detailed  ac- 
count of  their  history  or  treatment  will  be 
gone  into,  as  it  is  desired  to  make  prominent 
only  those  phases  which  pertain  to  the  sub- 
ject under  consideration: 

Case  1.  C.  C.,  girl,  aet.  4. — Seen  with 
Dr.  H.  W.  Whitaker,  of  Columbus.  The 
little  patient’s  voice  had  been  getting  weak- 
er for  some  time.  For  several  months  she 
had  been  aphonic  and  dyspnoeic. 

Feb.  8,  1905.  Attempted  to  see  the  in- 
terior of  larynx  with  mirror.  A glimpse 
only  was  had.  Suspected  papilloma.  Next 
day  she  was  chloroformed.  With  a re- 
flector and  mirror  I was  able  to  see  that 
the  larynx  was  filled  with  papilloma.  An 
omega-shaped  epiglottis  and  the  abundant 
mucus  made  the  view  somewhat  indistinct. 
Nevertheless  I determined  to  attempt  the 
With  the  little  patient’s  head  against  the 
removal  of  the  growth  intra-laryngeally. 


doctor’s  shoulder,  and  an  assistant  draw- 
ing the  tongue  forward,  I succeeded  with 
Schrotter’s  tube  forceps  in  removing  all 
the  growth  above  the  vocal  cords. 

This  gave  slight  relief,  but  there  was 
still  so  much  dyspnoea  that  her  condition 
was  considered  dangerous.  So  on  Febru- 
ary 24,  1905,  she  was  tracheotomized  at 
Hawk’s  Hospital  of  Mt.  Carmel,  by  Dr. 
Charles  Hamilton. 

On  March  13,  at  the  same  hospital,  Dr. 
Whitaker  and  I made  another  attempt  at 
intra-laryngeal  removal.  She  was  chloro- 
formed. The  source  of  illumination  was 
reflected  electric  light.  Used  Kirstein’s  au- 
toscope and  Mackenzie’s  laryngeal  forceps. 
Some  of  the  growth  was  removed,  but  in- 
spection was  difficult  owing  to  the  blood, 
mucus  and  peculiar  shape  of  the  epiglottis, 
which  even  the  Kirstein  autoscope  would 
not  hold  out  of  the  way.  After  this,  not 
entirely  successful,  operation  it  was  decided 
to  wait  several  months.  If  during  that 
time  the  wearing  of  the  tracheotomy  tube 
had  not  caused  the  disappearance  of  the  re- 
mainder of  the  growth,  a laryngeal  fissure 
could  be  done. 

On  September  24,  1905,  at  my  office,'  an 
examination  of  the  larynx  was  made  with 
the  Kirstein  autoscope  and  with  Killian’s 
tube  spatula.  With  the  latter  a very  dis- 
tinct and  satisfactory  picture  of  the  interior 
of  the  larynx  was  had,  and  it  was  seen  that 
the  sub-glottic  region  was  filled  with  typi- 
cal papilloma. 

One  week  later  a laryngotomy  was  done, 
and  the  growth  was  radically  removed. 

Case  2.  McG.,  a patient  of  Dr.  J.  F. 
Baldwin’s  boy,  aet.  3.  Had  dyspnoea 
from  laryngeal  obstruction  for  a couple  of 
years.  It  was  decided  to  do  a tracheotomy 
and  a tube  examination  under  the  same 
anaesthesia.  As  the  safer,  tracheotomy  was 
done  first  and  then  the  examination  with 
the  tube  spatula.  Owing  to  the  welling 
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up  of  blood  into  the  larynx,  the  condition 
could  not  be  satisfactorily  made  out. 

Six  days  later  under  chloroform  he  was 
again  examined  with  the  tube  spatula,  and 
a growth  could  be  plainly  seen  in  the  lar- 
ynx. It  extended  below  the  glottis,  was 
rather  dark-red  in  color,  and  did  not  have 
the  usual  appearance  of  a papilloma. 

He  was  sent  home  and  returned  for  the 
removal  of  the  growth  on  January  6,  1906. 
Dr.  Baldwin  did  a laryngotomy  and  dis- 
sected out  the  growth  with  small,  curved 
scissors.  I have  not  heard  the  report  of 
the  microscopical  examination. 

Case  3.  E.  P.,  aet.  25. — A case  of  Dr. 
W.  K.  Rogers,  who  kindly  let  me  examine 
him.  One  day  in  September,  1905,  a piece 
of  bone  from  a chuck  steak  lodged  in  his 
throat.  It  could  not  be  found  by  the  phy- 
sician who  saw  him  at  that  time.  Nine 
days  afterward  he  coughed  out  a piece  of 
bone  one  and  one-quarter  inches  long  and 
one-quarter  inch  wide.  Since  that,  four 
small  pieces  have  come  out.  X-ray  exami- 
nation showed  presence  of  bone,  but  its  ex- 
act location  could  not  be  made  out.  In  Oc- 
tober Dr.  Rogers  lanced  an  abscess  in  back 
of  larynx  from  which  much  pus  came  away. 
Pus  has  been  coming  ever  since.  Recently 
the  X-ray  does  not  show  the  presence  of 
any  fragments  of  bone. 

Dec.  29,  1905.  On  examination  at  my 
office,  I found  some  dyspnoea.  Larynx 
brawny.  Swelling  of  both  ventricular 
bands.  Left  arytenoid  and  left  aryepiglot- 
tic  fold  much  swollen.  Muco-pus  in  the 
pyriform  sinus.  Throat  was  very  irritable. 
The  uvula,  larynx,  pyriform  sinus,  and 
entrance  to  oesophagus  were  cocainized. 
The  larynx  was  examined,  under  direct 
illumination,  with  a probe,  but  nothing  was 
found  to  shed  much  light  on  the  continued 
irritation.  A short  oesophageal  tube  was 
passed  successfully,  but  as  it  passed  the  re- 
gion of  the  cricoid  cartilage,  intense  dysp- 
noea came  on  from  spasm  of  the  laryngeal 


adductors,  which  made  its  immediate  with- 
drawal imperative. 

The  third  case  is  one  of  the  cases  that  in 
its  present  stage  is  not  very  suitable  for 
oesophagoscopy  or  bronchoscopy.  The  in- 
flamed larynx  and  narrow  glottic  chink  add 
the  dangerous  element  of  possible  asphyxia 
if  the  tube  is  passed  down  either  channel. 
Furthermore,  it  teaches  a very  valuable 
lesson,  as  the  intelligent  physician  who  first 
saw  it  failed,  with  the  means  available,  to 
find  a large  piece  of  bone,  which  evidently 
was  in  the  throat  at  the  time  of  his  exam- 
ination. The  X-ray  afterwards  demonstrat- 
ed its  presence,  but  at  that  time  the  parts 
were  not  in  a suitable  condition  for  tube 
examination.  Had  the  tube  equipment  been 
at  hand,  there  is  but  little  doubt  that  the 
patient’s  further  suffering  would  have  been 
obviated. 

The  first  and  second  cases  both  show  that 
the  Killian  tube-spatula  as  an  instrument 
of  precision  has  greater  value  than  either 
the  laryngoscopic  mirror  or  the  Kirstein 
autoscope.  The  Killian  tube-spatula  is  part 
of  the  set  of  bronchial  instruments,  and  its 
introduction  and  manipulation  are  part  of 
the  procedure,  and  governed  by  the  same 
rules  as  bronchoscopy.  This  being  so,  these 
three  cases  will  be  used  as  the  basis  of  a 
description  of  the  art  which  has  to  do  with 
the  deeper  introduction  of  these  tubes  along 
the  same  channel. 

Often  the  development  of  an  art  takes 
place  by  such  insidious  degrees  that  unless 
we  personally  see  it  practiced  we  glance  at 
its  exercise  askance,  and  do  not  realize  its 
importance.  For  example,  one  of  the  pio- 
neers in  direct  inspection  of  the  oesophagus 
and  bronchi  was  Professor  Stoerk,  of  Vi- 
enna. I recall  that  sixteen  years  ago,  while 
I was  working  under  him  in  Vienna,  his 
studies  and  experiments  along  these  lines 
were  looked  upon  by  “the  boys”  as  rather 
harmless  vagaries.  I,  for  one,  can  now  see 
that  his  repeated  declaration  of  the  import- 
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ance  of  this  work  was  not  at  all  appreciated 
by  his  students.  Even  when  he  actually 
demonstrated  that  the  interior  of  the 
oesophagus  and  bronchi  could  be  visually 
inspected,  his  students  looked  upon  the  pro- 
cedure as  of  little  value.  It  is  shameful, 
but  true,  that  up  to  the  time  of  its  more 
recent  revival,  as  far  as  known  only  one 
or  two  of  Professor  Stoerk’s  students  ever 
tried  the  method,  and  not  one  of  them  ever 
added  anything  to  assist  in  the  evolution  of 
the  art. 

We  may  thank  the  obstetrician  and  phy- 
sician, Philip  Bozzini,  of  Frankfort  am 
Main,  for  the  discovery  of  endoscopy.  He 
published  his  discoveries  in  1807  (5).  With 
prophetic  glance,  he  saw  a great  future  for 
endoscopy  in  physiology,  pathology,  sur- 
gery, obstetrics.  Much  that  he  prophesied 
has  been  fulfilled,  and  we  have  to-day  cys- 
toscopy, rectoscopy,  otoscopy,  laryngos- 
copy, rhinoscopy,  oesophagoscopy,  bron- 
choscopy. 

His  endoscope  consisted  of  a concave 
mirror,  in  front  of  which  was  a candle,  a 
metallic  tube  which  could  be  dilated  by  a 
simple  mechanism,  into  which  the  light  was 
thrown,  and  a reflecting  mirror  to  throw 
back  the  image  into  the  eye  of  the  exam- 
iner. While  his  instrument  as  described 
seems  practical  and  really  a forerunner  of 
the  more  modern  instruments,  we  do  not 
know  how  successful  he  was  in  its  use,  nor 
how  much  he  impressed  others  with  its 
value.  At  any  rate,  nothing  much  was  done 
along  these  lines  until  after  the  epoch-mak- 
ing discovery  wherein  Manuel  Garcia,  in 
1856,  discovered  the  laryngoscopic  mirror. 
This  practical  device  caused  many  to  at- 
tempt to  devise  means  of  seeing  further 
along  the  path  thus  illumined,  but  nothing 
1 of  lasting  value  was  recorded  until  1881, 
when  Stoerk  published  (6)  “The  Examina- 
tion of  the  Oesophagus  With  the  Laryn- 
geal Mirror.”  In  this  brochure  he  says 
that  in  i860  he  and  Semeleder  attempted 


to  examine  the  oesophagus  by  means  of  the 
laryngoscopic  mirror.  The  upper  part  of 
the  oesophagus  was  held  open  by  forceps. 
Sufficient  space  was  thus  gained  laterally, 
but  the  forward  inclination  of  the  spinal 
column  and  the  backward  pressure  of  the 
larynx  prevented  even  an  inch  of  the  in- 
terior of  the  oesophagus  to  be  viewed. 
This  experiment  being  valueless,  was  not 
continued. 

In  the  year  1868,  J.  Alwin  Bevan  (7), 
described  his  “Oesophagoscope.”  It  con- 
sisted of  a straight  tube  four  inches  long 
and  three-quarters  of  an  inch  in  diameter. 
At  the  upper  end  was  a ring  which  aided  in 
its  introduction.  After  the  introduction 
of  the  tube,  a mirror  was  used  for  its  in- 
spection. He  recommended  this  oesopha- 
goscope for  the  diagnosis  of  foreign  bodies, 
strictures  and  malignant  growths.  Shortly 
after  this  he  published  a new  model  in 
which  the  straight  tube  was  replaced  by 
four  longitudinal  strips  of  metal  connected 
by  rings.  This  in  reality  was  not  so  prac- 
tical as  the  first  model,  and  was  a reversal 
to  the  method  practised  by  Stoerk  and 
Semeleder  eight  years  previously. 

Stoerk  worked  with  Bevan’s  straight 
model.  He  made  the  tube  jointed — so  that, 
while  there  was  no  lateral  motion,  there 
could  be  motion  in  the  antero-posterior 
plane,  thus  making  introduction  easier.  At 
the  top  was  a forked  handle,  which  was  piv- 
oted at  the  sides  of  the  top  ring.  Thus  the 
handle  would  follow  the  direction  of  the 
tube  during  introduction.  When  the  tube 
was  in  position  in  the  oesophagus  the  han- 
dle could  be  brought  to  a right  angle  and 
served  to  hold  it  steady  and  straighten  it. 
Over  it  was  drawn  a rubber  tube. 

In  order  to  see  as  deeply  as  the  cardiac 
orifice  of  the  stomach,  he  had  constructed 
some  long,  straight,  stiff  tubes,  which  are, 
with  minor  modifications,  the  pattern  used 
to-day.  The  end  of  the  tube  projected  out 
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of  the  mouth,  thus  making  the  use  of  the 
laryngeal  mirror  unnecessary. 

Morell  Mackenzie,  after  1881,  did  work 
along  the  line  of  oesophagoscopy.  He  con- 
structed an  instrument  similar  to  Bevan’s 
second  model.  With  the  wealth  of  material 
at  his  hand  in  the  Golden  Square  Throat 
Hospital,  he  made  a number  of  examina- 
tions, made  diagnoses  of  pathological  con- 
ditions, and  removed  a piece  of  bone  and  a 
polypus.  This  instrument  is  only  designed 
for  use  in  the  upper  part  of  the  oesopha- 
gus, and  while  Mackenzie  attained  very 
good  results,  he  had  few  followers. 

The  father  of  modern  oesophagoscopy 
was  Mikulwicz.  He  published  in  1881  (8) 
“Concerning  Gastroscopy  and  Oesoph- 
agoscopy.” This  is  a masterful  article,  in 
which  the  anatomy  of  the  parts  is  given  in 
detail,  as  well  as  a report  of  many  cases 
examined.  He  gives  a dictum  that  the  fu- 
ture of  oesophagoscopy  lies  in  the  abandon- 
ment of  bent  tubes  and  indirect  light,  ind 
the  use  of  straight  tubes  and  direct  illu- 
mination. 

Since  that  time  much  progress  in  knowl- 
edge and  tecnique  has  been  gained  through 
the  study,  observation,  invention  and  im- 
provement made  by  such  men  as  von  Hack- 
er, Killian,  Theodore  Rosenheim,  Kirstein, 
Gottstein,  Krauss.  Killian,  especially,  has 
been  prolific  in  contributions  to  the  fund 
of  facts  concerning  oesophagoscopy  and 
bronchoscopy.  In  the  meetings  of  the 
South  German  Laryngologists,  he  is  always 
seen  to  be  in  the  fore-front  of  those  dis- 
cussing these  interesting  subjects,  and  his 
teaching  at  Freiburg  has  been  in  practicali- 
ty and  originality  excelled  by  no  modem 
teacher. 

In  this  short  history  very  little  is  de- 
tailed concerning  the  failures  in  construc- 
tion made  by  teachers.  The  failures  due 
to  following  an  incorrect  premise  were 
made  even  by  those  who  contributed  much 
to  the  development  of  the  art.  Very  much 


experimenting  and  loss  of  time  was  due  to 
the  fact  that  there  was  a natural  tendency 
to  reason  that  to  see  through  the  mouth 
and  down  the  oesophagus  required  a right- 
angled  tube.  Joseph  Lei  ter,  the  instrument 
maker  of  Vienna,  constructed  a right-an- 
gled tube,  and  in  1880  tried  to  get  Stoerk 
interested  in  it.  He  even  journeyed  to 
Strassburg  to  Kussmaul,  and  to  Breslau  to 
Mikulwicz.  The  oesophageal  part  of  the 
tube  was  jointed,  and  at  the  junction  of 
this  and  the  horizontal  part  were  mirrors 
for  reflecting  the  oesophageal  image.  The 
time  devoted  to  prove  a fallacy  of  this  kind 
had,  however,  a real  value,  as  it  caused 
abiding  faith  in  improvements  that  were 
genuine,  and  hastened  the  evolution  of  the 
necessary  armamentarium,  and  the  cultiva- 
tion of  the  necessary  tecnique. 

The  evolution  of  oesophagoscopy  and 
bronchoscopy  to  the  present  state  of  perfec- 
tion would  have  been  long  delayed  had  it 
not  been  for  inventions  and  advances  along 
other  lines ; for  instance,  the  uses  of  co- 
caine for  local  anesthesia,  and  the  Kirstein 
lamp  for  direct  illumination. 

Modem  oesophagoscopy  and  bronchos- 
copy are  substantially  identical  procedures 
and  consist  in  the  passing,  under  direct  il- 
lumination of  its  interior,  of  a hollow, 
straight,  metallic  tube  down  to  the  cardiac 
orifice,  or  as  low  as  the  tertiary  twigs  of  the 
bronchi.  The  examining  eye  at  the  en- 
trance of  the  tube  guides  the  tube  by  the 
anatomical  landmarks  seen  during  its  pass- 
age. The  source  of  direct  illumination  is 
preferably  a Kirstein  lamp,  used  by  the  ex- 
aminer for  inspection,  and  also  during  pass- 
age of  instruments  through  the  tube.  This 
lamp  is  attached  to  the  proximal  end  of 
the  tube,  and  has  the  advantage  of  having 
permanent  relations  to  the  tube,  and  thus 
keping  it  steadily  illuminated.  It,  however, 
obstructs  the  lumen  of  the  tube  to  such  an 
extent  that  nothing  can  be  introduced  to 
swab  out  the  field  of  vision,  or  any  other  of 
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the  various  devices  which  are  used  to  assist 
in  the  diagnosis  or  treatment. 

E.  Fletcher  Ingals  (2)  writes  on  the  sub- 
ject, and  states  that  he  used  a small  lamp, 
introduced  to  near  the  distal  end  of  the 
tube,  instead  of  the  Kirstein  headlamp.  He 
thinks  the  advantage  of  the  small  lamp  is 
that  it  can  be  used  in  a light  room,  whereas 
the  Kirstein  lamp  needs  a darkened  room. 
He  does  not  think  that  the  lamp-carrier 
is  any  obstruction  to  the  introduction  of  in- 
struments. 

At  least  one  instrument  maker  now  has 
in  his  catalogue  illustrations  which  show 
what  are  called  “Jackson’s  tubes.”  The 
miniature  electric  lamp  is  carried  down  on 
the  end  of  a staff  to  the  distal  end  of  the 
tube.  The  lumen  of  the  tube  is  not  en- 
croached upon — a slotted  tube  being  at- 
tached outside  the  main  tube  for  this  pur- 
pose. 

Jackson  (3)  says:  “With  all  these  self- 

illuminating  instruments,  the  ordinary 
street  currents  are  unsafe  for  the  patients. 
There  is  always  a possibility  of  grounding 
the  one  “live”  side  of  the  instrument 
through  the  patient,  which,  though  harmless 
through  the  skin,  becomes  dangerous  if 
good  contact  writh  moist  mucosa  of  deep 
passages  should  be  made.” 

The  introduction  of  the  tubes  takes  place 
with  the  subject  in  the  sitting  posture,  on 
the  back  with  hanging  head,  or  on  the  side 
with  extended  head.  Each  of  these  posi- 
tions is  suitable  for  different  conditions  and 
circumstances.  The  introduction  is  aided 
by  local  anesthesia,  general  anesthesia,  or 
general  narcosis  coupled  with  local  anes- 
thesia. 

In  working  in  the  dark  one  can  only  go 
into  the  right  bronchus.  If  the  foreign 
body  is  in  the  left  bronchus,  it  requires  a 
tube  long  enough  to  follow  into  the  sharper 
angle. 

The  Killian  tube-spatula  is  a much  bet- 
ter instrument  than  the  Kirstein  autoscope. 


The  latter  holds  the  tongue  down,  and  the 
end  is  pressed  down  upon  the  glosso-epi- 
glottic  ligament.  This  is  supposed  to,  and 
in  many  cases  does,  draw  the  epiglottis  for- 
ward so  that  direct  inspection  of  the  in- 
terior of  the  larynx  takes  place.  In  many 
cases  this  cannot  be  done,  as  the  pressure 
on  the  tongue  produces  retching  and  gag- 
ging-, and  in  other  cases  there  is  a deformed 
overhanging  epiglottis  that  cannot  be  made 
to  stand  up  vertically.  Even  when  Kir- 
stein’s  autoscope  is  used  under  anesthesia, 
the  mucus  which  collects,  and  the  reflex 
action  of  the  pharyngeal  muscles  which 
tend  to  fold  the  epiglottis  into  a narrow 
tube,  often  make  inspection  fruitless.  On 
the  other  hand,  the  tube-spatula  can  be  used 
under  cocainization  of  the  back  surface  of 
the  epiglottis  and  interior  of  the  larynx. 
It  is  introduced  back  of  the  epiglottis,  and 
unfolds  this  by  its  shape.  By  direct  in- 
spection it  can  also  be  passed  between  the 
cords  while  they  are  widely  separated  dur- 
ing inspiration.  The  larynx  can  be  in- 
spected, also  the  trachea  and  upper  open- 
ings of  the  bronchi.  Then,  if  wished,  the 
longer  tubes  for  the  bronchi  can  be  intro- 
duced through  the  spatula  and  the  latter 
may  then  be  easily  withdrawn,  leaving  the 
long  tube  in  situ.  It  is  thus  seen  how  very 
much  easier  it  makes  bronchoscopy. 
Through  this  tube  the  interior  of  the  larynx 
may  be  more  intimately  examined  than  with 
the  laryngoscopic  mirror,  such  changes,  for 
instance,  as  low-lying  ulcers  in  the  arytenoid 
region,  can  be  studied  more  intimately  than 
by  any  other  existing  method.  I prophesy 
that  it  will  be  used  much  more  widely  as  its 
value  becomes  realized. 

Bronchoscopy  is  divided  into  two  forms : 
Upper  bronchoscopy,  when  the  tube  is  in- 
troduced through  the  mouth  and  larynx, 
and  lower  when  introduced  through  a tra- 
cheotomy wound. 

Killian  says  (9)  : “The  employment  of 
the  direct  upper  bronchoscopy  appears  to 
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me  to  be  limited,  speaking  generally,  to  the 
cases  which  permit  autoscopy,  and  are  not 
nervous,  or  weak  and  distressed.  Often 
narcosis  helps  through  many  difficulties. 
The  lower  bronchoscopy  is  always  and  un- 
der all  conditions,  employable,  if  in  case  of 
foreign  body  the  upper  fails,  or  if  simple 
tracheotomy  is  not  sufficient  to  bring  the 
foreign  body  to  view.”  Again  he  says 
( io)  : “The  lower  bronchoscopy  has  its 

chief  results  in  fresh,  the  upper  in  old, 
foreign  body  cases.  In  fresh  cases  the  em- 
ployment of  the  upper  bronchoscopy  gener- 
ally can  only  be  thought  of  if  no  marked 
dyspnoea  persist  or  no  suffocative  attacks 
are  feared.” 

Oesophagoscopy  is  meant  to  be  used  as  a 
rational  means  of  diagnosis  and  treatment. 
It  should  not  be  attempted  at  all  by  persons 
who  have  not  given  the  method  thorough 
study.  It  can,  in  unselected  cases,  be  a 
dangerous  procedure ; and  even  in  normal 
individuals,  where  the  method  is  compara- 
tively easily  carried  out,  it  is  at  least  un- 
pleasant to  the  patient.  Probably  the  meth- 
od is  no  more  dangerous  than  the  passing 
of  oesophageal  bougies  and  sounds,  but 
there  is  no  doubt  at  all  that  fatal  compli- 
cations have  followed  the  incautious  use 
of  bougies  and  sounds.  Being  rather  a 
recent  procedure,  and  during  its  develop- 
ment having  been  looked  at  rather  askance, 
it  is  probable  that  fatal  cases  would  come 
to  light  if  they  occurred.  During  the  last 
five  or  six  years  no  fatal  cases  have  been 
reported.  Starck  says  (n),  that  in  all  his 
experience  he  has  never  had  to  regret  the 
loss  of  a life.  He  reports  the  fatalities,  the 
reports  of  which  he  has  been  able  to  col- 
lect. These  I will  translate  in  full,  as  they 
are  a good  guide  to  the  kinds  of  cases  which 
one  should  examine  cautiously,  should  ex- 
amine with  the  Killian  tube-spatula  only, 
or  should  refuse  to  examine  mechanically 
at  all : 


“von  Hacker  had  up  to  1901  about  400 
oesophagoscopies  with  no  mishaps,  and  in 
only  one  case — that  of  a 62-year-old  woman, 
who  had  high-grade  stenosis  following  lye 
corrosion— there  developed  on  the  evening 
of  the  second  day,  pain  in  the  neck,  eleva- 
tion of  temperature,  and  succeeding  peri- 
oesophageal  and  mediastinal  phlegmon, 
which  led  to  death.  Whether  the  oesopha- 
goscopy had  any  etiological  relations  or  not 
could  not  be  determined  at  the  autopsy. 
Indeed,  besides  two  small  losses  of  sub- 
stance, there  was  no  injury,  before  all  was 
no  perforation  of  the  walls  found.” 

“Karenoski  also  reported  a case  of  phleg- 
mon followed  by  death  after  an  oesophagos- 
copy. Concerning  the  immediate  circum- 
stances we  are  not  informed ; but  as  Karen- 
oski stated  in  the  year  1899  that  the  practi- 
cal therapeutic  value  of  this  method  of  ex- 
amination is  nil,’  it  is  to  be  concluded  that 
he  did  not  work  much  with  it.” 

“Gottstein  reported  two  cases  from  the 
earlier  oesophageal  practice  of  V.  Mikul- 
wicz,  in  which  it  seemed  that  the  oesophag- 
oscopy was  the  cause  of  death.  Both  times 
the  trouble  was  a stenosing  carcinoma  at  the 
height  of  the  cricoid  cartilage.  In  one  case 
V.  Mikulwicz  did  not  notice  at  once  that  he 
was  no  longer  in  the  oesophagus — not  until 
he  had  pushed  the  instrument  a few  centi- 
meters further.  In  the  other  case  the  error 
was  perceived  at  once  and  the  tube  was  not 
introduced  any  further.  It  was  surprising 
how  little  bleeding  there  was  in  either  case. 
There  developed  in  each  case  an  acute  cer- 
vical phlegmon  with  gas  formation,  and  the 
emphysema  extended  as  far  as  the  clavicles. 

“One  case  proved  fatal  in  three  days  and 
the  other  in  forty-eight  hours.  Since  1889 
Mikulwicz  had  not  seen  a similar  accident.” 
“Finally  it  may  yet  be  mentioned  that 
Rosenheim  also  had  the  misfortune  to  lose 
a patient  in  1890  through  perforation  of  the 
oesophagus.” 
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“Always  the  examination  took  place  un- 
der unusual  circumstances  and  under 
chloroform  narcosis.” 

A word  as  to  the  clinical  value  of  bron- 
choscopy and  oesophagoscopy  as  compared 
to  other  methods  of  examination.  In  the 
field  of  diagnosis  they  sometimes  play  a 
secondary  part  and  serve  to  confirm  opin- 
ions reached  by  other  means,  such  as  the 
history  of  the  case,  through  the  use  of 
probes  and  bougies,  by  the  Roentgen  Rays, 
etc.,  but  “seeing  is  believing,”  and  in  medi- 
cine one  feels  surer  of  his  opinion  as  the 
testimony  to  support  it  grows  stronger. 

In  fact  it  often  needs  the  added  testimony 
of  direct  inspection  to  establish  a diagnosis 
which  has  been  made  provisionally  by  other 
means;  for  instance,  Ingals  (2)  says,  “the 
radiograph  may  not  show  objects  because 
of  their  character,  or  because  they  are  hid- 
den by  the  shadow  of  the  vertebrae.”  In  a 
case  of  this  sort  the  evidence  of  the  radio- 
graph would  tend  to  discredit  other  testi- 
mony, and  the  direct  inspection  would  have 
the  deciding  vote. 

The  use  of  oesophagoscopy  and  bron- 
choscopy opens  up  a new  field  of  the  human 
body  for  diagnosis  and  treatment,  and  there 
is  no  doubt  but  that,  as  the  use  of  this 
method  extends,  uses  for  it  will  be  found 
that  its  warmest  advocates  have  not  thought 
of  yet. 

Some  of  the  conditions  in  which  the  meth- 
od is  of  value  are  the  following:  Trauma- 
tisms, cicatricial  stenosis,  benign  and  ma- 
lignant growths,  spastic  stenosis,  compres- 
sion stenosis,  inflammations  and  ulcera- 
tions, neuroses,  anomalies  of  position,  do- 
tations, diverticula,  pareses  and  paralyses, 
foreign  bodies. 

In  conclusion  I wish  to  say  that  often, 
especially  in  writing  of  the  history  and  de- 
velopment of  oesophagoscopy,  I have  availed 
myself  freely  of  the  information  furnished 
by  Starck’s  recent  work  on  “Oesophagos- 
copie.” 
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[Address  of  the  President  before  the  First 
District  Association,  Nov.  16,  1905.] 

In  retiring  from  the  presidency  of  this 
society,  I wish  again  to  assure  you  that  I 
fully  appreciate  the  honor  conferred  upon 
me  in  being  selected  as  the  first  president 
of  the  Medical  Society  of  the  First  Coun- 
cilor District.  A district  containing  with- 
in its  bounds  many  of  the  most  distin- 
guished physicians  in  our  state  and  the 
peers  of  the  best  to  be  found  anywhere ; 
but  I shall  endeavor  to  continue  to  deport 
myself  in  a modest  manner,  well  knowing 
that  our  place  in  the  profession  is  not  de- 
termined by  what  is  done  for  us  but  by 
what  we  may  be  able  to  do  for  the  profes- 
sion. 

In  behalf  of  the  members  outside  of 
Hamilton  county  I wish  to  express  our 
thanks  to  the  Academy  of  Medicine  for  the 
courtesy  of  their  kind  invitation  to  meet 
here  as  their  guests,  for  their  generous 
hospitality  and  entertainment. 
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In  the  wise  and  comprehensive  plan  for 
the  reorganization  of  our  national  and 
state  medical  associations  iand  for  the 
more  complete,  thorough  and  efficient  or- 
ganization of  our  profession,  provision  was 
made  for  the  organization  of  councilor  dis- 
trict societies,  “when  the  best  interests  of 
the  profession  will  be  promoted  thereby.”  I 
believe  this  society  in  connection  with  the 
county  societies  composing  it  may  con- 
tribute most  to  the  advancement  of  the 
interests  of  the  profession  in  our  district 
by  an  earnest  endeavor  to  accomplish  and 
realize  the  purposes  of  the  county  medical 
societies — “To  bring  into  the  county  or- 
ganization every  reputable  physician  in 
the  county,  so  that  by  frequent  meetings 
and  full  and  frank  interchange  of  views 
they  may  secure  such  intelligent  unity  and 
harmony  in  every  phase  of  their  labor  as 
will  elevate  and  make  effective  the  opin- 
ion of  the  profession  in  all  scientific,  legis- 
lative, public  health,  material,  and  social 
affairs,”  etc. 

An  examination  of  the  program  for  this 
meeting  and  that  of  last  year  shows  that 
the  scientific  interests  of  the  profession — 
“The  noblest  and  most  worthy  object  for 
which  a medical  society  is  organized”  is 
not  neglected  in  our  district.  Our  county 
societies  are  doing  more  than  ever  before 
to  promote  friendly  relations  among  their 
members  and  I do  not  doubt  that  this  so- 
ciety will  contribute  largely  towards  the 
accomplishment  of  this  worthy  purpose. 
Our  social  commingling  and  greetings, 
“Crossing  legs,”  as  Simmons  puts  it,  “un- 
der the  same  table,  eating  salt  from  the 
same  salt  cellar,  and  breaking  bread  to- 
gether will  banish  petty  animosities  as  the 
noon-day  sun  banishes  the  mists  of  the 
morning.  If  the  medical  society  had  no 
other  value  than  that  of  a social  club  tor 
medical  men,  it  would  be  worth  all  it 
costs.”  Much  has  been  and  is  being  ac- 
complished by  influences  emanating  from 
even  imperfectly  organized  medical  so- 
cieties in  securing  the  passage  of  bills  for 


the  protection  of  the  public  health  and  the 
protection  of  communities  from  incompe- 
tent practitioners. 

But  I am  sorry  to  believe  that  we  have 
been  somewhat  remiss  in  our  county  so- 
cieties in  our  efforts  and  determination  to 
enroll  as  members  many  worthy  men  but 
for  their  apathy  and  indifference  to  the 
larger  and  more  impersonal  interests  of 
the  profession.  May  we  not  hope  that 
this  district  society  will  undertake  to  pro- 
mote the  interests  of  the  profession  by  re- 
kindling the  enthusiasm  of  its  members 
and  determine  them  to  give  much  more 
consideration  and  effort  to  promote  and 
protect  their  material  interests ; and  in 
furtherance  of  this  object,  let  each  officer 
and  member  constitute  himself  a commit- 
tee of  one  to  present  to  his  professional 
neighbor  the  advantages  to  himself,  to  his 
patients,  and  to  the  profession,  of  active 
membership  in  his  county,  district  and 
state  organization.  In  thus  banding  our- 
selves together  to  advance  the  scientific 
material,  and  social  interests  of  the  pro- 
fession, and  the  wellfare  of  the  community 
in  general,  it  may  be  necessary  to  admit  to 
fellowship  and  touch  elbows  with  some 
against  whom  we  have  real  or  imaginary 
grievances ; some  whose  qualifications, 
manners  and  methods  do  not  measure  up 
to  our  exalted  ideas — but  we  should  not 
forget  that  there  are  many,  who,  in  their 
isolated  condition  are  indifferent  to  pro- 
fessional associations  and  professional  es- 
teem, have  adopted  methods  and  habits  of 
life  which  tend  to  dwarf  and  distort  their 
powers  and  better  natures,  who  would  with 
exalted  ideals  and  worthy  examples  before 
them,  with  encouragement  and  incentives 
to  base  their  expectations  of  success  upon 
merit  alone,  become  useful  and  honorable 
members  of  the  profession.  Besides,  how- 
ever, we  may  differ  as  to  measures  or  as 
to  men  and  their  methods,  our  interests 
and  our  agreements  as  to  the  great  pur- 
poses and  aims  of  the  profession  many 
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times  outnumber  and  outweigh  our  petty 
differences  and  diversities  of  opinion. 

If  we  will  secure  as  members  all  repu- 
table physicians  and  all  who  may  be  made 
reputable,  and  unite  our  influences  for  the 
attainment  of  worthy  objects,  upon  which 
we  are  agreed,  for  the  promotion  of  the  in- 
terests of  the  profession  and  of  our  fellow- 
man,  such  as  law  enforcement,  the  sup- 
pression of  quackery,  and  the  elimination 
of  the  nostrum  abomination,  etc. ; if  we 
will  send  to  the  rear  all  of  our  prejudices, 
purposes  and  influences  calculated  to  di- 
vide and  distract  the  profession  and  to  de- 
feat the  beneficent  purposes  of  the  organ- 
ization plan,  which  aspires  to  help  every 
worthy  physician,  every  ligitimate  under- 
taking for  the  betterment  of  the  profession 
and  the  people  and  opposes  none  but  the 
unworthy  who  masquerade  as  physicians 
or  healers ; if  we  concentrate  our  forces  to 
promote  and  encourage  what  is  true  and 
good  and  to  oppose  what  is  spurious  and 
bad,  even  the  most  enthusiastic  and  opti- 
mistic will  be  surprised  and  gratified  with 
what  may  be  accomplished  for  the  increase 
and  diffusion  of  medical  knowledge,  for 
the  improvement  of  the  material  and  social 
condition  of  the  profession  and  for  the 
welfare  of  mankind. 


“PROSTATIC  HYPERTROPHY.” 

[Discussion  of  E.  M.  Gilliam’s  paper  read  be- 
fore Columbus  Academy  of  Medicine,  Novem- 
ber 6,  1906,  by  Thomas  Grant  Youmans.] 

Mr.  President,  and  Members  of  the  Academy: 

The  subject  of  prostatic  hypertrophy  is  one 
of  great  importance.  To  my  mind,  no  more  dis- 
tressing condition  exists  in  the  category  of  sur- 
gical diseases.  Dr.  Gilliam  has  presented  this 
subject  to  you  in  a very  graceful  and  forcible 
manner. 

When  a man  past  the  middle  age  of  life  pre- 
sents himself  to  you  complaining  of  frequent 
and  disturbed  micturition,  your  attention  is  at 
once  directed  to  the  prostate.  Inasmuch  as  the 
general  practitioner  usually  sees  these  cases 
first,  it  is  of  the  utmost  importance  that  he 
possess  a thorough  knowledge  of  this  subject. 


The  future  comfort,  health  and  happiness  of 
these  patients  depend  largely  upon  the  care 
and  attention  they  receive  during  the  first  ex- 
amination and  subsequent  treatment. 

The  normal  bladder  in  a patient  of  average 
health,  in  which  there  is  no  obstruction  offered 
to  the  outflow  of  the  urine,  is  practically  im- 
mune to  all  germ  infection;  but  when  an^  ob- 
struction exists  at  the  vesicle  orifice,  interfering 
with  free  and  complete  drainage  of  the  bladder, 
that  organ  at  once  becomes  very  susceptible  to 
infection.  For  this  reason,  no  physician  should 
approach  the  uninfected  bladder  of  the  pros- 
tatic unless  he  is  willing  and  prepared  to  carry 
out  the  strictest  aseptic  measures. 

Dr.  Gilliam  has  told  you  that  the  examination 
with  the  finger,  per  rectum,  will  give  you  a 
knowledge  of  the  existing  enlargement.  While 
this  is  true,  it  does  not  give  you  a complete 
idea  of  the  obstruction  at  the  vesicle  orifice. 
There  is  a condition  sometimes  encountered 
here  that  is  misleading,  and  likely  to  throw 
a physician  off  his  guard,  especially  when  we 
have  associated  with  it  a contracture  of  the 
neck  of  the  bladder.  This  condition  may  exist 
independent  of  any  urinary  symptoms.  I refer 
to  chronic  seminal  vesiculitis,  with  a peri  vesi- 
culitis, involving  the  surrounding  structures  ex- 
tending into  the  capsule  of  the  prostate,  and 
producing  a mass  of  considerable  size.  The 
inexperienced  man  is  very  likely  to  mistake 
this  enlargement  for  a hypertrophy  of  the  pros- 
tate when  no  actual  enlargement  of  the  gland 
really  exists.  The  mass  encountered  in  peri 
vesicular  inflammation  imparts  a different  sen- 
sation to  the  finger  than  that  of  hypertrophy 
of  the  prostate.  In  peri  vesicular  inflamma- 
tion, the  growth  has  about  the  same  feeling  as 
that  imparted  to  the  finger  when  passed  over 
a thick,  rough,  leathery  skin;  while  in  hyper- 
trophy of  the  prostate  the  sensation  is  similar 
to  that  of  the  finger  being  passed  over  mucous 
membrane,  such  as  that  lining  the  mouth.  I 
had  a case  of  this  character  in  my  practice  last 
year,  which  was  sent  to  me  with  the  diagnosis 
of  prostatic  enlargement.  This  diagnosis  was 
made  because  the  examining  physician  found 
an  enlarged  mass  in  the  region  of  the  prostate, 
accompanied  by  all  the  symptoms  usually  found 
in  hypertrophy  of  the  prostate.  The  mass  in 
the  rectum  proved  to  be  the  result  of  the  peri 
vesicular  inflammation;  while  the  symptoms  of 
prostatism  were  due  to  a contracture  of  the 
vesicle  orifice.  Contracture  of  the  orifice  is  a 
very  common  and  important  condition,  and  is 
often  mistaken  for  prostatic  enlargement.  The 
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doctor  did  not  call  your  attention  to  this;  and 
it  is  of  the  greatest  importance  to  keep  this 
fact  before  you  in  dealing  with  symptoms  point- 
ing towards  prostatic  enlargement. 

The  main  points  in  differentiating  between 
hypertrophy  of  the  prostate  and  contracture  of 
the  neck  of  the  bladder  are  these:  The  exist- 
ence of  all  the  symptoms  of  prostatism,  with- 
out any  enlargement  of  the  prostate  as  felt  per 
rectum;  and  a normal  urethral  distance — which 
means  the  distance  a catheter  must  travel  from 
the  meatus  until  the  urine  is  drawn.  In  some 
of  these  cases  a small  amount  of  urine  may  be 
found  in  the  posterior  urethra  anterior  to  the 
enlargement,  giving  you  a few  drops  of  urine 
before  reaching  the  bladder.  This  might  lead 
you  to  believe  that  you  were  in  the  bladder. 
In  the  event  that  you  strike  only  a small  amount 
of  urine  the  catheter  should  be  forced  on  until 
the  interior  of  the  bladder  is  reached.  As  the 
doctor  remarked,  the  urethral  distance  is  in- 
creased in  hypertrophy  of  the  prostate,  since 
the  enlarged  gland  forces  the  urethra  upward. 
In  some  instances  the  urethral  canal  is  length- 
ened from  one  to  three  inches.  In  contracture 
of  the  vesicle  orifice  the  urethral  distance  is 
usually  normal — which  varies  from  7%  to  8^4 
inches.  We  may  have  the  prostate  enlarged 
when  we  have  contracture  of  the  vesicle  orifice. 
The  symptoms  of  contracture  of  the  neck  of  the 
bladder  are  usually  so  masked  or  complicated, 
by  the  symptoms  of  the  diseases  that  give  rise 
to  it,  that  oftentimes  a positive  diagnosis  can- 
not be  made  without  an  actual  examination  of 
the  parts;  but  whenever  the  symptoms  of  pros- 
tatism are  out  of  all  proportion  to  the  existing 
enlargement  of  the  prostate  as  felt  per  rectum, 
our  suspicion  should  rest  at  once  upon  the  ex- 
istence of  a contracture  of  the  neck  of  the 
bladder. 

Another  condition  which  occurs  to  a greater 
or  less  degree  in  connection  with  prostatic  en- 
largement, and  which  calls  for  consideration, 
is  the  chronic  passive  hyperaemia.  In  some 
cases  this  condition  is  so  marked  as  to  mask 
the  extent  of  the  obstruction  and  magnify  the 
urinary  symptoms.  A case  presented  itself  to 
me  last  June:  A man  fifty-four  years  of  age, 

who  had  an  attack  of  acute  retention,  with  four 
ounces  residual  urine.  This  case  was  treated 
as  follows:  The  urine  was  withdrawn;  the 
bladder  and  posterioi  urethra  were  treated  with 
argyrol;  daily  hot  rectal  douches  with  a Chet- 
wood  rectal  tube  were  given,  followed  by  ich- 
thyol  suppositories;  and  the  diet  and  bowels 
regulated.  In  three  months  the  congestion 


was  reduced  so  that  the  residuum  was  only 
one  ounce.  The  congestion  in  this  case,  there- 
fore, was  responsible  for  75  per  cent,  of  the 
residual  urine;  and  only  25  per  cent  was  due 
to  the  actual  obstruction  at  the  vesicle  orifice. 
With  proper  care  and  management  this  man 
may  go  on  for  years  without  experiencing  any 
difficulty,  even  though  his  gland  be  enlarged. 

I was  very  glad  to  hear  the  doctor  condemn 
the  unguarded  use  of  the  cystoscope  as  an  aid 
in  making  a diagnosis  of  hypertrophy  of  the 
prostate.  While  the  use  of  the  cystoscope  is 
scientifically  correct,  in  a majority  of  cases,  I 
have  found  the  introduction  of  the  instrument 
to  be  very  difficult,  dangerous  and  disappoint- 
ing. There  is  only  one  way  in  which  you  can 
form  an  accurate  and  intelligent  idea  of  the 
obstruction  existing  at  the  vesicular  orifice; 
and  that  is  by  placing  the  finger,  at  the  time  of 
operation,  in  the  orifice  itself  through  a perineal 
or  suprapubic  incision.  In  very  old  men,  and 
cases  that  are  extremely  septic,  a preliminary 
perineal  or  suprapubic  incision  will  not  only 
enable  you  to  examine  the  vesicle  orifice  and 
give  you  an  intelligent  idea  of  the  existing  ob- 
struction; but  it  affords  an  opportunity  to  drain 
and  irrigate  the  bladder,  rendering  it  sweet  and 
clean.  This  also  relieves  the  pain  and  tenes- 
mus, as  well  as  the  backward  pressure  upon  the 
kidneys,  thereby  placing  your  patient  in  the 
most  favorable  condition  possible  for  operation. 

The  catheter  plays  an  important  part  in  the 
diagnosis  and  treatment  of  these  cases.  Noth- 
ing but  a soft,  flexible  instrument  should  be 
used.  No  doubt  many  of  you  have  experienced 
great  difficulty  in  attempting  to  introduce  the 
ordinary  soft  rubber  catheter  in  some  of  your 
cases.  The  soft  catheter  will  not  only  bend 
upon  itself,  but  the  point  where  the  obstruction 
is  large  will  stick  into  the  growth.  Dr.  Wish- 
ard  has  modified  Porge’s  catheter  by  having  it 
built  on  the  flat,  from  front  to  back.  I take 
great  pleasure  in  showing  you  this  catheter.  I 
am  confident  it  will  appeal  to  you  as  being  a 
great  improvement  over  any  similar  instrument 
at  the  present  time.  You  will  notice  that  when 
this  catheter  meets  an  obstruction,  and  you 
force  it  so  as  to  cause  it  to  bend  upon  itself,  it 
lifts  the  point  up  and  away  from  the  obstruc- 
tion, permitting  it  to  pass. 

I do  not  feel  that  the  doctor  laid  sufficient 
stress  upon  the  benefits  to  be  derived  from  the 
palliative  treatment.  We  cannot  lose  sight  of 
the  fact  that  the  palliative  treatment  has  a very 
important  place  in  the  care  of  these  patients. 
There  are  a great  many  men  who  will  not  sub- 
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mit  to  an  operation.  On  the  other  hand,  there 
are  a great  many  cases  which,  even  though 
they  would  submit,  are  not  fit  subjects  for  op- 
eration. Men  of  advanced  years,  who  have 
marked  arterio-sclerosis,  or  kidney  disease, 
are  not  fit  subjects  for  a prostatecto- 
my. While  the  palliative  treatment  is  of 
large  importance,  the  greatest  amount  of 
relief  and  greatest  number  of  permanent 
cures  can  be  accomplished  by  the  opera- 
tive treatment.  The  operative  treatment  re- 
solves itself  simply  into  this:  The  restoration 
of  the  normal  relation  existing  between  urethra 
and  bladder  by  removing  the  obstruction  that 
has  altered  this  relation,  so  that  the  urethra 
will  drain  the  lowest  point  of  the  bladder. 
Whatever  method  will  accomplish  this,  with 
the  least  risk  to  the  patient,  and  with  the  great- 
est ease  to  the  operator,  is  the  operation  of 
choice.  Personally,  I prefer  the  perineal  route, 
the  straight  median  incision,  enucleating  with 
the  finger,  as  devised  by  Dr.  Gouley,  and  prac- 
ticed to  a large  extent  by  Drs.  Watson,  Wish- 
ard,  Goodfellow,  Sims,  and  others.  With  the 
aid  of  the  Young,  Sims  or  Ferguson  retractor, 
we  are  able  to  bring  the  middle  lobe  within 
easy  reach  of  the  finger.  The  suprapubic  route 
should  be  left  to  those  cases  that  cannot  be  con- 
trolled through  a perineal  opening. 

I was  glad  to  hear  the  doctor  say  that  he  did 
not  recommend  the  Bottini  operation.  There 
is  no  question  that  this  operation  is  unsurgical, 
because,  since  the  work  is  done  in  the  dark, 
and  no  provision  is  made  for  drainage,  quite  a 
few  of  these  cases  die  from  sepsis  and  hem- 
orrhage. 

The  galvanic  cautery  of  Chetwood  and  Wish- 
ard,  however,  has  an  important  place  in  the 
treatment  of  prostatic  hypertrophy.  In  old 
men,  with  fibrous  growths,  when  time  is  an 
important  factor,  I believe  a prostatotomy  the 
operation  of  choice.  I prefer  the  Wishard  in- 
cisor, because  we  are  able  to  operate  with  the 
aid  of  the  cystoscope,  which  affords  an  ocular 
view  of  the  growth.  In  some  of  the  cases  with 
a small  median  enlargement,  burning  away  with 
the  freehand  cautery  is  all  that  is  required  in 
order  to  restore  normal  drainage  of  the  blad- 
der This  relieves  the  distressing  symptoms. 
One  of  the  doctor’s  objections  to  the  perineal 
route  is  the  liability  to  the  occurrence  of  rectal 
fistula.  This  can  be  avoided  by  not  placing  the 
packing  too  tight,  nor  leaving  it  in  for  too  long 
a time.  In  the  open  method,  Young  recom- 
mends approximating  the  levator  ani  muscle 
with  a catgut  suture.  One  of  the  most  impor- 


tant things  in  the  after-treatment  is  the  em- 
ployment of  continuous  irrigation  with  a double 
catheter  for  36  to  48  hours  following  the  oper- 
ation. This  keeps  the  wound  and  bladder  sweet 
and  clean,  prevents  the  formation  of  blood 
clots,  and,  by  its  gentle,  stimulating  action 
upon  the  kidneys,  prevents  suppression. 


NEWS  NOTES 

G.  W.  Cowell,  an  aged  physician  of 
Clyde,  Ohio,  was  arrested  by  the  United 
States  authorities  on  February  18  upon  the 
charge  of  sending  obscene  matter  through 
the  mails. 

M.  V.  Cunningham  was,  on  February 
19,  appointed  city  physician  of  Youngs- 
town in  place  of  J.  J.  Thomas,  who  for  a 
number  of  years  has  filled  the  position  most 
acceptably. 

Gilbert  L.  Bailey  recently  left  Cincin- 
nati to  locate  in  Chicago  where  he  will 
pursue  his  chosen  specialty — orthopedic 
surgery. 

David  I.  Wolfstein,  Cincinnati,  expects 
to  sail  shortly  for  the  continent  where  he 
will  remain  for  about  a year.  His  inten- 
tion is  to  spend  the  first  six  months  in  Sor- 
rento, later  going  to  Berlin.  Dr.  Wolf- 
stein has  been  in  poor  health  for  some 
time. 

J.  E.  Tuckerman,  who  has  charge  of  the 
Current  Medical  Literature  Department  of 
the  Journal,  was  operated  on  February  3 
for  appendicitis.  We  are  glad  to  report 
that  Dr.  Tuckerman  is  recovering  promptly. 

Starling  Loving,  who  since  1883,  has 
been  Dean  of  Starling  Medical  College, 
has  resigned  that  position,  and  Charles  S. 
Hamilton  has  been  elected  Dean.  Dr.  Lov- 
ing will  continue  as  Professor  of  Medicine 
at  Starling. 

D.  N.  Kinsman,  who  was  recently  elect- 
ed to  the  Secretaryship  of  the  Ohio  State 
Board  of  Medical  Registration  and  Exami- 
nation, resigned  February  8,  and  George 
H.  Matson,  Columbus,  was  elected  to  the 
position. 
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ANTISTREPTOCOCCUS  SERUM  AS  A 

PROPHYLACTIC  IN  SURGICAL,  OB- 
STETRIC AND  GYNECOLOGIC 
OPERATIONS 

A well-established  fact  in  serum  therapy 
is  the  temporary  passive  immunity  afforded 
by  diphtheric  antitoxin.  By  analogy  with 
this  phenomenon  it  has  been  suggested  that 
antistreptococcus  serum  might  serve  as  a 
protective  agent  before  actual  infection  with 
streptococci  took  place.  Would  it  not  be 
good  practice  to  administer  a prophylactic 
dose  of  this  serum  at  the  outset  of  a case  of 
scarlet  fever,  for  instance,  instead  of  wait- 
ing for  the  symptoms  of  streptococcus  in- 
vasion to  manifest  themselves?  As  a se- 
quence to  queries  of  this  kind  a proposition 
is  advanced  to  employ  protective  injections 
of  antistreptococcus  serum  to  guard  against 
the  various  accidents  of  operative  surgery, 
obstetrics,  and  gynecology  resulting  from 
streptococcus  complications.  Actual  tests  to 
prove  the  practicability  of  this  suggestion 
have  been  tardy  in  publication,  but  activity 
has  recently  been  manifested,  particularly 
among  our  progressive  German  contempor- 
aries. 


Several  years  ago  Bumm  advocated  the 
use  of  attenuated  streptococcus  vaccines  to 
minimize  the  danger  of  operative  or  post- 
operative infection.  Polano  resorted  to  dead 
streptococcus  cultures  derived  from  human 
sources  to  secure  immunity  before  opera- 
tions, particularly  in  laparotomies  for  large 
myomas,  cancer  of  the  uterus,  and  strepto- 
coccus salpingitis.  The  danger  and  uncer- 
tainty attending  this  procedure  did  not  per- 
mit its  adoption,  though  it  seemed  rational 
in  theory.  From  the  use  of  uncertain  and 
possibly  dangerous  vaccines  to  the  employ- 
ment of  antistreptococcus  serum  was  a logi- 
cal step,  and  Bumm  was  one  of  the  earlier 
experimenters.  Walthard  used  this  agent 
before  removing  the  infected  remnants  in  a 
case  of  threatening  puerperal  sepsis.  The 
latest  report  comes  from  the  Halle  gyneco- 
logical clinic  by  Fromme,  who  warmly  ad- 
vocates the  anteoperative  administration  of 
antistreptococcus  serum  and  presents  a 
series  of  cases  to  substantiate  his  claims 
that  its  prophylactic  use  favors  the  accumu- 
lation of  protective  antibodies  sufficient  to 
ward  off  infection  from  without,  or  from 
the  spread  of  already  existing  foci.  From- 
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me’s  practice  is  to  inject  io  to  20  cc..  of  anti- 
streptococcus serum  three  or  four  hours  be- 
fore operation,  and  his  cases  include  such 
major  gynecologic  operations  as  salpingo- 
oophorectomy  for  peritubular  hematocele, 
abdominal  and  vaginal  extirpation  of  the 
myomatous  uterus,  and  a series  of  cases  of 
vaginal  and  abdominal  hysterectomy  for 
cancer,  several  of  these  being  ulcerative  and 
infected  cancers  of  the  uterine  cervix. 

These  promising  reports  are  suggestive 
for  the  wider  prophylactic  use  of  antistrep- 
tococcus serum,  and  many  opportunities  for 
a trial  occur  as  one  contemplates  the  possi- 
bilities. In  surgical  practice  there  are  the 
various  bone  and  joint  operations,  with  or 
without  latent  pre-existing  infection,  the 
amputation  of  infected  extremities  or  of 
those  in  which  infection  is  suspected,  the 
extirpation  of  infected  tumors,  and  various 
operations  in  the  serous  cavities  in  which 
there  is  no  reason  to  suspect  already  present 
infection,  or  where  the  gravity  and  extent 
of  the  operation  is  such  as  to  predispose  to 
infection.  Similarly  in  obstetrics  and  gyne- 
cology there  are  many  circumstances  in 
which  major  operations  are  performed,  and 
the  patient’s  life  is  endangered  through  the 
possibility  of  already  existing  infectious  or- 
ganisms becoming  disseminated  and  aroused 
to  renewed  activity. 

Probably,  as  Fromme  indicates,  increased 
leucocytosis  is  a very  important  factor  in  de- 
termining the  prophylactic  action  of  the 
serum,  and  from  this  standpoint  a composite 
antistreptococcus  serum,  such  as  has  already 
been  discussed  in  these  columns,  would  ful- 
fill particularly  well  the  indications  for  a 
prophylactic  anteoperative  serum,  for  the 
stimulation  of  active  phagocytosis  seems  to 
be  one  of  the  predominating  characteristics 
giving  a composite  serum  its  streptococcidal 
value. 


FRAUDULENT  ADVERTISEMENTS —TWO 
STANDARDS  OF  MORALS 

It  is  a remarkable  fact,  and  one  for  which 
it  is  hard  to  give  a rational  explanation,  that 
society  will  tolerate  fraud  and  deceit  in  the 
exploiting  of  medicines  to  a degree,  and  in 
a manner  which  it  would  not  allow  in  any 
other  line  of  business. 

Neither  merchant,  grocer,  nor  manufac- 
turer would  be  permitted  to  make,  nor  would 
he  think  it  wise  to  make,  assertions  and 
claims  which  are  essentially  false. 

The  dry  goods  dealer  and  the  druggist  do 
business  side  by  side  on  the  same  street. 
The  merchant  is  held  to  strict  accountability 
in  every  representation  he  makes,  and  de- 
parture from  the  straight  line  of  integrity 
means  ruin  to  his  business.  If  his  honesty 
is  questioned  and  his  methods  criticised,  he 
will  spare  neither  time  nor  expense  in  hunt- 
ing down  his  accuser.  Not  so  will  the  drug- 
gist do.  Over  his  own  name  in  newspapers, 
posters  and  pamphlets  he  will  make  claims 
which  he  knows  are  false  and  fraudulent. 
Concerning  his  patent  and  proprietary  goods 
he  will  make  extravagant  promises  which 
he  knows  cannot  be  verified.  Personally,  to 
doctors  and  other  intelligent  persons,  he 
expresses  disgust  with  the  gullibility  of 
credulous  people. 

Along  other  lines  his  integrity  is  above 
suspicion.  He  sells  school  supplies,  wall 
paper,  paints  and  sundries,  and  his  word  can 
be  relied  upon.  When  he  sells  a patent  or 
proprietary  medicine,  either  by  silait  acqui- 
escence or  open  commendation,  he  permits 
his  customer,  perhaps  his  neighbor  and 
friend,  to  be  victimized. 

Publishers  of  newspapers  are  still  worse. 
They  constantly  sell  space  to  charlatans, 
fakers  and  frauds  whom  they  know  to  be 
such  persons.  Advertisements  are  printed 
which  are  obscene,  suggestive  of  the  basest 
criminal  purposes,  and  intended  to  bring 
ruin  upon  the  credulous  victim.  Strange  to 
say,  both  these  men — druggist  and  publisher 
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— stand  well  in  the  community  in  which  they 
live,  and  would  resent  any  imputation  ques- 
tioning their  integrity  as  good  citizens. 

However,  without  doubt,  both  are  really 
accomplices  in  crime : both  are  obtaining 
money  by  false  pretense:  both  are  breaking 
the  law  of  moral  obligation  in  the  welfare 
of  his  neighbor. 

In  the  church  paper,  or  so-called  religious 
journal,  we  reach  the  limit  of  moral  ob- 
liquity and  professional  inconsistency.  In 
the  secular  paper  making  no  pretense  as 
a teacher  of  morals  or  religion,  there  is  a 
possible  excuse. 

Not  so  with  those  whose  specialty  it  is 
to  teach  the  tenets  of  the  higher  ethics  dis- 
tinctively set  forth  in  the  moral  law. 

If  there  ever  was  a time  when  editorial 
irresponsibility  extended  to  the  advertising 
columns,  that  time  has  passed.  If  there 
ever  was  such  a place,  it  is  nowhere  to  be 
found  in  the  church  paper. 

From  cover  to  cover,  every  line,  sentence 
and  word  must  bear  the  impress  of  the 
truth,  the  whole  truth,  and  nothing  but  the 
truth. 

The  editor  cannot  truthfully  plead  ignor- 
ance. He  knows  that  men  thoroughly 
trained  in  medical  studies  condemn  his  prac- 
tice. He  knows  that  the  treatment  of  dis- 
ease cannot  be  done  by  stock  solutions  of 
drugs  continuously  used,  a practice  not  only 
unscientific,  but  one  leading  to  the  acquire- 
ment of  the  drug  habit,  than  which  there  is 
no  greater  vice. 

The  church  paper  is  in  most  instances  a 
private  venture,  for  which  the  denomina- 
tional organization  is  not  responsible.  But 
by  tacit  agreement  the  preacher  is  an  ac- 
credited agent,  and  therefore  he  shares  in 
the  responsibility  of  the  policy  pursued  in 
the  publication  of  the  paper. 

Therefore  we  have  the  anomalous  specta- 
cle of  a man  who  ought  to  stand  for  the 
highest  type  of  purity,  knowingly  permit- 
ting the  debauching  and  defrauding  of  his 


own  people.  This  fact  becomes  the  more 
remarkable  when  we  know  that  condemna- 
tion by  conference,  presbytery,  synod,  asso- 
ciation or  other  church  court  would  end  this 
debasing  practice. 

If  teachers  of  morality  and  religion, 
preachers,  priests  and  theologians  in  their 
own  publications  will  not  stand  for  honesty 
and  principle,  how  can  we  hope  to  purify 
the  secular  press?  With  few  exceptions, 
church  papers  have  not  taken  this  high 
stand.  It  is,  however,  gratifying  to  know 
that  all  are  not  of  this  type.  The  excerpt 
given  below  from  the  Catholic  Columbian 
of  this  city,  has  the  true  ring,  and  deserves 
commendation  from  every  lover  of  truth 
and  righteousness: 

INJURIOUS  PATENT  MEDICINES. 

No  one  is  allowed  to  practice  medicine  with- 
out going  through  a three  or  four  years’  course 
of  study  at  a medical  college,  but  any  quack  can 
put  up  a preparation  of  drugs  and  whisky,  ad- 
vertise it  as  a cure-all,  and  get  invalids  to  use 
it. 

Thousands  of  persons  use  patent  medicines 
without  knowing  the  ingredients  thereof,  and 
many  of  them  ruin  their  systems  with  nostrums 
containing  opium,  mercury  and  other  deleteri- 
ous drugs.  Infants  are  doped  with  laudanum 
under  the  name  of  soothing  syrup:  women  be- 
come the  slaves  of  morphine  or  alcohol,  taking 
a “sure  cure”  for  backache  or  catarrh;  and  men 
inoculate  their  system  with  poison  that  destroys 
their  nerves  and  causes  insanity  in  their  efforts 
to  regain  through  quackery  their  lost  man- 
hood. 

Many  persons  imagine  that  they  are  ill  when 
they  read  the  symptoms  of  diseases  as  printed 
in  the  advertisements  of  quack  remedies,  and 
they  dose  themselves  with  drugs  which  have  an 
injurious  effect  upon  their  vital  organs.  They 
break  down  their  own  health.  They  put  them- 
selves into  untimely  graves. 

Let  patent  medicines  alone.  When  you  are 
ill,  send  for  a reputable  physician  and  follow  his 
treatment.  The  man  who  is  his  own  lawyer,  is 
said  to  have  a fool  for  a client,  but  the  man 
who  is  his  own  doctor  and  physics  himself  with 
nostrums  whose  ingredients  he  does  not  know, 
is  worse  than  an  idiot. — Catholic  Columbian, 
Saturday,  January  20,  1905. 

CRIMINAL  PRACTICE 

An  editorial  in  the  January  number  of  the 
Journal  called  attention  to  the  action  of  the 
Muskingum  County  society  in  aiding  the 
prosecuting  attorney  of  that  county  to  bring 
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to  justice  criminal  abortionists.  Physicians 
of  this  State  have  so  often  done  this  only 
to  find  their  efforts  end  in  failure,  that  they 
have  given  up  in  disgust,  and  often  with  the 
unjust  suspicion  of  supineness  or  connivance 
on  the  part  of  the  officers  of  the  law,  una- 
ware that  the  difficulty  lay  in  the  abortion 
law  on  the  statute  book.  The  law  as  origi- 
nally framed,  was  as  to  intention  a good 
one,  but  judicial  decisions  have  rendered  it 
impotent.  Under  the  wording  of  this  stat- 
ute it  is  impossible,  in  case  the  victim  die 
as  a result  of  the  operation,  to  indict  for 
homicide,  hence  her  dying  declaration  can- 
not be  introduced  as  evidence.  Then  the 
courts  have  decided  that  the  woman  operat- 
ed on  is,  under  the  general  provisions  of 
another  statute,  regarded  as  a particeps 
criminis,  and  so  incompetent  as  a witness. 
It  is  therefore  useless  for  the  grand  jury  to 
return  an  indictment  when  they  know  that 
a trial  cannot  succeed  without  any  competent 
evidence. 

A new  statute  has  been  drafted'  and 
placed  in  the  hands  of  the  Committee  on 
Public  Policy  and  Legislation,  which  reme- 
dies these  objectionable  points  of  the  old 
law.  This  measure  is  not  likely  to  meet 
with  open  opposition,  but  may  fail  from 
lack  of  interest.  If  the  other  county  socie- 
ties will  show  the  same  interest  in  combat- 
ing this  enormous  (and  physicians  alone 
know  how  enormous  it  is)  evil,  they  can  se- 
cure the  passage  of  this  remedial  legislation 
by  merely  calling  the  attention  of  their  leg- 
islators to  it. 


CLEAN  ADVERTISEMENT 

In  Collier’s  of  February  17th,  Mr.  Sam- 
uel H.  Adams  again  presents  a most  inter- 
esting article  upon  medicine  frauds.  This 
time  he  pays  considerable  attention  to  fraud- 
ulent advertising  in  medical  journals,  and 
his  comparison  of  certain  medical  journal 
advertisements  to  those  of  like  character  in 
newspapers  and  magazines  is  anything  but 


complimentary  to  the  journals  which  carry 
such  advertisements. 

Mr.  Adams  is  right,  and  his  position  is 
well  taken.  The  appearance  of  question- 
able advertisements  in  high-class  journals 
give  editorial  endorsement  to  the  prepara- 
tions advertised,  no  matter  how  much  the 
editor  may  attempt  to  separate  his  depart- 
ment from  that  of  the  advertising  manager. 
Medical  journals  must  go  to  the  public  with 
clean  hands,  before  their  efforts  against  the 
fraudulent  and  obscene  medicine  advertise- 
ments of  newspapers  and  magazines  will 
have  much  weight.  With  their  own  pages 
clean,  the  amount  of  good  that  can  be  ac- 
complished by  medical  journals  in  these 
matters  cannot  be  over-estimated. 


READ  YOUR  POLICIES 

In  the  correspondence  columns  of  the 
Journal  will  be  found  a letter  from  Dr.  W. 
H.  Snyder,  of  Toledo,  calling  attention  to  a 
matter  of  considerable  importance  to  phy- 
sicians. It  is  a 'duty  which  we  owe  to  our- 
selves and  our  families  to  be  familiar  with 
the  provisions  of  our  insurance  policies  and 
to  know  exactly  what  we  can  depend  upon 
in  the  event  of  accident  or  misfortune.  The 
business  man,  when  kept  from  his  duties  by 
accident  or  illness,  has  some  one  with  whom 
he  may  leave  the  management  of  his  busi- 
ness. Not  so  with  the  physician,  whose  in- 
come from  practice  ceases  when  he  is  un- 
able to  work.  Hence  the  necessity  of  pro- 
viding for  the  “rainy  day”  and  the  import- 
ance of  knowing  that  we  are  getting  exactly 
what  we  are  paying  for. 

In  this  connection  the  Legislative  Com- 
mittee of  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  County  deserve  commenda- 
tion for  their  attention  to  the  welfare  of  the 
members  of  the  academy.  Matters  which 
have  to  do  with  the  welfare  of  the  profes- 
sion should  be  given  to  the  Journal  for  pub- 
lication. One  of  the  purposes  of  the  Jour- 
nal should  be  the  conserving  of  the  ma- 
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terial  interests  of  the  members  of  the  asso- 
ciation. The  pages  of  the  Journal  are  open 
to  all  members,  and  they  are  urged  to  use 
them  for  the  purpose  of  calling  attention 
to  matters  of  common  interest  and  benefit. 


CORRESPONDENCE 

Lebanon,  O.,  February  27,  la... 
Editor  Ohio  State  Medical  Journal: 

In  reply  to  your  letter  of  a recent  date  call- 
ing attention  to  the  fact  that  Dr.  George  M. 
Curry,  of  Lebanon,  is  reported  to  be  a member 
of  the  Warren  County  Medical  Society  in  the 
Ohio  Medical  Directory  and  in  some  other  med- 
ical directories,  and  that  he  is  advertising  in  the 
lay  press  contrary  to  the  usages  of  the  Society, 
we  would  say  that  Dr.  Curry  is  not  a member 
of  the  Society  and  has  never  qualified  as  such. 

Very  truly, 

Otho  Evans,  President. 

Herschel  Fisher,  Secretary. 


To  the  Editor  Ohio  State  Medical  Journal: 

The  Ladies’  Home  Journal  published  a leaf- 
let on  “Some  Patent  Medicine  Facts”  from 
which  the  following  excerpts  are  taken: 

The  President  in  his  message  to  Congress  in 
December  said:  “I  recommend  that  a law  be 
enacted  to  regulate  interstate  commerce  in 
misbranded  and  adulterated  foods,  drinks  and 
drugs.  Such  law  would  protect  legitimate 
manufacture  and  commerce,  and  would  tend  to 
secure  the  health  and  welfare  of  the  consuming 
public.” 

There  is  a bill  before  Congress  to  prevent  the 
shipment  of  patent  medicine  into  any  state  un- 
less each  bottle  or  package  bears  a label  nam- 
ing the  ingredients,  and,  in  the  case  of  poisons, 
the  quantities.  A “fraud  order”  was  issued  by 
the  Postoffice  Department,  to  stop  the  delivery 
of  mail  to  Nature’s  Health  Restorer’s  Co.  The 
sale  of  Peruna,  by  traders,  on  Indian  reserva- 
tions is  prohibited.  Peruna,  Hostetter’s  Bit- 
ters, Duffy’s  Malt  Whiskey  and  Rockcandy 
Cough  Cure  are  under  the  law  regarded  by  in- 
ternal revenue  collectors  as  compounds  of  dis- 
tilled spirits. 

North  Dakota  has  rigid  laws  against  the  sale 
of  nostrums  and  poisonous  decoctions.  Mary- 
land is  alive  to  the  cocaine  evil.  The  Ohio 
Food  Commissioner  has  declared  against  Malt 
Whiskey  masquerading  as  medicine  and  holds 
dealers  liable  for  the  payment  of  a tax.  In 
South  Dakota,  Peruna,  Hostetter’s  Bitters, 
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Pabst  Malt  and  I.  X.  L.  Bitters  are  prohibited 
except  on  prescription.  Virginia,  Ohio  and 
other  states  are  working  for  a label  bill.  Penn- 
sylvania has  an  anti-cocaine  law,  Chicago  has 
an  ordinance  prohibiting  the  sale  of  morphine 
and  cocaine  except  on  prescription. 

The  Proprietary  Association  of  America  is 
preparing  for  the  wrath  to  come.  In  a set 
of  resolutions  it  declares  against  any  prepara- 
tion intended  to  be  used  as  an  alcoholic  bev- 
erage, and  advocates  the  use  of  alcohol  only  as 
a solvent  and  preservative.  It  advocates  the 
regulation  of  the  sale  of  cocaine  and  other  nar- 
cotics and  poisons,  simply,  or  in  medicinal  prep- 
arations. It  admonishes  its  members  against 
false  claims  in  their  advertisements.  Here  is  a 
tacit  confession,  by  the  nostrum  makers  them- 
selves, of  the  fraud  and  evil  perpetrated,  with 
a mockish  attempt  at  a square  deal. 

The  National  Association  of  Retail  Druggists 
held  in  Boston  last  year  resolved  against  “un- 
ethical, secret,  and  in  some  cases  fraudulent 
and  dangerous  compounds.”  A committee  re- 
port to  the  American  Pharmaceutical  Associa- 
tion says:  “The  growth  of  the  drug  habit  and 

the  multiplication  of  its  victims  shows  no  signs 
of  abatement.”  * * * “No  more  important 
subject  affecting  the  public  health  is  now  before 
the  public  than  this  question  of  legislation  to 
check  the  indiscriminate  sale  of  narcotic  drugs.” 
These  expressions  of  representative  druggists 
must  be  accepted  as  authoritative. 

An  address,  before  the  Proprietary  Associa- 
tion meeting  in  1905,  on  the  publication  of 
formulae,  afterward  suppressed  from  its  trans- 
actions, said:  “We  certainly  believe  that  the 

trade  interests  of  proprietary  medicines  will  be 
greatly  advanced  if  the  consumer  be  frankly 
and  fully  told  just  what  he  is  getting  for  his 
money.  In  every  line  of  business  but  ours  the 
proprietor  urges  upon  the  purchaser  the  closest 
examination  and  most  thorough  investigation. 
Provided  your  formulae  will  stand  the  search- 
light of  investigation,  and  provided  you  have 
individualized  your  advertising,  then  there  is 
nothing  to  fear  from  giving  said  formulae  to 
the  public.  But  there  is  a big  difference  be- 
tween giving  the  public  the  ingredients  of  a 
medicine  and  the  formulae  of  a medicine.  Let 
us  give  the  precise  amount  of  ingredients  in  a 
given  quantity  of  the  finished  product.  If  we 
use  alcohol,  let  us  say  so.” 

The  question  of  the  patent  medicine  fraud  is 
placed  at  the  door  of  every  county  society  and 
every  physician  in  Ohio,  in  order  that  mem- 
bers of  the  General  Assembly  may  be  urged  to 
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support  some  one  of  several  bills  before  them. 

The  State,  by  virtue  of  its  medical  examining 
board,  protects  the  public  from  dangerous  and 
incompetent  practitioners.  A standard  of  med- 
ical education  is  established  for  physicians,  but 
the  makers  of  secret  remedies  are  permitted  to 
prescribe  without  any  medical  knowledge.  By 
means  of  seductive  and  false  advertisements  the 
sick  are  made  to  sacrifice  even  the  necessities 
of  life  in  an  effort  to  regain  health  which  this 
act  of  fraud  farther  removes.  Why  should  the 
state  regard  the  secret  medicine  maker  exempt 
from  the  very  conditions  it  imposes  upon  phy- 
sicians? He  is  not  required  to  qualify  in  order 
to  distribute  medicines  in  a wholesome  and  dan- 
gerous manner. 

The  day  of  secrecy  to  hide  adulterated  food 
and  poisonous  medicines  is  about  to  close.  The 
narcotics  they  contain  may  soothe  nerve-fag 
for  a time  only  to  lure  the  victim  to  continued 
use  and  consequent  wreckage  of  moral  and 
physical  health.  The  alcohol  they  contain  has 
deceived  reformed  drinkers.  The  failure  to 
honestly  label  containers  of  alcoholic  and  poi- 
sonous nostrums  makes  their  manufacture  a 
crime.  The  laity  has  begun  the  work  of  re- 
form. The  charge  is  that  physicians  are  re- 
miss and  negligent  of  a plain  duty.  The  Ohio 
State  Association  must  stretch  traces  and  help 
to  draw  this  burden  of  criminal  alliance  be- 
tween newspapers  and  patent  medicines  from 
off  the  shoulders  of  a drug-belabored  public. 

The  Legislative  Committee  urges  upon  the 
presidents  and  secretaries  of  the  county  and 
district  societies,  as  it  has  in  the  past,  to  make 
the  usual  appeals,  in  person  or  by  letter,  to 
their  respective  members  of  the  Legislature  to 
support  House  Bill  No.  88.  Manufacturers  and 
venders  of  secret  remedies  are  working  hard  to 
defeat  all  such  measures.  Your  druggist  and 
county  newspaper  are  sending  letters  by  every 
mail  to  compass  the  defeat  of  all  patent  medi- 
cine legislation.  Ask  every  member  of  your 
society  to  write  your  Representative  and  Sena- 
tor. Secure  the  cooperation  of  correct  people 
to  aid  in  this  work.  The  committee  would  be 
pleased  to  hear  from  every  Secretary,  as  to  the 
methods  adopted  and  the  work  accomplished. 

Action  must  be  had  immediately. 

J.  W.  CLEMMER, 

Chairman  Committee  on  Public  Policy  and 

Legislation. 

Columbus,  Ohio,  Feb.  28,  1906. 


Editor  Ohio  State  Medical  Journal: 

The  Committee  on  Public  Health  and  Legis- 
lation of  the  Toledo  Academy  of  Medicine  de- 
sire to  call  the  attention  of  the  profession  of 
the  state  to  the  fact  that  many  accident  insur- 
ance policies  are  so  restricted  as  to  be  of  little 
use.  We  have  in  mind  cases  which  were  brought 
to  our  notice;  most  policies  say  in  their  blood- 
poisoning  clause,  “the  making  of  the  wound 
and  introduction  of  the  septic  material  must  be 
simultaneous.”  Thus  if  a doctor  has  a sore  or 
hang  nail  and  it  becomes  infected  he  is  not  cov- 
ered by  his  septic  policy  as  it  is  usually  writ- 
ten. Read  your  policy  and  if  this  is  the  case, 
refuse  to  continue,  as  there  are  companies  that 
will  give  a satisfactory  clause  if  the  doctor  de- 
mands it.  Again,  we  wish  the  profession  to 
know  that  Dr.  Hathaway,  who  was  recently  run 
down  and  killed  on  the  railroad  track, 
thought  his  accident  policy  in  the  Travelers’ 
Insurance  Company  covered  this  feature,  and 
now  his  widow  finds  in  small  print  that  if  he 
“is  killed  on  a railroad  track,  etc.,  this  shall 
release  the  company  from  liability.”  The  doc- 
tor paid  just  the  same  rate  that  in  many  other 
companies  would  have  given  him  the  full 
amount,  but  he  neglected  to  read  his  policy  and 
loses  to  his  estate  what  his  widow  needs.  This 
committee  make  it  their  business  to  bring  to 
the  attention  of  the  Academy  such  items  and 
trust  the  physicians  throughout  the  state  will 
read  carefully  their  policies  and  not  depend 
on  the  agent’s  statement,  as  in  both  these  cases 
they  understood  they  were  fully  protected. 

Walter  H.  Snyder,  Chairman. 

Toledo,  Ohio,  March  1,  1906. 


A Pocket  Formulary.  By  E.  Quin  Thornton, 
M.  D.,  Assistant  Professor  of  Materia  Med- 
ica  in  the  Jefferson  Medical  College,  Phila- 
delphia. New  (Seventh)  Edition,  Revised. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York. 

This  little  work  is  valuable  for  ready  refer- 
ence. The  table  of  important  incompatibles  is 
arranged  in  a most  useful  way.  The  article  on 
Poisons  and  Antidotes  is  sufficiently  complete 
to  permit  one  to  refresh  his  memory  immedi- 
ately in  case  of  emergency.  The  Table  of  Doses 
is  prepared  strictly  in  accordance  with  the  new 
Pharmacopoeia.  The  work  can  in  no  way  re- 
place standard  works  on  therapeutics,  but  will 
be  a valuable  aid  to  the  busy  practitioner. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


PATHOLOGY  OF  KIDNEY. 

Councilman  (Jour.  A.  M.  A.,  Jan.  13,  1905) 
brings  out  the  following  facts: 

“Without  exception  in  both  males  and  fe- 
males the  largest  hearts  were  given  by  a com- 
bination between  arterio-sclerosis  and  chronic 
interstitial  nephritis  in  large  and  well  nourished 
individuals.  * * * Extreme  degrees  of 
atrophy  in  renal  tuberculosis  show  no  relation 
to  arterial  disease.  * * * Amyloid  kidney  is 
in  one  way  only  separated  from  chronic  inter- 
stitial nephritis,  and  that  is  by  absence  of  heart 
hypertrophy.  * * * Slight  injuries  may  pro- 
duce no  impairment  of  the  renal  functions  and 
there  may  be  no  means  of  clinical  recognition 
by  the  usual  tests  of  albumin  and  casts.  * * * 
Provided  the  injury  leads  to  complete  destruc- 
tion of  glomeruli  and  tubules  with  consequent 
absence  of  function  (in  the  part  affected,  as  in 
* * * an  infarction)  neither  casts  nor  al- 
bumin may  appear  in  the  urine,  though  the  re- 
maining tissue  be  insufficient  for  the  work  of  the 
organ  to  be  accomplished.  * * * On  the 
other  hand  injuries  which  have  not  led  to  com- 
plete destruction  and  where  the  injured  tissue 
functions,  though  imperfectly,  will  be  accom- 
panied by  the  clinical  evidence  of  albumin  and 
casts.” 

It  is  evident  that  albumin  and  casts  “may 
simply  mean  that  part,  and  often  a very  small 
part  * * * is  functionating  imperfectly 
through  the  whole  amount  of  renal  tissue  in 
function  may  be  ample.”  Difficult  facts  to  ex- 
plain are  that:  “Even  the  association  of  such 

conditions  as  renal  atrophy  and  arterio-sclero- 
sis, which  in  the  absence  of  amyloid,  seems  sure 
to  lead  to  heart  hypertrophy,  fail  to  produce 
this  if  any  degree  of  amyloid  infiltration  be 
present”;  and  that  while  “we  are  accustomed  to 
think  of  the  association  of  certain  forms  of 
nephritis,  particularly  those  involving  the  glom- 
eruli, with  edema,  the  exception  is  almost  as 
frequent  as  the  rule.” 


GASTROENTEROSTOMY,  ETC.— FINAL 
RESULTS. 

Deaver  (Penn.  Med.  Jour.,  Dec.,  1905,  page 
229)  holds  that  for  diseases  of  the  stomach  sur- 
gical treatment  gives  95  to  98%  operative  re- 
covery and  medical  treatment  70  to  80%  recov- 
ery from  treatment.  Surgery  cured  every  pa- 
tient who  recovered;  medicine  only  40  to  50% 


and  is  “long  and  tedious,”  while  surgery  is 
“rapid  and  sure.”  Still  he  did  not  urge  surgi- 
cal treatment  in  every  case,  e.  g.,  acute  peptic 
ulcers  which  frequently  are  cured  by  medical 
treatment. 


MALE-FERN  (ASPIDIUM)  POISONING. 

In  treatment  of  tapeworm  180  grms.  has  pro- 
duced collapse.  One  patient  not  relieved  by 
camphor  etc.,  recovered  at  once  after  taking 
lemon  juice  which  was  followed  by  vomiting. 
Menthol  5 gr.  and  sugar  of  milk  5 gr.  one-half 
hour  before  administering  or  black  coffee  and 
pepermint  after  giving  the  resin  are  recom- 
mended to  avoid  poisoning.  (N.  Y.  Med.  Jour., 
Jan.  13,  1906.  Therap.  Notes.) 


STARVATION  AND  LOCKED  BOWELS. 

Kelly  offers  for  trial  (Jour.  A.  M.  A.,  Dec., 
1905)  a method  which  he  has  used  in  fifteen 
cases — mostly  recto-vaginal  tears.  The  food  is 
limited  to  albumen  and  water  (nothing  the  day 
following  operation),  3i  every  three  hours  the 
second  day,  increasing  3i  until  3fiij  are  taken 
every  three  hours.  In  ten  days  not  quite  three 
pints  are  used  and  absolutely  no  other  food. 
Licorice  3ij  (and  in  some  cases  an  oil  enema)  Is 
then  given  and  the  patient  evacuates  the  bowel 
while  lying  on  side  to  avoid  straining.  “In  no 
case  are  there  any  scybala,  nor  is  there  any  dif- 
ficulty with  the  evacuations.” 


COMMON  COLD. 

F.  P.  Atkinson  finds  the  quickest  relief  in  case 
of  a common  cold  is  obtained  by  30  minims  each 
of  sweet  spirits  of  nitre  and  aromatic  ammo- 
nia in  1 ounce  of  water,  repeating  the 
dose  in  two  and  then  every  four  hours. 
Three  or  four  doses  generally  put  a stop 
to  the  discharge.  Should  the  discharge  be 
thick  when  first  seen,  a snuff  composed  of  1 gr. 
of  cocaine,  2 gr.  of  menthol,  and  100  gr.  of 
boric  acid  quickly  effects  a cure.  When  the 
cold  has  run  down  into  the  trachea,  as  shown 
by  a tickling  of  the  throat  whenever  a long 
breath  is  taken,  then  a mixture  of  liq.  ammonii 
acet.  3ij  and  spt.  ether  nit.  mm.  x in  1 oz.  of 
water,  every  four  hours,  rapidly  gives  the  re- 
quired relief. — (British  Med.  Jour.  via.  Med. 
Record.) 

[Menthol,  ammonium  muriate,  and  spt.  ether 
nit.  give  much  the  same  result.  Often  very 
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promptly.  Cocaine  is  not  safe  to  prescribe  as 
the  patient  is  tempted  to  “repeat.”  While 
1-10,000  adrenalin  in  a mentholated  oil  (gr.  v 
to  3iv)  snuffed  from  a medicine  dropper  often 
does  as  well  and  1-40  carbolic  spray  in  glycer- 
ine (Ibid,  Dec.  21,  1905)  has  a similar  effect.— 
Ed.] 

GENERAL  ANESTHESIA. 

Too  often  we  see  ether  or  chloroform  given 
where  nitrous  oxide  would  do,  or  where,  better 
still,  infiltration  would  save  the  risk  and  dis- 
comfort to  the  patient  even  if  it  took  a little 
more  time  and  patience  from  the  surgeon.  Wm. 
A.  Spitzley  (Jour.  Mich.  State  Med.  Soc.,  Nov., 
1905)  editorially,  justly  calls  our  attention  to 
the  matter. 

“With  reference  to  general  anesthesia  there  is 
safety  only  in  believing  that  there  is  ALWAYS 
danger  in  its  employment;  so  much  danger,  in 
fact,  that  its  aid  should  be  enlisted  only  when 
a patient  cannot  by  other  means  be  safeguarded 
against  unbearable  pain.  * * * The  medical 
profession  at  large  seems  to  fail  totally  in  ap- 
preciating the  comfort  to  itself  and  the  value 
to  the  patient  of  local  anesthesia,  specifically  of 
that  form  known  as  infiltration  anesthesia.  * 
* * The  safety  of  the  patient  DEMANDS  that 
infiltration  anesthesia  be  employed  in  every  case 
where  it  is  possible  to  employ  it.” 


TONSILS— COMPLETE  REMOVAL. 

Howard  (Texas  State  Med.  Jour.,  Jan.,  1906) 
prefers  morcelment  and  uses  local  anesthesia. 
He  injects  the  tonsil  by  a long-barreled,  short- 
needled  hypodermic  syringe,  using  a 1 per  cent, 
solution  of  eucain  in  a 1 to  5000  solution  of 
adrenalin  chlorid.  This  stops  the  pain  and  hem- 
orrhage, the  tonsil  becoming  a blanched, 
shrunken  mass.  Two  instruments  are  necessary 
the  heavier  for  the  larger  part  of  the  mass,  and 
the  smaller  for  removing  irregular  tags  still 
clinging  to  the  base.  Hemorrhage  is  combatted 
by  the  following  methods  in  the  order  given: 
Cracked  ice,  slowly  melted  in  the  mouth; 
styptic  solutions;  or  pressure  by  a piece  of  a 
cigar  box  reaching  from  the  tonsils,  held  be- 
tween the  teeth,  the  end  next  the  tonsil  cov- 
ered with  a firm  pad  of  cotton.  This  will,  in 
most  cases,  promptly  stop  the  bleeding,  if  the 
cotton-covered  end  is  made  broad  enough  to 
exert  equal  pressure  on  all  the  bleeding  points. 
It  is  well  to  dip  the  cotton  in  Monsell’s  solu- 
tion, wringing  it  out  well,  so  none  will  reach 
the  larynx.  If  this  fails,  catch  both  pillars  with 
volsellum  forceps,  taking  firm  hold  comparative- 


ly far  back  on  the  pillars,  and  exert  firm  press- 
ure by  closing  the  blades.  This  will  often  stop  a 
severe  hemorrhage  that  pressure  has  not 
stopped.  If  you  fail  in  this,  induce  vomiting  by 
emetics,  as  the  depression  will  stop  a hemor- 
rhage except  from  a large  trunk. 

The  use  of  the  forceps  completely  removes 
the  base  of  the  tonsil,  with  the  crypts,  which  are 
a source  of  recurrence.  This  removes  the  dan- 
ger of  tonsillitis,  extra  tonsillar  abscess,  irri- 
table base  etc.,  from  which  the  patient  often 
suffers  after  tonsillar  excision  in  the  ordinary 
manner. 


THE  TOXICITY  OF  EGGS. 

Linossier  says  the  toxic  action  of  eggs  is 
sometimes  noted  in  man  after  eating  perfectly 
fresh  hens’  eggs.  The  symptoms  of  intoxica- 
tion are  exclusively  gastrointestinal.  Very  few 
people  suffer  from  this  intoxication  but  when 
they  do  the  susceptibility  is  constant  and  some- 
times they  are  sensitive  to  the  smallest  quantity. 
It  might  be  thought  that  autosuggestion  plays 
a part,  but  the  writer  has  convinced  himself  that 
the  phenomena  of  intoxication  manifest  them- 
selves when  egg  is  given  between  the  toxicity 
of  eggs  and  that  of  substances  causing  urticaria. 
Brocq  considers  that  the  white  of  egg  causes 
urticaria. — La  Presse  Medicale,  Dec.  6,  1905,  via 
Med.  Record,  Jan.  1,  27,  1906. 

[We  know  of  two  individuals  in  whom  the  sus- 
ceptibility is  not  “constant"  but  is  present  for 
months;  while  at  other  times  they  can  eat  eggs 
freely.  Ed.] 


NASAL  HEMORRHAGE. 

Mulford  (Amer.  Med.,  Dec.  23,  1905)  reports 
three  cases  in  which  he  injected  10  min.  of 
1-1000  sol.  adrenalin  into  the  upper  lip  directly 
below  the  naris  on  the  bleeding  side  and  half 
way  from  it  to  the  edge  of  the  lip.  “The  injec- 
tion may  be  made  directly  into  the  artery  sup- 
plying the  part,  or  it  may  be  thrown  into  the 
tissue  closely  adjacent  to  the  artery.”  * * * 
“The  ingoing  arterial  current  sweeps  the  solu- 
tion directly  into  the  leaking  area,  all  the  ves- 
sels of  the  part  are  constringed,  and  almost  at 
once  the  hemorrhage  ceases.”  “Almost  any 
part  of  the  nasal  chamber  may  be  reached” 
through  the  terminal  branch  of  the  superior 
coronary,  at  the  site  mentioned  above  because 
of  this  artery’s  free  anastomosis  within  the  nose. 
There  may  be  slight  pain  on  injecting  and  some 
cardiac  discomfort  but  this  is  transitory  or  may 
not  occur  at  all. 
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BOOK  REVIEWS 

The  Diseases  of  Infancy  and  Childhood.  By 
Henry  Koplik,  M.  D.,  Attending  Physician  to 
the  Mount  Sinai  Hospital;  formerly  Attend- 
ing Physician  to  the  Good  Samaritan  Hospi- 
tal, etc.  Second  edition,  revised  and  enlarged. 
Illustrated  with  184  engravings,  and  33  plates 
in  color,  and  monochromes.  Lea  Brothers, 
New  York  and  Philadelphia. 

In  this  second  edition  of  Koplik’s  work  may 
be  found  the  latest  advancements  on  the  sub- 
ject, bringing  it  up  to  date  in  every  sense  of  the 
word. 

The  section  on  Infant  Feeding  is  a particu- 
larly clear  exposition  of  a subject,  often  so  try- 
ing to  the  practitioner.  That  on  the  Physiol- 
ogy and  Pathology  of  the  New-Born  is  a dis- 
tinct advance,  but  might  bear  even  further  am- 
plification. The  specific  infectious  fevers  are 
treated  in  the  main  quite  comprehensively,  es- 
pecial care  being  given  to  the  differential  diag- 
nosis and  complications. 

The  illustrations  are  exceedingly  appropriate 
and  well  selected,  and  many  of  the  colored 
plates  are  unusually  fine.  As  a whole  this  edi- 
tion is  deservedly  sure  of  an  even  warmer  wel- 
come than  its  predecessor. 


Lectures  on  Tropical  Diseases  (The  Lane 
Lectures  for  1905).  By  Sir  Patrick  Manson, 
K.  C.  M.  G.,  M.  D.,  LL.D.,  F.  R.  C.  P.,  etc. 
W.  T.  Keener  & Co.,  Chicago.  $2.50  net. 
Judging  from  the  title  alone,  at  first  thought, 
one  might  think  this  work  of  but  little  general 
interest,  but  such  is  far  from  being  the  case.  To 
the  medical  officers  of  our  army  and  navy  in- 
deed, and  to  younger  practitioners  and  students 
who  may  contemplate  service  in  our  southern 
states,  the  West  Indies,  Panama  or  the  Philip- 
pines, its  value  is  at  once  quite  obvious;  to  the 
clinical  microscopist  and  pathologist  it  naturally 
will  appeal  very  strongly,  and  in  these  days  of 
extensive  traveling  and  rapid  communication 
with  the  uttermost  points  of  the  earth,  it  pos- 
sesses a great  and  vital  interest  to  every  ad- 
vanced practitioner  as  well. 

The  sections  on  anchylostoma,  malaria,  liver 
abscess,  and  the  diagnosis  of  tropical  fevers  are 
eminently  practical  and  pertinent;  the  sugges- 
tions as  to  the  possible  problems  which  may 
arise  in  the  future,  and  our  responsibilities  in 
connection  with  the  Panama  canal  are  very 
timely  and  furnish  material  for  thoughtful  con- 
sideration. The  style  of  the  lectures  is  unusu- 
ally lucid  and  interesting,  and  carries  absolute 
conviction;  the  illustrations  are  very  appropri- 
ate and  graphic,  and  the  microphotographs 
especially  are  beautifully  clear. 


Essentials  of  Genito-Urinary  and  Vene- 
real Diseases,  arranged  in  the  form  of 
Questions  and  Answers,  prepared  especially 
for  Students  of  Medicine  by  Starling  S.  Wil- 
cox, M.  D.,  Professor  of  Genito-Urinary  Dis- 
eases and  Syphilology,  Starling  Medical  Col- 
lege, Columbus,  Ohio;  one  time  First  As- 
sistant Surgeon  National  Home  for  Disabled 
Volunteer  Soldiers,  Central  Branch  Hospital; 
and  Contract  Surgeon  in  the  U.  S.  Army  in 
the  Philippines.  Illustrated.  W.  B.  Saunders 
& Company,  Philadelphia  and  London.  1906. 

As  a rule  compends  are  not  to  be  recommend- 
ed for  the  use  of  students,  since  they  are  often 
used  to  obtain  just  sufficient  knowledge  of  a 
subject  to  permit  the  student  to  pass  his  exami- 
nation. This  book  is  an  exception  to  the  rule. 
It  covers  the  subject  in  a most  thorough  man- 
ner and  as  regards  both  questions  and  answers 
is  clear  and  complete.  The  section  on  syphilis 
deserves  special  mention  for  its  attention  to  de- 
tail. Owing  to  the  completeness  of  the  index 
the  work  is  of  value  to  practitioners  for  ready 
reference  as  well  as  to  students  for  class  work. 


The  Diseases  of  Infancy  and  Childhood 
for  the  use  of  Students  and  Practitioners  of 
Medicine.  By  L Emmett  Holt,  M.  D.,  Sc.  D., 
LL.D.,  Professor  of  Diseases  of  Children  in 
the  College  of  Physicians  and  Surgeons  (Co- 
lumbia University),  New  York;  Attending 
Physician  to  the  Babies  and  Foundling  Hos- 
pitals, New  York;  Consulting  Physician  to  the 
New  York  Infant  Asylum,  Lying-in  Hospital, 
Orthopedic,  and  Hospital  for  the  Ruptured 
and  Crippled,  with  two  hundred  and  forty-one 
illustrations,  including  eight  colored  plates. 
Third  edition,  revised  and  enlarged.  New 
York  and  London,  D.  Appleton  and  Com- 
pany, 1906. 

Very  few  changes  have  been  made  in  the  gen- 
eral arrangement  of  this  standard  work,  but  the 
entire  work  has  been  brought  fully  up  to  date. 
The  greatest  improvement  in  this  edition  over 
the  former  one  consists  in  the  addition  of  a 
considerable  number  of  splendid  illustrations, 
many  of  which  are  most  valuable.  The  author 
has  covered  his  subject  in  the  most  complete 
manner  and  yet  has  not  gone  beyond  his  own 
field.  The  subject  of  infant  feeding  as  dealt  with 
by  the  author  may  justly  be  regarded  as  a stand- 
ard. Much  new  matter  has  been  added  to  the 
articles  on  Diarrhoeal  Diseases,  Cerebro-Spinal 
Meningitis,  Mental  Defects  and  Status  Lymph- 
aticus.  The  book  deserves  special  commenda- 
tion upon  its  splendid  arrangement  and  the  pos- 
itive manner  in  which  the  treatment  of  the 
various  diseases  is  handled.  It  meets  the  needs 
of  both  practitioner  and  student  much  more 
fully  than  most  works  upon  the  subject. 
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COUNTY 

FIRST  DISTRICT. 

Alfred  Friedlander  read  a most  interest- 
ing and  instructive  paper  before  the 
Academy  of  Medicine  of  Cincinnati, 
February  12,  on  the  subject,  “Modern 
Methods  of  Infant  Feeding.”  The  paper 
was  widely  discussed,  the  subject  of 
municipal  milk  supply  naturally  coming  up 
in  the  consideration  of  such  a subj  ect.  The 
Cincinnati  Health  Department  is  now  in- 
vestigating the  matter  of  the  city  milk 
supply,  visiting  the  various  dairies  around 
the  city  from  which  this  supply  comes, 
also  the  feed  given  to  the  cattle  in  these 
dairies,  which  consists  in  many  instances 
exclusively  of  distillery  slop.  This  matter 
after  being  thoroughly  investigated  will  be 
reported  upon  by  the  Health  Department 
later. 

Dr.  Chauncey  D.  Palmer  read  a paper  before 
the  meeting  of  the  Academy  of  Medicine  of  Cin- 
cincinnati  of  February  19,  entitled,  “Para  and 
Peri-Uterine  Inflammation:;,”  thus  utilizing  the 
prefixes  suggested  by  Virchow,  as  applied  to 
pelvic  inflammations,  usually  called  pelvic  cellu- 
litis and  pelvic  peritonitis. 

He  spoke  of  the  varied  opinions  which  had 
been  expressed  as  to  their  individual  frequency 
and  importance.  He  thought  the  medical  pro- 
fession was  too  apt  to  take  certain  fads  and 
fashions  in  pathology  and  treatment  of  disease. 
He  advanced  reasons  for  believing  that  pelvic 
cellulitis  was  less  often  present  now  than  form- 
erly, because  of  the  improved  methods  in  de- 
livery. Pelvic  cellulitis  was  essentially,  and  he 
believed  always,  an  obstetrical  disease,  arising 
within  a few  days  or  weeks  after  delivery;  that 
it  arose  then  from  an  infection  of  the  connective 
tissue  around  the  cervix  uteri,  induced  by  cervi- 
cal tears  and  auto-genetic  germ  absorption. 
Its  presence  could  always  be  marked  by  distinc- 
tive signs  as  clearly  defined  as  is  pneumonia 
from  pleurisy. 

He  referred  to  the  fortification  of  the  system 
of  a pregnant  woman  against  infection,  and  to 
the  more  than  ordinary  susceptibility,  and  vul- 
nerability for  the  same,  commencing  immedi- 
ately after  parturition  in  cases  auto-genetic  and 
hetero-genetic. 


SOCIETIES 

Of  the  different  varieties  of  pelvic  cellulitis 
he  spoke  of 

(a)  Cases  about  cervix  uteri  only. 

(b)  Cases  involving  the  broad  ligaments,  the 
usual  form. 

(c)  Cases  extending  from  the  broad  liga- 
ments to  the  sides  of  the  pelvis,  then  to  the 
connective  tissue  of  the  abdominal  walls  and 
to  the  transversalis  fascia,  indicated  by  an  ob- 
long induration,  rarely  suppurating,  parallel 
with,  but  above,  Poupart’s  ligament,  and  usu- 
ally on  the  left  side.  Seldom  seen,  and  only 
in  severe  cases,  referred  to  by  none  of  the 
authorities  except  Herman  of  England. 

Quite  a number  of  such  cases  he  had  seen 
in  his  earlier  obstetrical  experiences,  in  women, 
who  had  been  attended  by  midwives,  and  where 
no  attention  was  given  to  aseptic  delivery. 

Pelvic  peritonitis  arose  from  another  class  of 
causes  and  was  as  distinctly  a pure  gynecologi- 
cal disease. 

In  the  discussion  of  the  paper,  Dr.  Stan- 
ton, Cincinnati,  said:  “I  am  much  pleased 

with  the  paper  of  the  evening.  The  opinions 
expressed  in  regard  to  pelvic  cellulitis  are 
in  general  accord  with  those  I have  held. 
At  one  time  occupying  an  important  place 
in  medical  literature,  pelvic  cellulitis  has 
been  relegated  to  the  background  and  has  re- 
ceived less  attention  than  its  importance  de- 
served. It  has  for  some  year  been  looked  upon 
as  a condition  secondary  to  salpingitis,  or  pel- 
vic peritonitis.  In  most  late  works,  if  described 
at  all,  it  is  as  a complication  of  salpingitis  or 
pelvic  peritonitis,  or  all  are  treated  of  as  a sin- 
gle disease  and  little  attention  to  refinement  of 
diagnosis  is  attempted.  It  is  true  that  in  many 
cases  of  pelvic  inflammation  it  is  difficult,  when 
the  cases  come  under  the  observation  of  the 
physician,  to  make  a positive  diagnosis  as  to 
the  starting  point  of  the  disease,  but  I believe 
that  if  the  case  is  seen  in  an  early  stage  it  is 
possible  to  correctly  diagnose  the  condition. 
It  is  a disease  more  frequently  occurring  after 
parturition,  the  causal  factors,  traumatism,  sep- 
tic matter,  increased  vascularity,  etc.,  being 
present.  But  the  disease,  starting  in  the  cellu- 
lar tissue,  is  not  long  confined  to  that  tissue, 
the  unity  of  vascular  and  nervous  supply  and 
the  liability  to  spread  by  continuity  and  con- 
tiguity of  structure  favoring  the  involvement 
of  other  pelvic  tissues. 

I am  not  in  accord  with  the  opinion  expressed 
by  the  essayist  that  the  disease  is  more  com- 
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mon  after  forceps  deliveries.  The  traumatism 
of  well-applied  forceps  with  the  antiseptic  pre- 
cautions now  taken  when  instruments  are  used 
is  less  dangerous  than  the  injuries  of  pro- 
longed labor.” 

Dr.  Gillespie  was  glad  to  have  the  subject  pre- 
sented to  the  Academy.  All  who  saw  much  of 
pelvic  troubles  in  women  recognized  the  fact 
that  pelvic  cellulitis  did  occasionally  occur,  al- 
though not  so  frequently  as  was  some  years 
ago  supposed.  He  must  admit,  however,  that 
he  had  not  until  tonight,  when  the  point  was 
so  well  brought  out  both  by  the  essayist  and 
by  the  previous  speaker,  recognized  the  prob- 
able role  played  by  modern  methods  of  handling 
parturient  cases  in  limiting  the  production  of 
pelvic  cellulitis.  After  having  his  attention  thus 
called  to  the  point  he  could  readily  see  that  by 
cleanliness  and  better  attention  to  vaginal  and 
cervical  tears,  it  was  quite  probable  that  the 
trouble  was  much  less  frequent  than  formerly 
and  therefore  the  difference  in  the  frequency 
with  which  this  diagnosis  was  made  did  not  al- 
together depend  upon  our  increased  knowledge 
of  the  diagnois  of  pelvic  diseases.  In  a case 
seen  in  consultation  about  a year  ago  the  diag- 
nosis was  cellulitis  because  the  inflammatory 
wedge  seemed  to  be  in  the  broad  ligament  and 
was  largest  below  where  it  was  in  contact  with 
the  vaginal  vault.  In  about  three  weeks  the  ab- 
scess pointed  about  an  inch  to  the  right  of  the 
cervix  and  drainage  effected  a cure.  He  de- 
sired to  thank  Dr.  Palmer  for  one  of  the  most 
interesting  papers  of  the  year. 

Dr.  Johnston  said:  “The  term  parametritis 

is  becoming  antiquated  and  the  term  pelvic 
cellulitis  is  taking  its  place.  The  prefix  para 
does  not  tell  whether  the  cellulitis  is  located  in 
the  broad  ligament,  in  the  utero-sacral  liga- 
ment or  where;  it  does  not  lead  to  refine- 
ment in  diagnosis  as  a previous  speaker  would 
have  it. 

The  causes  of  pelvic  cellulitis  are  more  fre- 
quently due  to  injuries  to  the  cervix  which  per- 
mits infection  and  its  transmission  to  some 
point  in  the  cellular  tissue  transversed  by  the 
lymphatics  coming  from  the  seat  of  injury. 
These  injuries  are  generally  caused  by  the  ob- 
stetrical forceps,  uterine  dilators  and  operations 
upon  the  cervix.  Nowdays  as  the  obsterical 
forceps  are  less  frequently  used  and  as  opera- 
tions upon  the  cervix  are  done  more  aseptically 
pelvic  cellulitis  is  of  less  frequent  occurrence. 
Inflammation  and  abscesses  of  the  pelvic  vis- 
cera may  extend  to  the  clumps  of  connective 


tissue,  setting  up  either  a serous,  plastic  or  sup- 
purative cellulitis. 

Salpingitis  and  ovaritis  are  generally  due  to 
infection  of  the  endometrium  and  an  extension 
of  the  inflammation  along  the  mucosa. 

If  pelvic  cellulitis  goes  on  to  pus  formation 
and  is  not  interfered  with  the  pus  is  likely  to 
make  its  escape  at  any  one  of  the  many  pelvic 
openings  or  through  any  of  the  pelvic  viscera. 

It  is  not  always  easy  to  differentiate  cellulitis 
from  hematoma  of  the  broad  ligament.  Both 
are  painful  and  a hematoma  may  be  accom- 
panied with  fever  Observing  a case  for  several 
days,  one  is  usually  able  to  make  a differentia- 
tion.” 

Dr.  Rowe  said:  “I  was  particularly  im- 

pressed by  the  emphasis  laid  by  the  essayist 
upon  the  torn  cervix  as  the  seat  of  infection. 
Abrasions  or  tears  in  the  genital  canal  are  the 
predisposing  causes,  specific  germs,  staphylo- 
cocci, streptococci,  etc.,  the  exciting  causes.  It 
is  unfair  to  accuse  the  forceps  of  producing  the 
disease  unless  it  can  be  shown  that  they  pro- 
duce one  or  the  other  of  these  causes.  If  prop- 
erly sterilized  they  should  never  actually  intro- 
duce the  bacteria.  And  in  low  forceps  opera- 
tions it  is  improbable  that  they  produce  lacera- 
tions which  would  not  have  occurred  with- 
out their  use.  In  high  operations,  where 
the  os  is  not  fully  dilated,  even  though  the  for- 
ceps may  be  safely  introduced  without  lacera- 
tion, in  the  process  of  traction,  it  may  be  that 
the  forceps  do  cause  a laceration  of  the  cervix 
which  later  may  be  an  avenue  of  infection.” 

Dr.  Bonifield  said:  That  while  pelvic  cellu- 
litis undoubtedly  exists  it  is  a rare  condition 
and  not  always  easy  to  recognize.  The  con- 
dition for  which  it  is  most  apt  to  be  mistaken 
is  pelvic  hematocele.  The  history  is  of  aid 
in  differentiating  from  pelvic  peritonitis  in 
the  earlier  days  of  the  existence  of  an  hemato- 
cele, it  is  softer  to  the  touch  than  a cellulitis, 
but  later  when  the  more  fluid  parts  of  the  blood 
have  been  absorbed  this  is  not  true,  and  if  the 
physician  examine  the  case  for  the  first  time 
now,  it  is  indeed  hard  for  him  to  determine 
with  which  condition  he  has  to  deal. 

Pelvic  cellulitis  of  syphilitic  origin  is  not  in- 
frequently seen. 

SECOND  DISTRICT. 

The  Champaign  County  Medical  So- 
ciety met  at  Urbana  on  February  15.  Jo- 
seph Ransohoff  of  Cincinnati  delivered  an 
able  address  upon  the  subject,  “Etiology, 
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Pathology  and  Treatment  of  Prostatic  Hy- 
pertrophy.” The  address  was  illustrated 
by  a number  of  interesting  specimens. 

The  Clarke  County  Medical  Society 
met  at  Springfield,  February  19.  W.  E. 
Bright,  New  Hampton,  read  a paper  en- 
titled “Pleurisy.”  A general  discussion  of 
that  disease  followed  the  reading  of  the 
paper. 

The  Montgomery  County  Medical 
Society  met  at  Dayton,  February  23.  J. 
C.  Reeve,  Jr.,  read  a paper  entitled, 
“Andreas  Vesalius,  Father  of  Anatomy.” 
The  paper  was  largely  historical  and  much 
was  added  to  the  interest  of  it  by  an  exhibit 
of  references  and  charts  illustrating  the 
work  of  the  first  anatomist.  A turkey  sup- 
per followed  the  program. 

The  Preble  County  Medical  Society 
met  at  Eaton,  February  21.  The  topic  for 
discussion  at  the  meeting  was  “Tubercu- 
losis.”  W.  M.  McQueen,  Camden,  pre- 
sented a paper  on  “Diagnosis,”  and  F.  M. 
Michael,  Eaton,  a paper  on  “Treatment.” 

THIRD  DISTRICT. 

The  regular  meeting  of  the  Seneca 
County  Medical  Society  was  held  at 
Tiffin  on  February  15.  The  members  list- 
ened to  an  interesting  illustrated  address 
upon  “Clinical  Thermometers,”  by  Mr.  H. 
Y.  Norwood.  H.  L.  Wenner,  Tiffin,  read 
a paper  on  “Hernia.”  A smoker  was  given 
after  the  meeting. 

The  Logan  County  Medical  Society 
met  at  Bellefontaine,  February  1.  O.  H. 
McDonald,  Zanesfield,  read  a paper  on 
“Medical  Ethics.”  The  discussion  of  this 
paper  was  opened  by  J.  S.  Montgomery, 
and  other  members  present  took  part  in  the 
same.  The  following  resolutions  were 
adopted : Resolved,  That  the  Logan 

County  Medical  Society  cordially  indorses 
the  work  of  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation in  its  investigation  of  the  non-offi- 
cial drugs,  also  the  editorial  attitude  of 


the  journal  of  the  Association  in  giving 
publicity  to  the  Council’s  analyses  and  re- 
sulting expose  of  the  frauds  that  are  being 
foisted  on  the  medical  profession  under  the 
guise  of  new  synthetic  compounds  and  of 
other  proprietary  nostrums  which  are  ad- 
vertised in  our  medical  journals  with  as  lit- 
tle regard  to  the  truth  concerning  their 
therapeutic  properties,  as  can  be  found  in 
patent  medicine  literature  in  the  lay  press. 

Resolved,  That  the  crusade  against  the 
patent  medicine  evil  which  is  being  so  vig- 
orously carried  on  by  the  Ladies’  Home 
Journal  and  Colliers’  Weekly  meets  with 
our  hearty  approval  and  we  hereby  pledge 
these  papers  our  support. 

A.  J.  McCracken  and  F.  B.  Kaylor  were 
admitted  to  membership  in  the  society.  S. 
W.  Fuller,  Bellefontaine,  who  is  94  years 
of  age,  attended  the  meeting  and  took  part 
in  the  discussions. 

The  Hancock  County  Medical  So- 
ciety met  in  regular  session  at  Findlay, 
February  2.  F.  B.  Entrikin,  Findlay,  pre- 
sented a paper  on  the  “X-ray.”  The  paper 
included  a brief  history  of  the  discovery 
and  improvements  of  the  X-ray.  The  es- 
sayist advocated  the  use  of  the  X-ray  in  the 
treatment  of  certain  forms  of  cancer,  tu- 
mors, skin-diseases  and  enlarged  glands. 
He  also  spoke  of  its  great  value  as  an  aid 
to  diagnosis.  The  paper  was  discussed  by 
H.  L.  Wenner,  Tiffin,  and  F.  W.  Firmin, 
Findlay.  Mr.  Harry  Norwood,  represent- 
ing Taylor  Brothers,  Rochester,  N.  Y.,  gave 
an  interesting  talk  upon  “Clinical  Ther- 
mometers, Their  Manufacture,  Use  and 
Care.”  The  speaker  illustrated  his  subject 
by  the  aid  of  stereopticon  slides. 

The  Marion  County  Medical  Society 
met  at  the  office  of  E.  O.  Richardson,  Ma- 
rion, February  7.  The  newly-elected 
President,  E.  O.  Richardson,  delivered  his 
inaugural  address,  in  which  many  excellent 
ideas  were  presented  for  the  improvement 
and  benefit  of  the  Society.  An  interesting 
clinical  case  was  reported  by  A.  M.  Crane 


442 


The  Ohio  State  Medical  Journal 


and  pathological  specimens  were  presented 
by  C.  E.  Sawyer. 

The  Hardin  County  Medical  Society 
met  at  Kenton,  Ohio,  February  14.  T.  C. 
Hoover,  Columbus,  presented  an  instructive 
paper  entitled,  “Fracture  of  the  Clavicle.” 
“Pneumonia”  was  the  subject  for  general 
discussion.  After  the  meeting  a buffet 
lunch  was  served. 

FOURTH  DISTRICT. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  in  regular  session 
February  9.  The  meeting  was  devoted  to 
a Symposium  upon  the  Surgery  of  the 
Prostate.  William  J.  Gillette  read  a paper 
upon  “Supra-Pubic  Prostatectomy.”  John 
S.  Pyle  read  a paper  upon  “The  Anatomi- 
cal Featlures  of  Perinial  Prostatectomy.” 
James  Donnelly  read  a paper  upon  “Perini- 
al Prostatectomy.”  These  papers  were 
discussed  by  Drs.  Jacobson,  Gardiner, 
Betts,  Thomas,  Meets,  Pyle,  Donnelly  and 
Gillette. 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  met  in  regular  session, 
February  23,  1906.  The  meeting  was  de- 
voted to  the  report  and  demonstration  of 
clinical  cases.  The  program  was  as  follows : 
“Two  Cases  of  Hydrophobia,”  Otto  Sasse; 
“A  Case  of  Ruptured  Pyo-Salpinx  in  a 
Pregnant  Woman,”  Howard  L.  Green ; “A 
Case  of  Gastro-Enterostomy,”  Herman 
Bamberger;  “Caesarian  Section  for  Twin 
Pregnancy,”  C.  N.  Smith ; “Clinical  Report 
of  Two  Cases  of  Pernicious  Anemia  and 
One  Case  of  Myelogenous  Leukaemia,”  W. 
J.  Stone;  “A  Case  of  Traumatic  Exophthal- 
mos,” Charles  Lukens ; “Nephrectomy  and 
Nephrotomy  Upon  the  Same  Patient,” 
Charles  W.  Moots ; “Resection  of  a Tuber- 
culous Elbow  Joint  with  Demonstration  of 
Patient,”  Herbert  S.  Smead. 

The  meeting  of  the  Fulton  County 
Medical  Society  was  held  at  Delta,  Feb- 
ruary 7.  R.  C.  Longfellow,  Toledo,  read 
a paper  entitled,  “The  Diagnosis  and  Treat- 
ment of  Diphtheria.”  H.  E.  Brailey,  Swan- 


ton,  presented  a paper  upon  the  subject, 
“General  Blood  Poisoning.”  The  annual 
election  of  officers  resulted  as  follows : 
President,  S.  P.  Bishop,  Delta;  Vice-Presi- 
dent, William  D.  Murphy,  Fayette;  Secre- 
tary, H.  E.  Brailey,  Swanton ; Treasurer, 
George  McGuffin,  Pettysville ; Censors,  P. 
J.  Lenhart,  Wauseon ; N.  P.  Lathrop,  Swan- 
ton,  and  C.  H.  Heffron,  Metamora.  Two 
new  members  were  elected  to  membership. 
The  members  of  the  Society  were  guests  of 
Drs.  Bishop  and  Wilkins  at  a supper  served 
at  the  Hotel  Lincoln. 

FIFTH  DISTRICT. 

The  Lake  County  Medical  Society 
met  at  Painesville,  February  5.  Thomas 
Charles  Martin,  President  of  the  Ohio  State 
Medical  Association,  addressed  the  meet- 
ing, first  upon  the  legislative  matters  in 
which  he  spoke  of  the  reciprocity  bill  and 
the  patent  medicine  bill.  He  afterwards 
spoke  upon  the  “Progress  in  Diagnosis  and 
Treatment  of  Rectal  Diseases.”  The  meet- 
ing was  well  attended. 

The  annual  banquet  of  the  Lorain 
County  'Medical  Society  was  held  at 
Hotel  Franklin,  Lorain,  February  20.  The 
address  of  the  evening  was  given  by  F.  E. 
Bunts,  Cleveland,  his  subject  being,  “Where 
Angels  Fear  to  Tread.”  W.  B.  Hubbell, 
Elyria,  was  toastmaster  and  a number  of 
informal  talks  were  given  by  the  members 
of  the  Society.  A vote  of  thanks  was  ten- 
dered Dr.  Bunts  for  his  able  address. 

The  regular  meeting  of  the  Academy  of 
Medicine  of  Cleveland  was  held  Friday, 
February  16,  in  the  assembly  room,  Hollen- 
den  Hotel.  Program : “Experimental  Medi- 
cine Section,”  Torald  Sollman ; “Gall 
Stones;  Diagnosis  and  Surgical  Treat- 
ment,” by  F.  E.  Bunts ; “Diagnosis  of  In- 
fantile Syphilis,”  E.  F.  Cushing;  “Oral  In- 
fection,” by  W.  H.  Whitslar;  “Orthodon- 
tia,” illustrated  by  stereopticon,  F.  M. 
Casto. 

The  regular  meeting  of  the  Ophthalmo- 
logical  and  Oto-Laryngological  Section 
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of  the  Academy  of  Medicine  of  Cleve- 
land was  held  February  23,  at  the  Medical 
Library.  The  following  program  was  pre- 
sented : “Presentation  of  Case  of  Choles- 

teatoma of  Mastoid,”  A.  H.  Marvin;  “Pres- 
entation of  Case  of  Retinitis  Circinata,”  W. 
E.  Bruner ; “Report  of  a Case  of  Accessory 
Thyroid  at  the  Base  of  the  Tongue,”  J.  M. 
Ingersoll ; “Specimen  of  an  Intra-Dural 
Tumor  of  Optic  Nerve,”  B.  L.  Millikin. 

The  regular  meeting  of  the  Clinical  and 
Pathological  Section  of  the  Academy  of 
Medicine  of  Cleveland  met  February  23. 
Under  presentation  of  cases,  Dr.  Cowgill 
presented  an  interesting  case  of  osteomy- 
elitis of  the  inferior  maxilla  in  a child.  It 
began  upon  one  side,  but  is  now  symmetri- 
cal, involving  both  rami  of  jaw.  Dr.  Metz- 
enbaum  presented  specimen  of  uretheral 
calculus  about  size  of  No.  32  sound  re- 
moved from  a woman.  Dr.  Merriam 
presented  a case  of  syphilis  in  a 
young  man,  interesting  from  its  stand- 
point of  obscure  early  symptoms.  Discus- 
sion by  Dr.  Hamann.  Dr.  Osborn  spoke  of 
a case  where  no  syphilitic  treatment  has 
been  used  in  the  case  of  a young  woman  on 
account  of  waiting  for  the  appearance  of 
the  finer  points  of  diagnosis.  The  program 
was  then  taken  up  as  follows : “Report  of 

Case  of  Icterus,”  by  N.  M.  Jones.  Dis- 
cussion by  Drs.  Merriam,  Osborn,  Thomas. 
“A  Case  of  Puerperal  Tetanus,”  by  J. 
J.  Thomas.  “Status  of  Lymphaticus,  with 
Death  Under  Ether  Anaesthesia ; Autopsy,” 
by  A.  F.  Furrer.  Dr.  Houck  reported 
a similar  case.  Discussion,  Drs.  Thomas, 
Metzenbaum  and  Ford.  Dr.  Thomas  pre- 
sented a specimen  of  an  encephalic  foetus 
4 Yz  months.  Discussion  by  Dr.  Jones. 

The  regular  meeting  of  the  Section  of 
Experimental  Medicine  of  Academy 
of  Medicine  of  Cleveland  was  held 
February  13.  Program:  “Resuscitation 

After  Extreme  Hemorrhage,  Chloroform 
or  Ether  Asphyxia,’  by  Drs.  Crile  and 
Dolley. 


At  the  last  meeting  of  the  Section  it  was 
decided  to  try  the  experiment  of  a “Ques- 
tion Box.”  Members  of  the  Section  are 
therefore  invited  to  communicate  with  the 
Secretary  topics  of  experimental  interest 
for  discussion. 

SIXTH  DISTRICT. 

The  Summit  County  Medical  Society 
met  in  regular  session  at  Akron,  February 
6.  The  following  program  was  presented: 
“Epithelioma,”  by  H.  D.  Taggard;  “Tuber- 
culosis of  the  Kidney,”  A.  F.  Sippy.  J.  P. 
Boyd  presented  a specimen  of  an  enormous 
cystic  kidney  removed  post  mortem,  and 
related  the  history  of  the  case. 

SEVENTH  DISTRICT. 

The  Coshocton  County  Medical  So- 
ciety met  at  Coshocton,  February  15.  The 
meeting  was  devoted  to  the  clinical  reports 
of  cases  and  to  a discussion  of  ways  and 
means  to  improve  the  condition  of  the  So- 
ciety. 

The  Tuscarawas  County  Medical  So- 
ciety met  at  Canal  Dover,  February  6. 
The  following  program  was  presented : 
“Pediatrics  as  a Department  in  Medicine 
and  Surgery,”  S.  W.  Kelly,  Cleveland ; 
“Retro-deviation  of  the  Uterus,”  H.  M. 
Schuffell,  Canton ; “Alkaloids  and  Active 
Principles,”  E.  D.  Moore ; “Electro-Thera- 
peutics,” S.  B.  McGuire,  Canal  Dover.  A 
number  of  interesting  cases  were  reported. 

The  Jefferson  County  Medical  So- 
ciety met  in  regular  session  at  Steubenville, 
February  13.  The  following  program  was 
presented  : “Tubercular  Peritonitis,”  Mel- 

vin Gregg,  Smithfield;  “Bronchitis — Its 
Differential  Diagnosis,”  S.  J.  Podlewski, 
Steubenville;  “Bronchitis — Its  Treatment,” 
J.  E.  Miller,  Steubenville. 

The  Belmont  County  Medical  So- 
ciety met  at  Bellaire  on  February  28.  The 
subject  for  discussion  at  the  meeting  was 
“Appendicitis.”  Papers  upon  this  subject 
were  read  by  D.  W.  Boone,  Bellaire ; V.  N. 
Marsh,  Flushing,  anff  J.  A.  Hobson.  Flush- 
ing. 
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EIGHTH  DISTRICT. 

The  Athens  County  Medical  Society 
met  at  Glouster,  February  6.  The  attend- 
ance was  good  and  the  papers  and  discus- 
sions were  of  unusual  interest.  “Pneumo- 
nia and  Its  Treatment”  was  the  subject  of 
a paper  by  Z.  L.  Henry,  Amesville.  E.  S. 
Koons,  Glouster,  read  a paper  upon  the  sub- 
ject “Auto-Toxemia.”  A.  J.  Learned, 
Millfield,  reported  an  interesting  case  of 
concealed  pregnancy  in  a young  woman  of 
medium  size  and  trim  build,  who  went  to 
full  term  without  noticable  or  scarcely  per- 
ceptible enlargement,  the  child  at  birth 
weighing  seven  pounds. 

* 

A NEW  SOCIETY. 

The  reorganization  of  the  Morgan 
County  Medical  Society  by  which  the 
Society  became  component  to  the  Ohio 
State  Medical  Association,  took  place  in 
February  at  McConnellsville.  The  follow- 
ing officers  were  elected : President,  L.  S. 

Holcomb,  Pennsville;  Vice-President,  Lea 
Humphrey,  Malta;  Secretary,  J.  E.  Brown, 
McConnellsville ; Censors,  W.  R.  Kelly,  W. 
D.  Mercer  and  J.  F.  Bingham,  McConnells- 
ville. 

NINTH  DISTRICT. 

The  Pike  County  Medical  Society  met 
at  Piketon,  February  13.  C.  H.  Willson, 
Idaho,  presented  a paper  entitled,  “Gall 
Stones.”  Dr.  Willson’s  paper  brought 
forth  a lengthy  discussion,  all  members 
present  having  taken  part  in  the  same.  I. 
P.  Seiler  was  appointed  essayist  for  the 
March  meeting. 

The  Gallia  County  Medical  Society 
met  in  regular  session  at  Gallipolis,  Feb- 
ruary 6.  S.  P.  Fetter  read  a paper  upon 
“Psoriasis”  and  presented  a patient  having 
a well  marked  case  of  that  disease.  He 
also  presented  a case  of  ichthyosis,  a case  of 
favus  and  a case  of  epithelioma  of  the  arm, 
with  infiltration  of  the  cervical  and  axillary 
glands.  C.  G.  Parker  presented  a paper 
on  the  subject,  “Floating  Bodies  in  the 


Joints,”  and  in  connection  with  the  paper 
showed  a collection  of  large  concretions 
which  had  been  removed  from  joint  cavi- 
ties. The  Society  adopted  a resolution 
calling  upon  the  Senator  and  Representative 
of  that  district  to  support  legislation  to  di- 
vorce boards  of  health  in  cities  and  towns 
from  partisan  politics. 

The  Lawrence  County  Medical  So- 
ciety met  at  Ironton,  February  22.  “Ther- 
apeutic Nihilism”  was  the  subject  of  the 
paper  by  J.  E.  Sylvester,  Councilor  of  the 
Ninth  District.  T.  N.  Ross,  a prominent 
attorney  of  Ironton,  addressed  the  Society 
upon  the  subject,  “The  Relation  Between 
the  Medical  and  Legal  Professions.”  In 
the  evening  a luncheon  and  smoker  was 
held  at  which  Will  Moore,  Ironton,  was 
toastmaster,  and  toasts  were  responded  to 
by  Drs.  Shattuck,  Dunn,  Robinson  and  Mr. 
Ross. 

The  following  are  the  newly  elected  offi- 
cers of  Hemstead  Academy  of  Medi- 
cine: President,  P.  P.  Kline;  Vice  Presi- 
dent, D.  A.  Berndt;  Secretary,  J.  D.  Jor- 
dan; Treasurer,  S.  S.  Halderman;  Censor, 
J.  S.  Rardin.  Hereafter  the  meetings  will 
be  held  in  the  new  Carnegie  Library  build- 
ing. The  Academy  possesses  one  of  the 
largest  medical  libraries  in  the  state  to 
which  it  is  the  policy  to  add  works  of  refer- 
ence and  keep  it  up-to-date.  It  is  being  re- 
cataloged and  will  be  maintained  in  the 
newly  installed  Carnegie  building  under  the 
care  of  the  city  librarian.  It  now  com- 
prises something  like  one  thousand  volumes, 
some  of  which  are  very  rare  and  valuable 
and  some  the  most  modern.  It  has  been 
the  custom  for  relatives  of  the  deceased 
members  for  years  to  donate  their  medical 
libraries  to  the  Academy. 

At  the  last  meeting  J.  W.  Fitch  read  a 
valuable  paper  on  “Peritonitis,”  which 
brought  out  an  interesting  discussion.  At 
the  meeting  on  March  12,  G.  A.  Sulzer  will 
read  a paper  on  “Illustrations  of  Difficulties 
of  Diagnosis  of  Eye  Diseases.” 
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TENTH  DISTRICT. 

The  Licking  County  Medical  Society 
met  at  Newark,  February  6.  C.  A.  Foster 
read  a paper  entitled,  “The  Early  Differen- 
tial Diagnosis  of  Osteo-Sarcoma  and  Oste- 
itis.” The  doctor’s  paper  was  illustrated  by 
a number  of  interesting  specimens  and  X- 
ray  pictures.  The  paper  was  discussed  by 
all  members  present. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  took  place  at 
Delaware,  February  2.  J.  H.  Miller,  Dela- 
ware, read  a paper  entitled,  ‘Diphtheria, 
with  Especial  Reference  to  Diagnosis  and 
Treatment.”  The  meeting  was  well  at- 
tended and  the  paper  freely  discussed. 

The  Academy  of  Medicine  of  Colum- 
bus met  February  5.  The  program  con- 
sisted of  an  address  by  Professor  A.  M. 
Bleile  of  Ohio  State  University  on  “Immu- 
nity.” The  subject  was  discussed  by  Drs. 
Warner,  Waters,  Probst  and  Phillips. 
Three  new  members  were  admitted  at  this 
meeting. 

The  regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  in  the 
assembly  room  of  the  Neil  House  on  Feb- 
ruary 19.  “Some  Old  Medicines”  was  the 
subject  of  an  interesting  paper  by  Starling 
Loving.  The  paper  dealt  with  the  ancient 
history  of  medicine  and  was  unusually  in- 
structive in  regard  to  the  kind  of  medicines 
which  were  used  centuries  ago.  Reference 
was  made  to  the  medicines  which  are 
spoken  of  by  the  Bible.  The  paper  was 
discussed  by  Drs.  Kinsman,  Woodruff, 
Fullerton  and  the  author.  So  much  time 
was  taken  with  the  reading  and  discussion 
of  this  paper  that  the  paper  of  F.  L.  Still- 
man, “Direct  Inspection  of  the  Esophagus 
and  Bronchial  Tubes,”  was  postponed  until 
the  next  meeting  of  the  Academy  on 
March  5. 

The  Crawford  County  Medical  So- 
ciety met  at  Crestline,  January  31.  “Pre- 
vention of  Pneumonia”  was  the  subject  of 
a paper  by  Kathryn  Rayle.  J.  F.  Fitzsim- 


mons, Bucyrus,  reported  a number  of  cases 
of  gun-shot  wounds. 

The  Union  County  Medical  Society 
met  at  Marysville,  March  6.  The  annual 
address  of  the  President  was  delivered  by 
C.  D.  Milis,  Marysville.  “Arterio-Sclero- , 
sis”  was  the  subject  of  a paper  by  J.  D. 
Dunham,  Columbus ; “Herpes  Zoster”  was 
the  subject  of  a paper  by  L.  L.  Roebuck, 
Richwood.  A number  of  interesting  cases 
were  reported. 

THE  SIXTH  DISTRICT  MEETING. 

The  Union  Medical  Association  of 
the  Sixth  Councilor  District  held  its  regu- 
lar quarterly  meeting  in  the  City  Library 
Building,  Akron,  on  February  13.  More 
than  eighty  physicians,  representing  the 
different  counties  of  the  district,  were  pres- 
ent. Quite  a large  delegation  from  Cleve- 
land attended  the  meeting  and  contributed 
much  to  its  interest.  The  District  Presi- 
dent being  absent,  the  sessions  were  pre- 
sided over  by  A.  B.  Walker,  Canton,  the 
First  Vice-President  of  the  Association. 
The  following  program  was  carried  out : 
“Chronic  Malarial  Infection — Report  of  a 
Case,”  George  J.  Waggoner,  Ravenna; 
“The  Physician’s  Duty  with  Regard  to  the 
Diet  of  His  Patients,”  J.  Frank  Kahler, 
Canton ; “Puerperal  Mastitis,”  C.  E.  Nor- 
ris, Akron;  “Treatment  and  Care  of  Pa- 
tients with  Hypertrophy  of  the  Prostate,” 
W.  E.  Lower,  Cleveland ; “Pneumonia,”  R. 
Clifford  Paul,  Shreve;  “Penetrating 
Wounds  of  the  Eyeball,”  R.  D.  Gibson, 
Youngstown;  “Report  of  a Case,  Illustrat- 
ing the  Difficulties  in  the  Diagnosis  of 
Smallpox  as  Against  Chickenpox,”  T. 
Clarke  Miller,  Massillon. 

A pleasant  feature  of  the  meeting  was 
that  every  member  on  the  program  was 
present  and  ready  to  read  his  paper  when 
called  upon.  The  papers  and  addresses 
were  all  of  a high  order  and  each  one  was 
discussed  as  fully  as  time  would  permit. 
Much  attention  was  given  to  legislative 
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matters,  and  the  President  and  Secretary 
were  instructed  to  cooperate  with  the  Leg- 
islative Committee  of  the  State  Association 
in  all  pending  legislation  in  which  the  med- 
ical profession  might  be  interested.  Coun- 
cilors Brooks  F.  Beebe  of  the  First  Dis- 
trict, W.  E.  Lower  of  the  Fifth  District, 
and  T.  Clarke  Miller  of  the  Sixth  District 
attended  the  meeting.  The  following  offi- 
cers were  elected:  President,  A.  B.  Walk- 

er, Canton : Secretary,  J.  H.  Seiler,  Akron ; 
Treasurer,  H.  H.  Jacobs,  Akron.  In  the 
evening  the  Summit  County  Medical  So- 
ciety gave  its  annual  banquet  at  the  Hotel 
Buchtel,  at  which  those  in  attendance  at 
the  Sixth  District  meeting  were  guests. 
Previous  to  the  dinner  an  able  address  was 
given  by  Victor  C.  Vaughan,  Dean  of  the 
Medical  Department  of  the  University  of 
Michigan.  L.  S.  Ebright  presided  as 
toastmaster  at  the  banquet  and  the  follow- 
ing toasts  were  given:  “The  Doctor  of 

Forty  Years  Ago,”  G.  L.  Starr,  Hudson ; 
“The  Modern  Health  Officer,”  Bert  Rod- 
enbaugh,  Barberton ; “The  Doctor  and  His 
Automobile,”  C.  S.  Hiddleson,  Akron ; 
“Doctoring,”  L.  R.  C.  Eberhard,  Akron; 
original  poem,  A.  E.  Foltz,  Akron.  The 
next  meeting  of  the  Association  will  be 
held  on  the  second  Tuesday  in  August  at 
Orrville,  Wayne  County,  and  at  this  meet- 
ing special  effort  will  be  made  to  develop  a 
greater  interest  in  the  western  end  of  the 
district. 


DEATHS 

Isaac  A.  Meeks,  Medical  College  of 
Ohio,  1850,  died  at  his  home,  Troy,  Febru- 
ary 1. 

James  M.  Mathews,  Cincinnati  College 
of  Medicine  and  Surgery,  1870,  died  at  his 
home  at  Williamsport,  Ohio,  February  3. 


A.  M.  Galbreath,  graduate  of  the  Medi- 
cal College  of  Ohio,  1890,  died  at  his  home 
at  Frankfort,  Ross  County,  February  20, 
aged  39. 

Eber  Smith  of  Milford  Township,  Knox 
County,  a graduate  of  Starling  Medical 
College  in  1849,  died  at  his  home  February 
12,  aged  85. 

J.  Hugh  Sullivan,  Coroner  of  Wayne 
County,  died  at  his  home  at  Wooster,  Feb- 
ruary 24.  Dr.  Sullivan’s  death  was  due  to 
his  taking  poison  by  accident. 

Harry  Y.  Graham,  graduate  of  the  Cin- 
cinnati College  of  Medicine  and  Surgery, 
died  at  his  home  in  Winton  Place,  Cincin- 
nati, February  10,  after  a prolonged  illness. 

S.  E.  Williams,  a pioneer  physician  of 
Union  County,  died  at  his  home  in  Essex, 
January  29.  Dr.  Williams  had  practiced 
medicine  in  Union  County  since  1844.  He 
was  82  years  of  age. 

Charles  A.  Foster,  College  of  Physicians 
and  Surgeons,  New  York,  1870,  a promi- 
nent practitioner  of  Newark,  Ohio,  died 
after  an  operation  for  appendicitis,  Febru- 
ary 21,  aged  64  years.  Dr.  Foster  was  a 
member  of  the  Licking  County  Medical  So- 
cinety  and  the  Ohio  State  Medical  Associa- 
tion. 

Robert  H.  Rice,  Fremont,  graduate  of 
the  Medical  Department  of  the  University 
of  Michigan  in  1863,  died  on  February  4, 
aged  70  years.  Dr.  Rice  was  an  active 
member  of  the  Sandusky  County  Medical 
Society,  Ohio  State  Medical  Association, 
and  the  American  Medical  Association.  At 
the  time  of  his  death  he  was  Vice-President 
of  the  combined  Third  and  Fourth  Coun- 
cilor District  Society.  Dr.  Rice’s  death 
will  be  keenly  felt  by  the  entire  medical  fra- 
ternity of  Sandusky  County  and  North- 
western Ohio. 
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Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO. 

(Just  opposite  new  Carnegie  Library.) 


A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  . . . Pres. 

J.  E.  BEERY,  M.  D Vice  Pres. 

E.  J.  EMERICK,  M.  D.  ...  Sec’y. 

F.  L.  STILLMAN,  M.  D.  , Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


Kress  4 Owen  company 


210  FULTON  STREET 


NEW  YORK 


FORMULA— Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17 ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 
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The  Grandview 

PRICE  HILL  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high , retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ol  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati.  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A.  J.  PRESSEY,  M.  D.  900  Fairmont  St.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  THfc  REST  CURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance 


Professional  Correspondence  Solicited. 
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J5he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 


Tablets,  Pills,  Elixirs,  Syrvips,  Etc. 


...DEALERS  IN.  .. 


PHYSICIANS  SUPPLIES 


Bandages,  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


Every  Physician ls  ",trled  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office— in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTHENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  • COLUMBuI,  OHIO 

FINE  PHARMACEUTICAL  SPECIALTIES 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Lric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithium 
and  Sodium  Phosphates.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO., 
Brooklyn,  New  York  City, 


FOR  SALE 

A $2000  practice  in  one  of  the  most  wealthy 
and  prosperous  communities  of  the  Ohio  Valley. 
No  opposition,  good  roads,  thorough  telephone 
service.  Also  one  acre  of  high,  dry,  level  land, 
on  which  is  a modern  7-room  frame  residence,  two 
room  office,  separate  ; large  stable,  out  buildings, 
all  as  good  as  new.  Price  $2200,  part  cash  ; or 
will  rent  property  and  sell  practice,  drugs  and 
good  will.  Write,  Ohio  Valley,  this  office. 
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Ohio  Medical  UniversityiM  Medicine,  Dentistry  and  Pharmacy 

Four  years’  graded  course  la  Medicine,  three  in  Dentistry  and  two  in  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
tor]the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modem  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


15he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus.  Ohio.  Telephone  4406 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complications. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated.  Write  us,  state  patient’s  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN.  M.  D..  Supt  Address.  SHEPARD.  OHIO. 


H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33=35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 


The  J.  Ellwood  Lee  Co.’s 
LIGATURES 


Have  Rapidly  come  to  the  Front  and  give  Satisfaction 


Write  for  Samples  and  Leaflet 

HE  H.  H.  HESSLER.  O.,  Agents 

□ 133-35  The  Arcade,  Cleveland.  Ohio. 
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THE  MARYSVILLE  SANATORIUM 

A PR.IVATE  HOSPITAL 

FOR 

NERVOUS  AND  MENTAL  DISEASES 

We  have  had  a long  and  successful  experience  in  the 
treatment  of  inebriety  and  drug  addictions. 

Home  comforts,  pleasant  surroundings,  trained  nurses, 
individual  personal  attention. 

A recent  member  of  the  medical  staff  at  the  Columbus 
State  Hospital  i-s  our  resident  physician. 

Located  in  one  of  the  most  beautiful  County  seats  of 
Ohio,  twenty-eight  miles  north  of  Columbus  on  the  T.  & O. 

C.  and  Big  4 R.  R. 

For  particulars  address 

CHAS.  D.  MILLS.  M.  D.,  Supt. 

MARYSVILLE.  OHIO 


THE  ENGELN  PERFECT  VIBRATOR 


TEN  DAY 
TRIAL 
FREE 

IT  HAS  NO 
EQUAL 

THE  H. 


P.  ENGELN  CO. 


1232  Third  Street,  N.  E. 


CLEVELAND,  OHIO 
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FOR  EVERY  DOCTOR  A SQUARE  DEAL 


The  medical  profession  is  surely  aroused. 

The  doctor  is  thinking. 

Quackery  has  got  a chill. 

The  secret-nostrum  evil  is  “quaking  in  its  boots.” 

Rum-remedy  venders  and  drug-habit  makers,  who,  worse  than  “wolves 
in  sheep's  clothing,”  carry  on  their  nefarious  work  under  the  guise  of 
“medicine,”  are  getting  “blue  at  the  gills;”  and  the  great  houses  who,  as 
the  ultra  of  all  things  ethical,  exploit  the  doctor  while  making  “dope  for 
quackery”  on  the  side,  are  wondering  ( and  they’ll  not  have  long  to  wait ) 
when  their  turn  will  come. 

There’s  the  picture,  the  outline  is  right,  the  color  is  true,  and  when  at 
last  the  doctor  wakes  up  and  demands  his  rights,  as  he  surely  will,  there’ll 
be  “something  doing.” 

Just  as  surely  as  medical  quackery  and  fraud  will  get  their  just 
deserts,  just  as  surely  as  dishonesty  in  both  professions  will  ultimately  be 
beaten  out  of  existence  by  the  ethical  doctor  and  legitimate  pharmacy,  just 
so  surely,  at  the  demand  of  this  same  great  power,  will  uncertain  therapy 
be  forced  to  give  way  to  certain  therapy — a condition  only  possible  when 
active- principle  content  of  vegetable  drugs,  and  accuracy  and  purity  of  all, 
are  alone  considered. 

And  then,  when  the  doctor  demands  and  is  only  satisfied  with  the 
best  of  everything,  and  refuses  longer  to  be  a door-mat  for  selfish  commer- 
cialism, just  so  surely  will  the  manufacturer  be  forced  to  recognize  his 
power — his  right — and  to  treat  him  accordingly. 

That’s  where  we  stand  ; that’s  where  we  have  stood  for  twenty  years  ; 
we  believe  we  merit  and  we  ask  your  co-operation. 


A POCKET  CASE  OF  ACTIVE  PRINCIPLES  FREE 

We  are  Headquarters  for  the  active  principles  and  other  concentrate,  true-blue  remedies  in 
granule  and  tablet  form  ready  to  dispense  for  the  physician  and  pharmacist  alike  at  the  same  price. 
If  you  are  interested,  and  unacquainted  with  our  line,  send  for  samples.  Write,  enclosing  10  2-cent 
stamps,  mentioning  this  advertisement  and  this  journal,  and  we  will  send  you  a neat  pocket  case 
filled  with  representative,  single  active  principles  and  a copy  of  Abbott’s  Alkaloidal  Digest,  contain- 
ing the  gist  of  Active-Principle  Therapy.  Will  you  write  ? 


The  Abbott  Alkaloidal  Co.,  "‘Sts'"0 

CHICAGO,  U.  S.  A. 


NEW  YORK, 


SEATTLE, 


SAN  FRANCISCO 
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The  Ohio  Drug  and 
Physicians’  Supply  Company 

Wholesale  Druggists  and 
Manufacturing  Pharmacists 

DEALERS  IN 

HIGH  CLASS  CHEMICAL  AND  PHAR= 
MACEUTIC\L  PREPARATIONS 

Surgical  Instruments  and  Physicians’  Supplies 

25  East  State  Street  and 
101  -III' South  Pear  Street 

W.  H.  SYFERT,  Sec’y  aad  Mgr.  COLUMBUS,  OHIO 


YOUR  PATRONAGE  SOLICITED 
For  Your  Next  SUIT  Try 

High  Street  Tailors 

166  NORTH  HIGH  STREET 


Suits  from  $25.00  Upward 

Full  Dress  Suits,  $50.00 

SPECIAL 


s 

H I 

R_  T 

H 

Made  to  order 

. All  kinds  or  mate- 

rial. 

Prices  from 

I 

$1.75 

to  $3.50 

R. 

SNOW 

SHIRT  CO. 

X 

49  North  High  Street. 

i 

Room  308 

COLUMBUS.  OHIO 

s 

H I 

R.  T 

SIGNS 

FOR  DOCTORS 

A Specialty. 

P.F.YOERGER 

18fc  N.  High  St , COLUMBUS,  OHIO 


ESTABLISHED  1883 

THE  H.  COLE  CO. 

MANUFACTURING  AND  DISPENSING 

OPTICIANS 

The  highest  grade  of  Optical  Work  exclusively.  All  the  newest  inventions  in  Eye-Glass  Mountings. 
We  do  not  refract  in  cases  of  astigmatism,  referring  all  patients  to  the  oculist. 

82  N.  High  St..  COLUMBUS.  OHIO 


STRICTLY  RETAIL 


Cfl  H pc  « X Vi 
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THE  MILK  FOR  THE  BABIES 
FINE  CREAMERY  BUTTER 

After  an  exhaustive  study  of  the  necessary  requirements,  the  French  Brothers 
Dairy  Co.  have  built  and  equipped  a strictly  sanitary  dairy  at  Lebanon,  Ohio. 

FREQUENT  BACTERIOLOGICAL  TESTS  OF  MILK 
CONSTANT  EXPERT  SUPERVISION  OVER  HERD 

The  milk  is  put  up  in  pint  bottles  only  and  is  sold  at  seven  cents  per  pint 

DAIRY  OPEN  FOR  INSPECTION  OF  PHYSICIANS 
AT  ALL  TIMES 

THE  FRENCH  BROTHERS  DAIRY  CO. 

LEBANON,  OHIO. 


Have  You  Something  to  Say 
to  the  Physicians  of  Ohio? 

An  advertisement  in  THE  JOURNAL  reaches 
4000  Ohio  physicians  each  month.  For 
rates  address... 

The  Ohio  State  Medical  Journal 

COLUHBUS,  OHIO 


New  York  Polyclinic  Medical  School  and  Hospital 

FOUNDED  IN  1881 

Chartered  by  the  University  of  the  State  of  New  York 

214-220  East  34th  St.  New  York  City 


Practical  Post  Graduate  Courses  in  all  the  Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  yield  a variety  of  material  for  clinical  demonstrations  of  the  technic  of  major  and 
minor  surgical  operations,  the  diagnosis  and  treatment  of  disease. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Courses  in  Pathology,  Bacteriology  and  Urinary  Analysis  and  the  Examination  of  Stomach  Contents;  also  in 
Operative  Surgery  and  Gynecology  and  in  Anesthesia. 

DEPARTMENTS 

SURGERY.  Clinics  in  Gynecology,  General,  Orthopedic,  Rectal  and  Genito-Urinary  Surgery. 

CLINICAL  MEDICINE.  General  medical  clinics  are  given  daily.  Special  attention  given  to  Physical  Diagno- 
sis. Also,  a special  department  for  Diseases  of  the  Digestive  System. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  The  department  of  Neurology  includes  the  study  of  Electro-Radio- 

Therapy. 

DISEASES  OP  THE  NOSE  AND  THROAT.  Daily  clinics  are  held  in  this  department. 

DISEASES  OF  THE  EAR.  Demonstrations  upon  dispensary  patients  and  operations  in  the  hospital.  Special 
course  in  operations  on  the  cadaver. 

DISEASES  OF  CHILDREN.  Daily  clinical  lectures  in  this  department  are  given.  Special  instruction  in  in- 
tubation. 

DISEASES  OF  THE  SKIN.  Particular  attention  given  to  the  subject  of  cancer  of  the  skin.  Opportunity  for 
special  study  of  skin  diseases  given  to  those  desiring  it  and  microscopical  examination  of  diseased  tissue. 

DISEASES  OF  THE  EYE.  Additional  and  enlarged  facilities  have  been  added  to  this  department. 


FACULTY 


GENERAL  SURGERY.  John  A.  Wyeth,  M.  D.,  Prest.; 

R.  H.  M.  Dawbarn,  M.  D. ; J.  A.  Bodine,  M.  D. 
ORTHOPEDIC  SURGERY.  W.  R.  Townsend,  M.  D. 
RECTAL  SURGERY.  James  P.  Tuttle,  M.  D. 
GENITO-URINARY  SURGERY.  Charles  H.  Chet- 
wood,  M.  D. 

CLINICAL  MEDICINE.  W.  H.  Katzenbach,  M.  D.; 

I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  W.  B. 
Pritchard,  M.  D. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  W.  Van 
V.  Hayes,  M.  D. 


GYNECOLOGY.  J.  Riddle  Goffe,  M.  D.;  Brooks  H. 

Wells,  M.  D.;  Robt.  H.  Wylie,  M.  D. 
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For  further  information,  address, 

CHARLES  H.  CHETWOOD,  M.  D.,  SECRETARY  OF  THE  FACULTY. 
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EFFICIENT  OF 
PALATABLE  CASCARAS 


Only  the  active,  tasteless  glucoside  of 
genuine  cascara  bark  (with  the  addition, 
of  course,  of  the  necessary  aromatics  and 
flavoring  materials)  is  contained  in 
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probably  the  most  widely  prescribed  prepa- 
ration of  rhamnus  purshiana.  Cascara 
Evacuant  is  an  ideal  laxative — pleasant 
. to  the  palate  and  distinctly  more  active 
^ than  any  other  agreeable  cascara.  A 

fiin^  Supplied  in  pint,  half -pint, 


DETROIT,  MICH 


DETROIT,  MICH 
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UNRIVALED  IN  AMYLACEOUS  DYSPEPSIA. 

A clinical  trial  will  convince  any  practician  of 
the  remarkable  amylolytic  power  of 

TAKA- DIASTASE 


which,  under  proper  conditions  of  temper- 
ature and  moisture,  will  convert  150  times 
its  weight  of  starch  into  sugars  in  10  minutes. 

Bvpplitd  in  Liquid,  Powdrr,  Capnult  and  Tabid  formt,  anti  In  a variety 
of  combinationa  with  other  agent.  (see  our  catalogue). 

LITERATURE  FREE  ON  REQUEST. 


PARKE,  DAVIS  * COMPANY. 

laboratories:  Detroit,  mich.,  u.s.a.;  walkerville.  ont.;  hounslow,  eng. 
branches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city, 
INDIANAPOLIS,  MINNEAPOLIS.  MEMPHIS;  LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N.S.W.; 

ST.  PETERSBURG,  RUSSIA;  SIMLA,  INDIA;  TOKIO,  JAPAN 
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“THE  RESULTS  OF  TESTS  ON  VERY  OLD  SERUMS  ARE  SUFFICIENT  TO  PROVE  THAT 
ANY  MISTRUST  CONCERNING  THEIR  USE  IS  UNFOUNDED.” 

These  significant  words  conclude  a paper  by  Prof.  Dr.  E.  Marx  of  the 
Royal  Institute  for  Experimental  Therapy  in  Frankfort,  where  all  serums 
sold  in  Germany  are  tested. 

During  a period  of  eight  years  1104  lots  of  serum  were  tested.  Only 
3 per  cent  showed  any  deterioration.  It  was  also  found  that  serums  from 
two  to  seven  years  old  showed  no  antitoxic  depreciation,  hence  his  com- 
ment quoted  above. 

American  investigators  find  that  such  occasional  deterioration  as  does 
occur  happens  within  the  first  few  months  and  that  the  maximum  loss  is 
33  per  cent.  But  even  this  rare  loss  is  fully  compensated  for  by  the  ex- 
cess of  serum  placed  in  each  bulb  of  Stearns’  Antitoxin. 

This,  the  scientific  basis  for  our  18  months’  dating,  is  confirmed  by 
our  own  thorough  researches,  the  results  of  which  fully  confirm  the  con- 
clusions reached  by  other  workers. 

Our  serums  may  be  used  at  any  time  during  their  time  limit  with  the 
fullest  confidence  in  their  potency.  And  this  potency  probably  continues 
for  years  beyond  the  date  indicated. 

The  claim  that  it  is  unsafe  to  use  serum  with  an  18-months’  dating  is 
made  only  by  those  who  wish  to  divert  attention  from  the  low  price  at 
which  we  are  enabled  to  offer  our  serum  by  reason  of  having  abandoned 
the  exchange  nuisance.  Our  serums  are,  and  have  always  been,  of  the 
highest  attainable  quality ; and  they  are  now  sold  at  a price  much  lower 
than  others  because  we  have  eliminated  the  waste  of  exchanges. 

There  is  every  reason  for  preferring  Stearns’  serums  — quality,  con- 
venience and  price. 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland,  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone,  situated  on  a hill  just  above  the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 
recreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 

Dr.  Searl  can  be  seen  on  Monday  and  Friday  at  736  Rose  Bldg.,  Cleveland,  Ohio,  from  1:30  to  4:00  P.  M. 


OAK  GROVE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASES 


Equipment  for  hydro-therapeutic  : 
electric  treatment  complete  and  modern. 
Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths, 
and  Massage.  Use  of  Gymnasium,  Billiard 
Room,  Bowling  Alley,  and  Carriages,  free. 

PROSIT.  A therapeutic  antacid  table 
water,  from  a flowing  well  265  ft.  in  depth: 
used  in  the  Hospital,  and  supplied  in  bot- 
tles and  siphons.  For  terms  address 

DR.  C.  B.  BURR,  Medical  Director, 

FLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
of  stately  oaks, 
and  are  pictur- 
esque and  seclud- 
ed. Buildings 
roomy,  home-like 
and  free  from  in- 
stitutional feat- 
ures. Interiors 
bright  and  cheer- 
ful. Luxurious 
furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
class  cuisine. 


OHIO  STATE  MEDICAL  ASSOCIATION 


“The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other  States  to  form  the  American  Medical  Asso- 
ciation ; with  a view  to  the  extension  of  medical  knowledge,  and  to  the  advancement  of  medical  science ; to  the  elevation 
of  the  standard  of  medical  education,  and  to  the  enactment  and  enforcement  of  just  medical  laws ; to  the  promotion  of 
friendly  intercourse  among  physicians,  and  to  the  guarding  and  fostering  of  their  material  interests ; and  to  the  enlighten- 
ment and  direction  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine  ; so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 

, OFFICERS  COMMITTEES 


President.  T.  C.  Martin.  M.  D Cleveland 

Vice  Presidents,  B.  H.  Blair,  M.  D Lebanon 

W.  B.  Hedges,  M.  D Delaware 

J.  A.  Dickson,  M.  D Ashtabula 

D.  R.  Silver,  M.  D Sidney 

Secretary,  Frank  Winders,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 


THE  COUNCIL 


B. 

C. 


SCIENTIFIC  work 

H.  Blair,  M.  D. 

J.  G.  Kellar,  M.  D. 

PUBLICATION 

F.  Clark,  M.  D. 

J.  H.  J.  Upham,  M. 


The  Secretary 


D. 


The  Secretary 


1st  District,  Brooks  F.  Beebe,  M.  D.,  Chair'n  ■ • Cincinnati 

2d  District,  Horace  Bonner,  M.  D.,  Secretary Dayton 

3d  District.  Frank  D.  Bain,  M.  D Kenton 

4th  District  Julius  H.  Jacobson,  M.  D Toledo 

5th  District,  W.  E.  Lower,  M.  D Cleveland 

6th  District,  T.  Clarke  Miller,  M.  D Massillon 

7th  District,  J.  C.  M.  Floyd,  M.  D. Steubenville 

8th District,  Edmund  C.  Brush,  M.  D.  Zanesville 

9th  District,  John  E.  Sylvester,  M.  D Wellston 

10th  District,  T.  W.  Rankin,  M.  D Columbus 


public  policy  and  legislation 
J.  W.  Clemmer,  M.  D. 

R.  T.  Trimble,  M.  D. 

N.  P.  Dandridge,  M.  D. 

The  President  and  Secretary 

MEMBER  OF  NATIONAL  LEGISLATIVE  COUNCIL 
C.  A.  L.  Reed,  M.  D. 


II 


Ohio  State  Medical  Association. 


hi 


DISTRICT  AND  COUNTY  MEDICAL  SOCIETIES 


Secretaries  are  requested  to  notify  the  Secretary  of 
the  State  Association  of  any  errors  or  changes  in  this 


list. 


FIRST  DISTRICT 

Pres. — J.  C.  Larkin Hillsboro 

Sec’y — Robert  Carothers Cincinnati 


ADAMS 

/ Pres. — J.  M.  Wittenmeyer. . . Peebles 

I Sec’y— O.  T.  Sproull West  Union 

BROWN 

Pres.— A.  W.  Mitchell Georgetown 

\ Sec’y— R.  B.  Hannah Georgetown 

BUTLER 

Pres. — A.  L.  Smedley Hamilton 

Sec’y— L.  H.  French Hamilton 

CLERMONT 

Pres. — Philip  Kennedy  Laurel 

Sec’y — G.  S.  Van  Horn Batavia 

CLINTON 

Pres. — G.  W.  Wire Wilmington 

Sec’y — Frank  A.  Peele Lees  Creek 

FAYETTE 

Pres. — S.  A.  Ireland Washington  C.  H. 

Sec’y — Lucy  W.  Pine Washington  C.  H. 


HAMILTON 

The  Academy  of  Medicine  of  Cincinnati 


Pres. — John  E.  Greiwe Cincinnati 

Sec’y — Stephen  E.  Cone Cincinnati 

HIGHLAND 

Pres. — F.  C.  Swing Samantha 

Sec’y — J.  C.  Larkin Hillsboro 

WARREN 

Pres. — Otho  Evans  Franklin 

Sec’y — Herschel  Fisher Lebanon 

SECOND  DISTRICT 

Pres. — J.  M.  Buckingham. . . . Springfield 
Sec’y — D.  B.  Conklin,  Jr Dayton 


CHAMPAIGN 

D.  R.  Emmons N.  Lewisburg 

Sec’y — M.  L.  Smith Urbana 


MIAMI 

Pres. — Warren  Coleman  .....Troy 
Sec’y — H.  E.  Shilling Troy 

MONTGOMERY 

Pres. — F.  C.  Gray Dayton 

Sec’y — C.  L.  Patterson Dayton 

PREBLE 

Pres. — S.  P.  Drayer West  Alexandria 

Sec’y — P.  M.  Sater Gratis 

SHELBY 

Pres. — Geo.  E.  Martin Anna 

Sec’y — L.  F.  Hubbell Sidney 

THIRD  DISTRICT* 

Pres. — A.  S.  Rudy Lima 

Sec’y — E.  A.  Murbach Archbold 

ALLEN 

Pres. — Chas.  Collins Lima 

Sec’y — O.  E.  Chenoweth Lima 

AUGLAIZE 

Pres. — C.  H.  Phelps St.  Marys 

Sec’y — C.  L.  Mueller Wapakoneta 

HANCOCK 

Pres. — E.  G.  Hersh McComb 

Sec’y — N.  B.  Kennedy Findlay 

HARDIN 

Pres. — W.  A.  Belt Kenton 

Sec’y — E.  S.  Protzman Kenton 

LOGAN 

Pres. — C.  E.  Huston Rushsylvania 

Sec’y— E.  R.  Henning Bellefontaine 

MARION 

Pres. — E.  O.  Richardson Marion 

Sec’y — J.  W.  Adair Marion 

SENECA 

Pres. — H.  B.  Gibbon Tiffin 

Sec’y— F.  D.  West Tiffin 

WYANDOT 


CLARK 

Pres. — C.  F.  Brubaker Springfield 

Sec’y — G.  F.  McKim Springfield 

DARKE 

Pres. — M.  M.  Corwin Savona 

Sec’y — Philip  Dickes ..Greenville 

GREENE 

Pies. — L.  M.  Jones Jamestown 

Sec’y — R.  H.  Grube Xenia 

MERCER 

Pres. — D.  H.  Richardson Celina 

Sec’y — J.  E.  Hattery Celina 


Pres. — Albertus  H.  Myers.  ...Carey 

Sec'y — Walter  M.  Smalley. ..  .Upper  Sandusky 

FOURTH  DISTRICT 

*Third  and  Fourth  Districts  have  united  to 
form  one  district  organization. 

DEFIANCE 


Pres. — M.  B.  Stevens Defiance 

Sec’y — Chas.  E.  Slocum Defiance 

FULTON 

Pres. — S.  P.  Bishop Delta 

Sec’y — H.  E.  Brailey Swanton 


IV 


Ohio  State  Medical  Association. 


HENRY 

Pres. — T.  M.  Gehrett Deshler 

Sec’y — A.  E.  H.  Maerker Napoleon 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas  County 

Pres. — Herbert  E.  Smead Toledo 

Sec’y — Louis  A.  Lerison Toledo 

OTTAWA 

Pres. — Fred  Heller Oak  Harbor 

Sec’y— S.  T.  Dromgold Elmore 

PAULDING 

Pres.— J.  H.  Horsford Paulding 

Sec’y— E.  A .Clark Paulding 

PUTNAM 

Pres. — C.  F.  Douglass Kalida 

Sec’y— Frank  Light  Ottawa 

SANDUSKY 

Pres. — R.  H.  Rice Fremont 

Sec’y— E.  M.  Ickes Fremont 

WILLIAMS 

Pres. — F.  H.  Pugh Bryan 

Sec’y— J.  A.  Weitz Montpelier 

WOOD 

Pres.— W.  W.  Hill Weston 

Sec’y— F.  D.  Halleck Bowling  Green 

FIFTH  DISTRICT 

pres —John  A.  Dickson Ashtabula 

Sec’y— F.  K.  Smith Warren 

ASHTABULA 

Pres.— A.  W.  Hopkins Ashtabula 

Sec’y— O.  N.  Warner Conneaut 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland 

Pres.— Chas.  J.  Aldrich Cleveland 

Sec’y— Clyde  E.  Ford Cleveland 

ERIE 

Pres.— Chas.  Graefe  Sandusky 

Sec’y— H.  C.  Schoeffle Sandusky 

GEAUGE 

Pres. — F.  S.  Pomeroy Chardon 

Sec’y— A.  D.  Warren Burton 

HURON 

Pres.— D.  W.  Loney Norwalk 

Sec’y— John  Sipher Norwalk 

LAKE 

Pres.— C.  H.  Quayle Madison 

Sec.— J.  W.  Lowe Mentor 

LORAIN 

Pres. — O.  T.  Maynard Elyria 

Sec’y— W.  B.  Hubbell Elyria 


MEDINA 


Pres. — Platt  E.  Beach Seville 

Sec’y — C.  D.  Freeman Medina 


TRUMBULL 

Pres. — Curtis  C.  Williams.... Niles 
Sec’y — Frederick  K.  Smith. . .Warren 

SIXTH  DISTRICT 


Pres. — A.  B.  Walker Canton 

Sec’y — J.  H.  Seiler Akron 

ASHLAND 

Pres. — D.  S.  Sampsel Ashland 

Sec’y — R.  C.  Kinnaman Ashland 

HOLMES 

Pres. — F.  D.  Carson Benton 

Sec’y — R.  C.  Wise Millersburg 

MAHONING 

Pres. — Colin  R.  Clark Youngstown 

Sec’y — Robert  C.  Parrish Youngstown 

PORTAGE 

Pres. — W.  G.  Smith Ravenna 

Sec’y — Geo.  J.  Waggoner. ...  Ravenna 

RICHLAND 

Pres. — John  M.  Bums Mansfield 

Sec’y — Chas.  G.  Brown Mansfield 

STARKE 

Pres. — A.  B.  Walker Canton 

Sec’y — Frank  Gavin  Canton 

SUMMIT 

Pres.— W.  W.  Leonard Akron 

Sec’y — T.  K.  Moore Akron 

WAYNE 

Pres.— J.  R.  Jameson Apple  Creek 

Sec’y— Kate  M’Clure  Johnson.. Wooster 

SEVENTH  DISTRICT 

Pres. — J.  M.  Watt '..Toronto 

Sec’y — Van  N.  Marsh Flushing 

BELMONT 

Pres. — D.  W.  Boone Bellaire 

Sec’y — J.  S.  McClellan Bellaire 

CARROLL 

Pres. — J.  R.  Williams Carrollton 

Sec’y— J.  J.  Hathaway Carrollton 

COLUMBIANA 

Pres. — Wm.  Moore Lisbon 

Sec’y — W.  E.  Morris Lisbon 

COSHOCTON 

pres— J.  D.  Lower Bakersrille 

Sec’y— J.  T.  Beall Coshocton 
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HARRISON 

Pres. — J.  P.  West Hopedale 

Sec’y — S.  B.  McGavran Cadiz 

JEFFERSON 

|Pres. — W.  H.  Wood Smithfield 

Sec’y — T.  R.  Mossgrove Steubenville 

MONROE 

I Pres. — W.  G.  Webb Cameron 

Sec’y — Beatrice  Armstrong. ..  Beallsville 

TUSCARAWAS 

Pres. — E.  B.  Shanley New  Philadelphia 

Sec’y — Martha  Shalter Canal  Dover 

EIGHTH  DISTRICT 

Pres. — S.  A.  Cunningham. ...  Marietta 
Sec’y — Chas.  Higgins  Zanesville 

ATHENS 

Pres. — E.  F.  Danford Glouster 

Sec’y — Chas.  S.  McDougall. . .Athens 

GUERNSEY 

Pres. — G.  W.  Hixon Cambridge 

Sec’y — Arthur  G.  Ringer Cambridge 

LICKING 

Pres. — D.  J.  Price Newark 

Sec’y — W.  E.  Wright Newark 

MORGAN 

Pres. — L.  S.  Holcomb Pennsville 

Sec’y — J.  E.  Brown McConnellsville 

MUSKINGUM 

Pres. — G.  Warburton Zanesville 

Sec’y — O.  M.  Wiseman Zanesville 

NOBLE 

Pres. — C.  P.  Simmons Caldwell 

Sec’y — F.  R.  Dew Summerfield 

PERRY 

Pres. — J.  D.  Axline Shawnee 

Sec’y— J.  G.  McDougal New  Lexington 

WASHINGTON 

Pres. — F.  E.  McKim Marietta 

Sec’y — A.  G.  Sturgis Lower  Salem 

NINTH  DISTRICT 

Pres. — Chas.  G.  Parker Gallipolis 

Sec’y — J.  S.  Rardin Portsmouth 

GALLIA 

Pres. — J.  G.  Alcorn Gallipolis 

Sec’y — W.  H.  Pritchard Gallioolis 

JACKSON 

Pres. — E.  T.  Dando Wellston 

Sec’y — Worth  Ray  Coalton 


LAWRENCE 


Pres. — O.  U.  O’Neill Ironton 

Sec’y — Alfred  Robinson Ironton 

MEIGS 

Pres. — J.  W.  Hoff Pomeroy 

Sec’y — David  Sisson  Middleport 

PIKE 

Pres. — J.  L.  Wiseman Beaver 

Sec’y— I.  P.  Seiler Piketon 

SCIOTO 

Hempstead  Academy  of  Medicine 

Pres. — P.  J.  Kline Portsmouth 

Sec’y— J.  D.  Jordan Portsmouth 

VINTON 

Pres. — W.  R.  Moore Swan 

Sec’y — C.  O.  Dunlap ...McArthur 

TENTH  DISTRICT 

Pres. — A.  J.  Strain London 

Sec’y — J.  H.  J.  Upham Columbus 

CRAWFORD 

Pres. — E.  D.  Helfrich Gabon 

Sec’y — W.  L.  Yeomans Bucyrus 

DELAWARE 

Pres. — C.  W.  Chidester Delaware 

Sec’y — J.  B.  Woodworth Delaware 

FAIRFIELD 

Pres. — J.  J.  Silbaugh Lancaster 

Sec’y — H.  M.  Hazelton Lancaster 

FRANKLIN 

The  Columbus  Academy  of  Medicine 

Pres. — J.  U.  Barnhill Columbus 

Sec’y — Chas.  J.  Shepard Columbus 

KNOX 

Pres. — John  E.  Russell Mt  Vernon 

Sec’y — H.  W.  Blair Mt.  Vernon 

MADISON 

Pres. — W.  H.  Christopher. ...  London 
Sec’y — A.  T.  Strain London 

MORROW 

Pres. — Geo.  W.  Morehouse. . .Sparta 
Sec’y — R.  C.  Spear Mt.  Gilead 

ROSS 

Pres. — G.  E.  Robbins Chillicothe 

Sec’y — J.  W.  Maxwell Chillicothe 

UNION 

Pres. — C.  D.  Mills Marysville 

Sec’y — S.  J.  Bown Claiborne 
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THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS,  OPIUM  HABIT,  INEBRIETY.  ETC. 

Thirty-two  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  interests 
strictly  non-professional.  Two  hundred  admitted  annually.  Detached  apartments  for  nervous  invalids,  opium  habit,  inebriety,  etc. 
Location  retired  aud  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reasonable- 
lectric  Gars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  LANGDON,  Medical  Director.  Dr.  B.  B.  WILLIAMS,  Senior  Resident  Physician.  Dr.  C.  B.  ROGERS  Resident  Physician. 
For  particulars  address 

THE  CINCINNATI  SANITARIUM,  College  Hill,  Sta.  K.  Cincinnati,  Ohio 


DEVILBISS  ATOMIZER,  NEBULIZER 
and  POWDER  BLOWER 

Unexcelled  for  physicians’  own  use. 

Some  of  the  advantages  of  the  DeViloiss  Universal  Atomizers 
over  others  are: 

1 . They  throw  a spray  of  any  kind  of  liquid,  oils,  aqueous  or 
alcoholic  solutions. 

2.  The  point  can  be  turned  in  any  direction,  consequently  it 
will  do  the  work  of  three  atomizers  of  any  other  style  without  extra 
tips,  which  are  liable  to  be  lost  when  you  need  them  most. 

3.  The  connection  is  made  to  the  bottle  by  flexible  cap;  they 
have  no  washers. 

4.  They  have  the  stability  of  a metal  atomizer,  also  the  advan- 
tages of  a hard  rubber  one,  els  the  medicament  used  comes  in  con- 
tact with  the  metal  part  only  during  its  exit,  and  while  at  rest  in 
contact  only  with  hard  rubber  and  glass. 

PRICE  $3.00  NET 

INGRAM,  SCHUEMANN  & CO. 

Dealers  Surgical  Instrument*,  Electrical  Goods  and  Hospital 
Supplies  ol  all  kinds,  Trusses,  Crutches,  Supporters,  Elastic 
Stockings,  Artificial  Limbs  and  eyes. 

Phones:  Bell  North  10%,  Cuy  Central  6261.  258  Euclid  Ave. 

I CLEVELAND,  OHIO 

MAIL  ORDERS  GIVEN  SPECIAL  ATTENTION 


STARLING  MEDICAL  COLLEGE 

COLUMBUS,  OHIO  

Unexcelled  Laboratory  and  Clinical  Facilities.  Four 
Hospitals,  St.  Francis,  Mt.  Carmel,  St.  Anthony  and 
Lawrence  Hospital,  connected  with  College. 

=WRITE  FOR  ANNOUNCEMENT^ 


CURTIS  C.  HOWARD,  M.  Sc.,  Registrar. 


STARLING  LOVING,  M.  D.,  LL.  D.,  Dean 
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J.  J.  COONS,  B.  S.,  n.  D. 


CLEMENT  L.  JONES,  1*1.  S.,  1*1.  D. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 


LABORATORY 

Clinical  and  Pathological 


PATHOLOGISTS  TO 
MT.  CARMEL  HOSPITAL 


SKIN 

F/ECES 

GENITO-URINARY 

SURGICAL 

GYNECOLOGICAL 

PATHOLOGY 


106  EAST  BROAD 
Citizens  Phone  2247 


Columbus,  Ohio 


Prices  and  Directions  for  Sending  Specimens 
May  Be  Had  Upon  Application 


THE  QUEEN  EXCELS 


The  Most  Powerful  Cars 
in  the  World  at  the  Price 


12-h.  p. 

Runabouts  .... 
16-h.  p. 

Side  Entrance  . 


$775 

$1000 


Extreme  simplicity 
a great  feature. 


0.  6.  ROBERTS  & CO. 

152-154  N.  Ninth  Street 
COLUMBUS.  OHIO"  ' 
Cit.  Phone  2869.  Bell.  Main  1295 

Write  for  Catalogue 
and  Price  List. 


CAMPHO-PHENIQUE  POWDER 

ABSOLUTELY  SUPERIOR  TO  IODOFORM 
A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

Campho-Phensque  has  no  equal  as  a dry  dressing  for  open  wounds.  It  has  all  the  good  properties 
of  iodoform  and  a very  pleasant  odor.  We  uave  on  file  testimonals  from  our  leading  physicians,  all 
full  of  praise  for  this  wonderful  antiseptic.  As  a finishing  dressing,  Campho-Phenique  has  given 
most  excellent  results. 


CAMPHO-PHENIQUE  LIQUID 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 

Dr.  B.  W.  Clark,  St.  Louis,  Mo.,  writes  : " Some  time  since,  a patient  visiting  Chicago,  sprained 
her  ankle.  She  had  it  treated  and  not  getting  the  results  she  expected  after  three  days,  she  sent  for 
me.  I applied  the  usual  Campho-Phenique  treatment,  and  gave  her  immediate  relief.  She  returned  to 
St.  Louis  in  a few  days,  and  under  Campho-Phenique  liquid-massage,  was  shortly  completely  healed.” 

After  January  1st,  ’06,  Campho-Phenique  liquid  will  beon  the  market  in  25c  I oz.  containers 
SAMPLES  MAILED  ON  REQUEST 

CAMPHO-PHENIQUE  CO  ST.  LOUIS,  Mo. 
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Buffalo  WATER 

In  ALBUMINURIA  ot  PREGNANCY  and  BRIGHT’S  DISEASE 

Dr.  Alfred  L.  Loomis,  Professor  of  Pathology  and  Practical  Medicine  in  the  Medical  Department  of  the 
University  of  New  York,  wrote:  “For  the  past  four  years  I have  used  BUFFALO  LITHIA  WATER  in 

the  treatment  of  Chronic  Bright’s  Disease  occuring  in  Gouty  and  Rheumatic  subjects,  with  marked 
benefit.” 

Dr.  J.  Page  Massie,  B.  A.,  Professor  of  Obstetrics  in  the  Medibal  College  of  Virginia,  Richmond,  Va.s 
“I  have  used  quite  extensively  and  with  excellent  results,  BUFFALO  LITHIA  WATER  in  the  Albu- 
minuria of  Pregnancy  and  in  all  other  conditions  incident  to  pregnancy,  in  which  the  Kidneys  fail  to 
do  their  duty  in  eliminating  the  products  of  metabolism.  A liberal  use  of  the  water  will  prevent  the 
accumulation  of  urea  and  other  poisonous  products  in  the  system,  and  in  this  way  uraemia  and  puer- 
peral convulsions  can  be  avoided.” 

Dr.  George  Ben  Johnston,  Richmond,  Va„  Ex'President  Southern  Surgical  and  Gynecological  Assoch 
ation,  Ex'President  Medical  Society  of  Virginia,  and  Professor  of  Gynecology  and  Abdominal  Surgery,  Medical 
College  of  the  University  of  Virginia:  “ It  is  an  agent  of  great  value  in  the  treatment  of  the  Albuminu- 

ria of  Pregnancy." 

Dr.  J.  Allison'  Hodges,  Richmond,  Va,,  President  University  College  of  Medicine,  and  Professor  ot 
Nervous  and  Mental  Diseases:  “In  Albuminuria  of  Pregnancy,  this  water  is  one  of  the  very  best 

alkaline  diuretics,  and,  with  milk  diet,  is  one  of  my  sheet  anchors.” 

W.  F.  Barr,  M.  D.,  LL.  D.,  Member  of  Medical  Society  of  Virginia , Corresponding  Member  of  the  Boston 
Gynecological  Society:  “Experience  in  its  use  in  a number  of  cases  enables  me  to  bear  testimony  to 

the  virtues  of  the  BUFFALO  LITHIA  WATER  of  Mecklenburg  county,  Virginia,  in  Chronic  Diseases 
of  Females  and  in  Affections  generally  of  the  Kidneys  and  Bladder.  I have  relieved  cases  of  Haema- 
turia  with  it  that  had  resisted  all  remedies  used  and  recommended  by  Practitioners  and  Standard 
Authors.” 

Upon  Request  to  the  Proprietor,  Buffalo  Lithia  Springs,  VIRGINIA 

Antiseptic  Saving 

TYREE’S  PULV.  ANTISEPTIC  COMP,  does  not 
contain  water,  alcohol  or  any  “ filling ; ” patient 
adds  that.  He  does  not  pay  for  anything  that  is 
not  necessary.  25  cents’  worth  will  make  2 gal- 
lons of  Standard  Antiseptic  Solution  that  would 
otherwise  cost  $1.00  or  more.  Among  Genito- 
urinary Specialists,  TYREE’S  ANTISEPTIC 
POWDER  is  preferred  to  the  usual  remedies  on 
account  of  its  simple  and  effectual  action  directly 
on  the  mucous  membrane  of  both  male  and  female 

GENITAL  ORGANS. 

This  is  the  most  economical  means  at  hand  for 
getting  the  full  therapeutic  value  out  of  the  best 
known  agents  in  LEUCORRHOEA  and 
GONORRHOEA.  It  is  also  the  safest  and  surest 
means.  Literature  descriptive  of  its  application 
together  with  clinical  reports  and  a most  inter- 
esting booklet  entitled,  “George  Washington’s 
Physician,  Their  Friendship  and  His  Treatment 
During  the  President’s  Last  Illness,”  will  be 
mailed  free  of  cost  upon  request. 

J.  S.  TYREE,  Manufacturing  Chemist, 
WASHINGTON,  D.  C. 

COMPOSITION— Parts,  sod.  bor.,  50;  ac.  carbol.,  5;  gly- 
cerin, 5;  the  cryst.  principles  of  thyme,  5;  eucalyptus,  5; 
gaultheria,  5,  and  mentba  5. 


CATARRHAL  AND 
INFECTED  CONDI- 
TIONS OF  THE 
MALE  AND  FEMALE 
GENITAL  ORGANS— 
VAGINAL,  URETH- 
RAL, RECTAL, 
NASAL,  ORAL, 
PHARYNGEAL,  IN- 
TESTINAL, AS  WELL 
AS  PRICKLY  HEAT, 
POISON  OAK,  LUPUS 
VULGARIS  DE- 
CUBITUS, BURNS, 
ULCERS,  EXCORIA- 
TIONS, ABRASIONS, 
AND  OTHER  DIS- 
EASED CONDITIONS 
OF  THE  SKIN. 


ANTISEPTIC 

POWDER 


TYREffl 
ANTISElV 
POWDER 

FORMULA 
SOD  BOR. ALUM. ACC 
THYME  EUCALYPTUS 
THERIA  a MENU 

TWO  SIZES 

25«/Sl.OO 
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DR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : : 


Toledo  Medical  College 

Medical  Department  of  the  Toledo  University 
TOLEDO,  OHIO 


Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 


12  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  1 mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R.  BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio 

PARK  L.  MYERS,  Sec'y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Gloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 
and  other  needfuls. 
Although  this  is  not 
an  “Oldfield”  for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 
HIGH  AND  GAY  STS. 


The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 

WESLEYAN  UNIVERSITY 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.,  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 

PRICE  HILL  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  oi  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A.  J.  PRESSEY,  M.  D.  900  Fairmont  St.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  THE  REST  CURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance 


Professional  Correspondence  Solicited. 
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75he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 


Tablets,  Pills,  Elixirs,  Syrvips,  Etc. 


...DEALERS  IN... 

PHYSICIANS  SUPPLIES 


Bandages,  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


Every  Physician ls  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  his  office— in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DVTE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • COLUMBui,  OHIO 


FINE  PHARMACEUTICAL  SPECIALTIES 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithium 
and  Sodium  Phosphates.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO., 
Brooklyn,  New  York  City. 


FOR  SALE 

A $2000  practice  in  one  of  the  most  wealthy 
and  prosperous  communities  of  the  Ohio  Valley. 
No  opposition,  good  roads,  thorough  telephone 
service.  Also  one  acre  of  high,  dry,  level  land, 
on  which  is  a modern  7-room  frame  residence,  two 
room  office,  separate  ; large  stable,  out  buildings, 
all  as  good  as  new.  Price  $2200,  part  cash  ; or 
will  rent  property  and  sell  practice,  drugs  and 
good  will.  Write,  Ohio  Valley,  this  office. 
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Ohio  Medical  Universityssi  Medicine,  Dentistry  and  Pharmacy 

Four  years'  graded  course  In  Medicine,  (bree  in  Dentistry  and  tiro  In  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
for]the  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modem  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


75he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus,  Ohio.  Telephone  4406 
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FOR  EVERY  DOCTOR  A SQUARE  DEAL 


The  medical  profession  is  surely  aroused. 

The  doctor  is  thinking. 

Quackery  has  got  a chill. 

The  secret-nostrum  evil  is  “quaking  in  its  boots.” 

Rum-remedy  venders  and  drug-habit  makers,  who,  worse  than  “wolves 
in  sheep’s  clothing,”  carry  on  their  nefarious  work  under  the  guise  of 
“medicine,”  are  getting  “blue  at  the  gills;”  and  the  great  houses  who,  as 
the  ultra  of  all  things  ethical,  exploit  the  doctor  while  making  “dope  for 
quackery”  on  the  side,  are  wondering  ( and  they’ll  not  have  long  to  wait ) 
when  their  turn  will  come. 

There’s  the  picture,  the  outline  is  right,  the  color  is  true,  and  when  at 
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cialism, just  so  surely  will  the  manufacturer  be  forced  to  recognize  his 
power — his  right — and  to  treat  him  accordingly. 

That’s  where  we  stand  ; that’s  where  we  have  stood  for  twenty  years  ; 
we  believe  we  merit  and  we  ask  your  co-operation. 
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THE  OHfO  SANATORIUM  COMPANY. 


OWNING  AN  Df  OPERATING 


THE  PARK  VIEW  SANATORIUM. 

COLUMBUS,  OHIO. 

For  the  special  care  and  treatment  of  all  mental  dis  • 
eases,  drug  and  alcoholic  addiction. 

Perfect  arrangement  for  complete  isolation  of  all 
classes  of  patients. 

Separate  apartments  for  males  and  females.  A quiet, 
peaceful  resort  facing  Goodale  Park. 
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ment. Trained  Nurses  and  assistants,^  Experienced 
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to-date  in  every  detail. 
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CANTON,  OHIO 


Canton  is  the  metropolis  of  Stark  Coun- 
ty, it  is  one  of  the  most  beautiful  cities  of 
this  entire  country.  Its  citizens  are  among 
the  most  earnest  and  enterprising. 

The  land  upon  which  Canton  is  located 
was  originally  entered  in  1805.  The  first 
white  settler,  not  only  in  Canton,  but  Stark 
County,  was  James  F.  Leonard,  who  came 


The  population  within  a radius  of  twenty 
miles  from  the  center  of  the  city  is  approx- 
imately 200,000. 

There  are  but  four  cities  in  the  state 
which  surpass  this  population — Cleveland, 
Cincinnati,  Columbus,  and  Toledo, — and 
with  these  exceptions  and  that  of  Dayton, 
there  is  not  a city  in  Ohio  which  approaches 


Public  Square,  Showing  Old  Court  House 


here  in  1805.  His  home  was  located  on 
what  is  now  the  center  of  the  city. 

Canton  is  located  sixty  miles  south  of 
Cleveland  and  one  hundred  miles  west  of 
Pittsburg. 

The  population  of  the  city  now  exceeds 
50,000. 


within  50,000  this  population,  within  the 
same  radius. 

Considering  its  size,  Canton  is  one  of 
the  greatest  manufacturing  cities  in  the 
United  States,  its  products  which  are  many 
and  varied,  being  shipped  to  every  country 
on  the  globe. 
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The  city  contains  nearly  250  manufactur- 
ng  establishments,  with  a combined  capital 
of  nearly  $20,000,000,  producing  over  5000 
specific  articles  for  the  world  markets. 

Unlike  most  other  manufacturing  cities, 
Canton  is  a fine  residence  city,  possessing 
more  beautiful  homes  and  streets  than  any 
other  city  in  the  country  of  twice  its  size. 

The  city  has  forty  miles  of  paved  streets 
and  sixty-one  miles  of  streets  curbed  and 


We  have  a splendid  Board  of  Health  with 
an  efficient  health  officer,  who  is  ever  on 
the  alert,  guarding  the  health  of  this  com- 
munity. The  sewerage  and  garbage  dis- 
posal is  almost  ideal.  These  are  factors  in 
maintaining  the  reputation  of  the  city  in  its 
healthfulness. 

Canton  is  supplied  with  the  finest  water. 
She  derives  her  supply  from  about  forty 
artesian  wells  which  seem  to  have  in  store 


McKinley  Hotel 


lawned.  Her  streets  are  wide  and  beauti- 
fully shaded — the  city  has  often  been  liken- 
ed to  a great  beautiful  park. 

The  healthfulness  of  the  city  of  Canton 
is  universally  conceded.  No  city  in  the 
country,  for  many  years,  has  been  more 
free  from  contagious  diseases. 


an  inexhaustible  supply  of  water.  This 
water  is  free  from  all  vegetable  matter.  This 
is  the  reason  for  typhoid  fever  being  for- 
eign to  Canton,  except  as  it  is  imported. 

The  educational  system  of  Canton  is  un- 
surpassed by  any  city  in  the  Union.  The 
buildings  consist  of  eighteen  beautiful 
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structures  ranging  from  eight  to  twenty- 
four  rooms.  The  High  School  is  one  of 
the  most  magnificent  in  the  country.  It 
contains  twenty-four  rooms  and  an  audi- 
torium with  a seating  capacity  of  seven 
hundred. 

Four  magnificent  eight-room  parochial 
schools  are  also  maintained. 

Canton  has  three  great  railway  trunk 
lines,  the  Pennsylvania  Lines,  the  Balti- 
more & Ohio,  and  the  Wabash  systems. 

Canton  also  has  two  interurban  railways, 
running  east  and  west  and  north  and  south. 


five  hours ; to  Cleveland  in  one  and  one- 
half  hours ; to  Dayton  in  seven  hours ; to 
Marietta  in  three  hours ; indeed  there  is  not 
a town  in  Ohio  which  cannot  be  reached 
from  Canton  within  nine  hours. 

The  hotel  facilities  of  Canton  can  not  be 
surpassed  by  any  city  of  twice  her  size.  In 
her  twelve  or  more  hotels  there  are  over 
six  hundred  rooms ; in  some  of  these  ho- 
tels the  “cuisine”  is  of  the  best  and  finest. 
There  are  many  points  of  interest  in  Can- 
ton and  vcinity. 


flu 


0 


rest 


Canton  Public  Library 


In  the  way  of  passenger  traffic  there  are 
seventy-eight  trains  on  the  steam  railroads 
in  and  out  of  Canton  every  day,  and  one 
hundred  and  twenty-six  interurban  electric 
railway  passenger  cars  every  twenty-four 
hours.  The  electric  systems  are  without 
doubt  the  very  finest  in  the  country,  and  the 
cars  the  handsomest  and  most  expensive 
ever  built. 

By  selecting  the  train  service  we  can  go 
from  Cincinnati  to  Canton  or  Canton  to 
Cincinnati  in  seven  hours;  to  Toledo  in 


The  city  has  four  parks  comprising  about 
seventy-five  acres.  These  are  Nimisilla,  ( 
Cook,  McKinley  Avenue  and  Water  Works 
Parks. 

Nimisilla  Park  has  twelve  acres  of  forest 
trees  and  ten  of  meadow  land.  Driveways 
and  walks  traverse  it,  and  there  are  ample 
facilities  for  a good  breath.  The  “Zoo”  is 
located  here  and  is  the  source  of  much  at- 
tention. Here  may  be  seen  deer,  bears, 
wolves,  foxes,  alligators,  and  birds  of  many 
varieties. 
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Meyer’s  Lake,  three  miles  from  the  cen- 
ter of  the  city,  is  a beautiful  body  of  water, 
one  mile  long,  and  about  a half  mile  wide, 
and  is  surrounded  by  groves  containing 
over  two  hundred  acres. 

Almost  every  form  of  amusement  is  pro- 
vided for  the  thousands  of  visitors  to  this 
popular  resort  and  numerous  additions  are 
made  this  spring,  which  will  make  this 
resort  one  of  the  finest  in  the  entire  coun- 


Westlawn  Cemetery  is  a beautiful  tract 
of  sixty-five  acres  of  well-diversified 
ground ; here  lies  President  William  Mc- 
Kinley, one  of  the  grandest  characters  the 
world  has  ever  known. 

The  corner-stone  of  a magnificent  Na- 
tional Monument  was  laid  last  fall  and 
many  workmen  are  now  pushing  the  work 
of  this  monument  toward  completion. 

The  McKinley  National  Memorial  Asso- 


Aultman  Hospital 


try.  Electric  cars  leave  the  public  square 
for  Meyer’s  Lake  every  few  minutes. 

Springfield  Lake  and  Congress  Lake  are 
other  resorts  similar  to  Meyer’s  Lake,  and 
can  be  reached  within  a half  hour  by  trolley 
or  steam  car. 

Zoar,  famous  throughout  America,  has 
always  been  and  will  always  be  a great  re- 
sort, on  account  of  its  beautiful  surround- 
ing and  historical  associations.  It  is  also 
reached  by  steam  and  electric  roads. 


ciation  has  purchased  twenty-five  acres  of 
land  adjoining  Westlawn. 

It  includes  a mound  seventy  feet  in  al- 
titude and  upon  this  is  being  erected  the 
mausoleum  of  pink  Milford  granite,  circular 
in  form,  seventy-five  feet  in  diameter,  at 
the  base  and  one  hundred  feet  in  height 
from  the  foundation.  The  hill  will  be  ter- 
raced, and  at  the  base  of  the  fifty  feet  wide 
staircase  leading  to  the  tomb,  will  be  a 
place  two  hundred  feet  in  width  with  a 
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President  McKinley  on  the  Famous  Front  Porch 


The  McKinley  Cottage  in  1900 
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waterway  eighty  feet  wide  at  the  base  of 
the  plaza. 

The  interior  will  be  circular,  fifty  feet  in 
diameter,  and  finished  in  marble  of  differ- 
ent tones.  In  the  center  of  this  chamber 
will  stand  the  sarcophagus. 

The  Auditorium,  where  the  State  Asso- 
ciation will  convene,  May  gth,  loth  and 
nth,  occupies  an  entire  scjuare  from  Sec- 
ond to  Third  streets,  and  from  Cleveland 
avenue  to  Court  street. 


Pharmaceutical,  Instrumental,  etc.,  etc.,  dis- 
plays. 

Canton  has  one  of  the  most  magnificent 
Public  Library  Buildings  in  the  country, 
the  gift  of  Mr.  Andrew  Carnegie,  erected 
upon  a site  donated  by  Mr.  W.  W.  Clark. 

It  is  located  on  the  corner  of  Cleveland 
avenue  and  Eighth  street,  facing  the  City 
Hall.  The  plan  is  of  Greek  style.  The  ex- 
terior is  of  small  light-colored  brick,  with 
trimmings  of  fine  stone.  At  the  entrance 


North  Market  Street,  Looking  North  from  Public  Square 


It  cost  $180,000,  exclusive  of  the  site, 
and  will  seat  nearly  five  thousand  people. 
It  is  one  of  the  most  perfectly  arranged 
auditoriums  ever  conceived.  There  are  a 
number  of  committee  and  cloak  rooms 
within  this  fine  structure. 

It  is  here,  under  the  same  roof,  where 
all  of  the  sessions  of  the  association  will 
be  held,  as  well  as  all  the  Pathological, 


are  tall,  fluted  columns,  the  steps  are  adorn- 
ed with  electric  chandeliers,  and  over  these 
is  the  generous  motto : “Open  to  all.” 

To  the  left  of  the  entrance  is  the  refer- 
ence library,  and  to  the  right  the  reading 
room. 

A museum  is  located  in  the  basement, 
and  on  the  second  floor  is  the  children’s 
department. 
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The  Aultman  Memorial  Hospital — Care 
of  the  sick  and  wounded  of  this  city,  is  well 
provided  for  by  the  hospital. 

The  building  and  grounds  were  donated 
to  the  city  of  Canton  by  Mrs.  George  D. 
Harter  and  Mrs.  Kate  B.  Aultman,  de- 
ceased. 


There  is  a Nurses’  Training  School  in 
connection  with  the  hospital,  where  young 
women  are  trained  for  professional  nurses. 


Old  Ladies’  Home — The  Aultman  Home 
for  Aged  Women,  on  North  Market  street, 


Masonic  Temple 


This  institution  is  now  endowed. 

The  building  is  a large  commodious  brick- 
structure;  beautiful  in  design,  and  modern 
in  equipment,  with  four  large  wards  and 
eighteen  well-furnished  private  rooms. 
There  is  also  a ward  for  the  care  and 
treatment  of  children. 


is  a building  that  cost  $75,000,  exclusive 
of  cost  of  site  and  furnishing. 

It  was  built  bv  Mrs.  Kate  B.  Aultman 
for  the  benevolent  purpose  to  which  it  has 
been  dedicated.  A large  lawn  enhances  the 
beauty  of  the  place. 


Canton,  Ohio 
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Canton  possesses  some  of  the  most  costly 
and  beautiful  church  edifices  to  be  found  in 
anv  city  of  its  size  in  the  country.  Among 
these  are  the  First  Methodist  Episcopal 
Church  at  the  corner  of  Tuscarawas  street 
and  Cleveland  avenue.  It  was  from  this 
stately  edifice  that  the  funeral  of  the  late 
President  McKinley  was  held. 

The  First  Presbyterian  Church,  at  Tus- 
carawas and  McKinley  avenues,  is  another 
beautful  edifice. 


Masonic  Temple,  Market  and  Third  streets. 
Odd  Fellows  Temple,  209  South  Cleveland 
avenue ; Federal  Postoffice,  Cleveland  ave- 
nue and  Eighth  streets ; Y.  M.  C.  A.,  cor- 
ner Tuscarawas  and  McKinley;  Work 
blouse,  East  Lake  street;  Court  Flouse, 
corner  Market  and  Tuscarawas  streets; 
City  Hall,  corner  South  Cleveland  avenue 
and  Eighth  streets ; the  McKinley  home, 
corner  Market  and  Louis  avenues. 


North  Market  Street,  Looking  North  from  North  Street 


The  First  Baptist  Church  is  situated  at 
the  corner  of  Market  and  Nnth  streets. 

The  Trinity  Lutheran  on  West  Tuscara- 
was street,  and  St.  John’s  Roman  Catholic 
at  North  and  McKinley  avenue ; St.  Paul’s 
Episcopal  at  Cleveland  avenue  and  Tenth 
street,  are  among  the  leading  church  struc- 
tures. 

A few  of  the  many  interesting  and  beau- 
tiful public  and  private  buildings  are  the 


Every  doctor  of  this  great  state,  come  to 
Canton,  bring  your  wives  along;  you  owe 
it  to  yourselves  and  to  your  wives  to  take 
this  short  rest  from  your  usual  duties  and 
come  to  this  beautiful  city  and  see  the 
places  of  interest  and  hear  one  of  the  most 
complete  medical  programs,  see  the  fine 
exhibits  and  attend  the  annual  banquet. 

A united  profession  of  Stark  County 
will  guarantee  you  all  a splendid  time. 
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PHENOMENAL  GROWTH  OF  HARVARD  COMPANY 


About  twenty  years  ago,  Mr.  F.  E.  Case 
of  Canton,  Ohio,  invented  the  Harvard 
Surgical  Chair,  combining  in  one  structure 
all  the  positions  and  advantages  found  in 
the  various  chairs  and  tables,  and  in  addi- 
tion thereto  many  important  features  not 
before  employed,  and  at  the  same  time  or- 


more  than  one  million  dollars  worth  having  j 
been  sold  in  this  country,  besides  many  in 
England,  France,  Germany  and  other  coun-  1 
tries. 

The  accompanying  cut  illustrates  the 
plant  of  the  company  at  Canton,  Ohio,  a 
structure  built  for  the  manufacture  of  sur- 


ganized  The  Harvard  Company,  for  its 
manufacture.  Dr.  Roswell  Park  of  Buf- 
falo purchased  the  first  perfected  Harvard 
Chair,  which  he  is  still  using.  The  chair 
soon  attracted  the  attention  of  others  prom- 
inent in  the  profession,  and  from  that  time 
its  career  has  been  constantly  forward, 


gical  and  dental  office  furnishings ; the 
largest  of  its  kind  in  the  world. 

The  Harvard  latch-string  is  always  out 
to  the  medical  profession,  and  during  the 
meeting  of  the  Ohio  Medical  Association  a 
special  invitation  is  given  members  to  call  at 
the  company’s  office  and  works. 


NOTES 


The  Publication  Committee  desire  to  express 
their  appreciation  of  the  kindness  of  Mr.  T.  G. 
C.  Voges,  Editor  and  Manager  of  “The  Roller 
Monthly,”  published  at  Canton,  for  furnishing 
the  cuts  of  places  of  interest  in  Canton,  which 
are  published  in  this  issue  of  the  Journal.  It 
is  largely  through  the  assistance  of  Mr.  Voges 
that  the  committee  is  able  to  present  the  de- 
scription and  illustrations  found  elsewhere  in 
this  number. 


The  Publication  Committee  desire  again  to 
call  attention  to  the  fact  that  bound  copies  of 


the  Journal  from  July,  1905,  to  June,  1906,  in- 
clusive, may  be  obtained  by  placing  an  order 
with  the  committee  at  an  early  date.  The  price 
of  the  bound  copies  will  be  50  cents. 


The  annual  reports  of  county  societies  should 
be  in  the  hands  of  the  Secretary  of  the  State 
Association  not  later  than  April  15th.  Secre- 
taries of  county  societies  who  have  not  yet 
made  reports  are  requested  to  do  so  at  once. 
Checks  or  money  orders  for  dues  should  be 
made  payable  to  James  A.  Duncan,  Treasurer. 
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ORIGINAL 

THE  LOCALIZATION  AND  REMOV- 
AL OF  FOREIGN  BODIES. 

CHAS.  F.  BOWEN,  M.  D., 

Columbus,  Ohio. 

Instructor  in  Electro-Therapeutics  at  the  Ohio 
Medical  University;  Radiosrranher  to  Grant 
Hospital;  Member  American  Roentgen 
Ray  Society. 


[Read  before  Columbus  Academy  of  Medi- 
cine, June  19,  1905.] 

Every  physician  and  surgeon,  no  matter 
how  limited  his  experience  may  be,  well 
knows  the  difficulty  encountered  in  the  re- 
moval of  foreign  bodies  from  the  human 
economy. 

Previous  to  the  discovery  of  the  X-ray, 
foreign  bodies,  such  as  needles,  bullets, 
pieces  of  metal,  etc.,  could  only  be  removed 
by  probing  and  by  extensive  cutting  oper- 
ations. Failures  by  this  method  were  com- 
mon. 

When  the  X-ray  was  discovered,  we 
thought  we  had  a perfect  means  of  localiza- 
tion, which  would  make  the  removal  of 
these  foreign  bodies  easy.  It  has  certainly 
simplified  the  removal,  but  the  latter  is  by 
no  means  always  easy.  The  X-ray  may  locate 
the  substance  accurately,  but  the  difficulty 
lies  in  the  fact  that  the  surgeon  may  be  un- 
able to  reach  the  exact  location  indicated  by 
the  radiograph.  I have  seen  good  surgeons 
fail  repeatedly  to  remove  an  accurately  lo- 
cated foreign  body.  You  might  say  that  the 
X-ray  is  at  fault,  and  not  the  surgeon ; but 
this  is  not  the  case,  for  the  ray  is  as  accu- 
rate as  any  natural  phenomenon  can  be. 
The  mysterious  shadow  may  be  misinter- 
preted, but  this  is  not  the  fault  of  the  ray. 
If  used  by  an  expert,  it  is  absolutely  accu- 
rate, but  in  the  hands  of  a novice  it  becomes 
dangerous. 

In  view  of  the  difficulties  attending  the 
localization  and  removal  of  foreign  bodies, 
such  as  needles,  bullets,  pieces  of  metal, 
glass,  etc.,  from  the  body,  I wish  to  describe 


ARTICLES 

two  methods  which  I have  found  satisfac- 
tory ; 

The  first  method  is  bv  the  use  of  an  elec- 
tro-magnet, which  exerts  its  attractive  force 
upon  iron  and  steel.  Most  of  these  magnets 
have  only  sufficient  strength  to  remove  small 
pieces  from  the  surface,  not  being  powerful 
enough  to  affect  pieces  imbedded  in  the 
deeper  structures.  For  this  purpose  I had 
constructed  an  electro-magnet  which  should 
be  powerful  enough  for  all  purposes.  This 
instrument  consists  of  an  iron  case,  33 
inches  long  and  four  inches  in  diameter, 


wrapped  with  22,000  feet  of  magnet  wire, 
through  which  can  be  passed  220  volts  from 
the  direct  current.  The  magnet  weighs  600 
pounds,  and  has  a lifting  power  of  1,500 
pounds.  (See  cut.) 

In  order  to  illustrate  the  importance  of 
this  instrument,  I will  report  several  cases : 
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Case  I.  Turney,  T.,  laborer. — Referred 
by  Dr.  Emerick.  May  22,  1905,  while  forg- 
ing- a piece  of  steel,  patient  was  struck  in 
the  neck  bv  a flying  piece  of  metal.  Exami- 
nation showed  that  the  fragment  entered 
to  the  left  of  the  larynx,  making  an  opening 
about  half  an  inch  long.  Fluoroscopic  ex- 
amination showed  a piece  of  steel  about  one 
inch  below  the  surface,  lying  to  the  side 
and  back  of  the  larynx,  close  to  the  carotid 
artery.  The  point  of  the  magnet  was  placed 
in  the  external  wound,  and  the  current 
turned  on.  Instantly  there  was  a sharp 
click,  and  the  fragment  of  steel  was  found 
on  the  point  of  the  magnet.  The  wound 
healed  in  about  a week.  He  said  that  the 
piece  of  steel  hurt  no  worse  coming  out  than 
going  in,  it  was  done  so  quickly.  The  dif- 
ficulty in  removing  such  a foreign  body  by 
the  usual  method  would  be  apparent  to 
every  surgeon,  but  with  the  magnet  its  re- 
moval was  almost  marvelously  easy.  The 
piece  of  steel  was  irregular  in  shape,  about 
one-quarter  by  one-half  thick. 

Case  2.  Mrs.  W.  S.,  housewife. — Re- 
ferred by  Dr.  Baldwin,  October  16,  1905. 
Four  weeks  ago,  patient  ran  a needle  into 
the  posterior  surface  of  the  forearm,  about 
three  inches  below  the  elbow.  She  com- 
plained of  pain  on  the  radial  side  of  the 
elbow,  and  she  thought  the  needle  was  at 
this  point.  Upon  fluoroscopic  examination, 
the  needle  was  found  on  the  opposite  side  of 
the  elbow,  at  the  side  of  the  olecranon  pro- 
cess. The  direction  of  the  needle  was  care- 
fully noted,  and  the  electro-magnet  applied 
at  its  extremity.  In  a short  time,  a bulging 
of  the  skin  was  noticed  at  this  point,  and  a 
small  incision  being  made  through  the  skin, 
under  cocaine,  the  needle,  which  was  three- 
quarters  of  an  inch  long,  was  quickly  drawn 
out.  The  electro-magnet  was  not  sufficient 
to  draw  the  needle  through  the  skin,  but 
caused  it  to  bulge,  so  its  exact  location  could 
be  determined  and  its  removal  easily  ac- 
complished. To  have  operated  upon  this 
case,  without  the  use  of  the  X-ray  and  the 


magnet,  would  probably  have  resulted  in  an 
infected  joint,  as  the  needle  was  found  to 
be  on  the  opposite  side  from  where  her  pain 
was  located. 

Case  3.  Mr.  Conrad  G. — Referred  by 
Dr.  Harris,  July  30,  1905.  Patient  had  an 
irregular  piece  of  steel,  about  one-quarter 
inch  long,  imbedded  deep  in  the  wrist,  close 
to  the  radial  artery.  It  was  removed  by  the 
magnet  almost  immediately  after  the  current 
was  turned  on.  The  wound  healed  promptly. 

Case  4.  Fanny  H. — Referred  by  Dr.  Mc- 
Gavran,  September  8,  1905.  Patient  had  a 
piece  of  needle  about  one-eighth  inch  long, 
imbedded  deep  in  the  bottom  of  the  foot, 
close  to  the  cuneiform  bones.  Several  ra- 
diographs had  been  taken,  but  the  needle 
had  not  been  removed  after  three  operations. 
The  piece  of  needle  was  so  small  that  it 
could  not  be  located  by  the  fluoroscope.  An 
X-ray  picture  was  therefore  taken  in  the 
following  manner:  Two  pieces  of  wire 

were  wrapped  around  the  foot  about  a half- 
inch  apart,  over  the  point  where  the  needle 
was  supposed  to  be  located.  The  radio- 
graph then  showed  the  exact  position  of  the 
needle  with  reference  to  the  two  wires,  and 
its  location  was  accurately  marked  upon  the 
skin.  The  object  of  the  radiograph  was  to 
show  the  direction  in  which  the  needle  was 
pointing.  The  electro-magnet  was  then  ap- 
plied in  such  a way  as  to  draw  the  point 
of  the  needle  toward  the  surface.  After  the 
magnet  had  been  applied  for  about  three 
minutes,  the  needle  was  drawn  through  the 
flesh.  This  case  certainly  shows  the  advan- 
tage of  this  method,  since  the  piece  of  needle 
was  removed  after  three  oprations  had 
failed. 

I could  report  quite  a number  of  similar 
interesting  cases,  but  these  will  serve  the 
purpose  of  illustrating  the  use  of  the  large 
magnet,  especially  when  used  in  conjunction 
with  an  X-ray  examination.  It  hardly  seems 
necessary  to  state  that  an  X-ray  examina- 
tion is  absolutely  necessary  to  determine  the 
exact  direction  in  which  a needle  is  lying, 
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as  it  would  be  useless  to  attempt  to  draw 
the  needle  sidewise  through  the  tissue. 

The  second  method  is  for  the  removal  of 
pieces  of  metal,  bullets,  glass,  etc.,  which 
are  not  attracted  by  the  magnet.  This  meth- 
od I have  used  a great  many  times,  and  have 
found  it  very  reliable.  In  describing  it  I 
will  give  as  an  example  a simple  case  of  for- 


placed  over  the  shadow  of  the  foreign 
body,  and  is  drawn  across  its  shadow,  leav- 
ing an  ink-mark  upon  the  skin.  By  this 
means  we  have  ascertained  the  exact  size 
and  location  of  the  foreign  body.  A small 
incision  is  now  made  through  the  skin,  un- 
der cocaine  anaesthesia,  at  the  location  of  the 
needle,  as  indicated  by  the  ink  mark.  A pair 


eign  body  in  the  hand : While  making  the 
fluoroscopic  examination,  a fountain  pen  is 
used  to  mark  the  exact  size  and  location  of 
the  foreign  body  upon  the  skin.  The  pen 
is  placed  against  the  hand  in  such  a way  that 
the  gold  pen  and  the  foreign  bodv  can  be 
seen  with  the  fluoroscope.  The  pen  is  now 


of  sharp-pointed  forceps  are  now  inserted 
into  the  incision,  and  the  injured  part  is 
again  examined  with  the  X-ray  ; the  needle 
and  the  metal  forceps  both  showing  plainly. 
(See  cut.)  The  forceps  is  now  pushed 
through  the  tissue,  toward  the  needle,  which 
can  be  easily  grasped  and  removed.  While 
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the  forceps  is  being  moved  toward  the  for- 
eign body,  it  is  necessary  to  examine  the 
injured  part  from  different  directions  with 
the  fl Horoscope,  since  a single  view  will  not 
show  at  what  depth  it  is  located. 

It  can  readily  be  seen  that  with  this  meth- 
od the  foreign  body  can  be  easily  located 
and  removed  without  much  pain  and  with 
very  little  bruising  of  the  tissue.  With  a 
little  practice,  the  entire  operation  will  take 
but  a very  few  minutes.  I wish  to  report  a 
few  cases  to  illustrate  the  usefulness  of  this 
method : 

Case  5.  Mrs.  C.,  housewife. — Referred 
by  Dr.  W.  S.  Cole,  August  3,  1904.  While 
patient  was  washing  clothes,  she  ran  a 
needle  into  the  palm  of  her  hand.  Under 
the  fluoroscope  the  needle  was  found  broken 
in  two  pieces,  imbedded  in  the  palm  at  the 
junction  of  the  carpal  with  the  middle  meta 
carpal  bone.  The  location  of  the  frag- 
ments was  marked  upon  the  skin  with  a pen 
as  described  above,  and  a small  incision 
made,  under  cocaine.  The  sharp-pointed 
forceps  was  now  inserted  into  the  wound 
and  directed  toward  the  needle,  with  the 
aid  of  the  fluoroscope,  both  fragments  being 
easily  removed.  The  wound,  which  was 
only  one-quarter  inch  long,  healed  in  a 
very  few  days,  and  caused  her  no  further 
trouble. 

Case  6.  Mr.  Charles  H.,  railroad  engin- 
eer.— Referred  by  Dr.  Peasley,  October  1, 
1904.  Patient  had  sat  down  on  a needle, 
which  had  entered  his  thigh.  The  needle 
was  about  one  inch  long.  His  physician, 
who  saw  him  immediately  after  the  acci- 
dent , operated  under  cocaine,  but  was  un- 
able to  locate  the  needle  after  working  some 
time.  When  he  was  brought  to  my  labo- 
ratory, about  a week  later,  the  needle  was 
found  to  be  about  one  inch  above  the  point 
of  entrance,  and  about  one  and  one-half 
inches  deep.  Cocaine  was  injected  into  the 
original  wound,  and  the  needle  was  removed 
with  a pair  of  forceps  in  the  usual  way. 


The  wound,  which  had  been  infected,  was 
sterilized  with  carbolic  acid  and  alcohol, 
after  which  it  heaied  very  rapidly. 

Case  7.  Mr.  Clarence  E.,  employed  in 
shoe  factory. — Was  brought  to  me  by  Dr. 
Dunham,  April  1,  1905.  While  working 
with  a heeling  machine  he  had  a nail  driven 
into  his  hand  at  the  base  of  the  thumb.  His 
family  physician  operated  twice  under  co- 
caine, but  was  unable  to  find  the  nail,  where- 
upon he  brought  the  patient  to  my  labora- 
tory for  an  X-ray  examination.  The  nail, 
which  was  about  one-half  inch  long,  was 
located  with  the  fluoroscope  very  close  to 
where  it  had  entered,  and  about  one-half 
inch  deep.  A little  cocaine  was  injected  into 
the  wound  made  by  the  previous  operation, 
and  the  nail  was  easily  removed  with  a pair 
of  forceps  and  the  aid  of  the  fluoroscope. 

Case  8.  Mr.  I.  S. — Referred  by  Dr.  W. 
S.  Cole.  November  19,  1905.  Patient, 
while  hunting,  was  accidentally  shot,  the 
shot  entering  the  foot  at  the  base  of  the 
second  toe.  His  physician  had  operated  un- 
der cocaine,  but  was  unable  to  locate  the 
bullet.  Under  fluoroscopic  examination,  the 
bullet  was  easily  located  and  removed  by 
the  usual  method,  the  operation  taking  about 
one  minute. 

In  conclusion,  I will  state  that  the  X-ray 
should  be  used  in  every  case  of  foreign 
"body.  If  it  is  a piece  of  iron  or  steel,  its 
removal  should  be  accomplished  by  means 
of  the  electro-magnet.  If  the  substance  is 
not  attracted  by  the  magnet,  it  should  be 
removed  with  the  sharp-pointed  forceps  un- 
der fluoroscopic  examination.  By  these 
methods,  cutting  operations  and  bruising  of 
the  tissue  are  avoided,  and  the  patient  saved 
considerable  pain  and  discomfort.  In  case 
the  foreign  body  is  lying  close  to  an  import- 
ant organ  or  vessel,  the  electro-magnet  will 
remove  it  without  danger  to  the  adjacent 
organs. 
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PERNICIOUS  ANAEMIA. 


GEORGE  F.  ZINNINGER,  M.  D., 

Canton. 


[Read  before  the  Union  Medical  Society  of 
the  Sixth  Councilor  District  held  at  Massillon, 
O.,  August  8,  1905.] 

Anaemias  are  usually  classified  by  writers  on 
diseases  of  the  blood  as  primary  or  essential 
and  secondary  or  symptomatic.  Of  the  pri- 
mary two  fairly  constant  clinical  types  are  rec- 
ognized, viz:  chlorosis  and  primary  or  pro- 
gressive pernicious  anaemia. 

By  the  secondary  anaemias  we  mean  those 
types  which  are  secondary  to  a variety  of 
causes,  chief  of  which  we  may  classify  hem- 
orrhages, inanition,  drainage  of  the  albumins 
from  the  blood,  rapidly  growing  malignant  tu- 
mors, and  that  large  class  which  we  may  desig- 
nate toxic,  whether  due  to  metallic,  bacterial  or 
other  biologically-developed  poisons. 

In  this  instance  as  well  as  in  almost  all  in- 
stances where  we  attempt  classifications,  which 
have  their  undoubted  value  in  study  and  the 
furtherance  of  our  knowledge,  but  nature  pays 
no  heed  to  any  artificial  barriers  which  we 
erect,  and  presents  to  us  facts  and  phenomena 
in  her  own  way;  thus  we  find  cases  which  fit 
very  well  into  our  classification,  and  on  the 
other  hand  also  many  cases  which  are  on  the 
borderland  so  that  one  group  merges  into  the 
other  by  insensible  gradations,  and  just  so  we 
find  it  in  attempting  classification  of  the  anae- 
mias. 

By  comparing  the  blood  pictures  presented  to 
us  in  cases  of  hemorrhages,  single  or  repeated, 
in  chlorosis,  and  progressive  pernicious  anaemia 
we  find  that  we  can  not  set  up  sharp  and  fast 
lines  of  demarcation  to  separate  them. 

The  blood  picture  following  a severe  hemor- 
rhage differs  but  little  from  that  of  normal 
blood.  There  is  decrease  of  red  blood  corpus- 
cles and  occasionally  nucleated  red  blood  cells 
are  met  with.  In  cases  of  oft-repeated  hem- 
orrhages more  extreme  anaemia  is  present  with 
more  alteration  in  the  globular  elements. 

In  the  anaemia  of  starvation  there  is  rela- 
tively a greater  reduction  of  the  plasma  with- 
out any  great  alteration  of  the  corpuscles. 

In  the  anaemia  following  the  long-continued 
draining  of  albuminous  material,  such  as  is  the 
case  in  chronic  Bright’s  disease,  suppurations, 
and  in  that  of  rapidly-growing  malignant  tu- 
mors the  anaemia  may  grow  extreme;  we  note 
great  reduction  of  corpuscles  and  haemoglobin. 


variation  in  size  and  poikylocytosis  of  the  red 
blood  corpuscles,  nucleated  red  cells  mostly  of 
the  normoblastic  type,  but  seldom  do  we  meet 
with  macroblasts  and  megaloblasts. 

In  chlorosis  the  blood  picture  is  usually  char- 
acteristic. The  gross  appearance  of  the  drop 
shows  paleness  and  under  the  microscope  one 
is  at  once  struck  by  the  globular  richness  and 
the  poor  color  of  the  individual  corpuscles. 
Poikylocytosis  is  only  met  with  in  very  severe 
cases,  and  in  only  extreme  cases  does  the  blood 
poverty  approach  the  blood  picture  and  simu- 
late the  progressive  pernicious  type.  In  any 
series  of  cases  the  average  count  of  red  blood 
cells  is  high  and  the  hemoglobin  low;  for  ex- 
ample, in  a series  of  sixty-three  cases  counted 
by  Thayer  in  the  wards  of  the  Johns  Hopkins 
Hospital  under  Osier’s  service,  he  found  the 
average  red  blood  count  to  be  4,096,544  and  the 
haemoglobin  42.3%. 

In  idiopathic  or  progressive  pernicious  anae- 
mia what  is  the  blood  picture  usually  met  with, 
how  does  it  differ  from  all  others?  Here 
again  we  have  great  reduction  of  the  number  of 
red  blood  corpuscles  which  often  reaches  ex- 
treme figures,  often  sinking  to  less  than  one- 
fifth  normal.  The  haemoglobin  is  also  greatly 
reduced,  yet  the  relative  content  is  in  each  indi- 
vidual corpuscle  is  usually  increased  so  that  the 
color  index  is  usually  plus,  a condition  never 
met  with  in  any  other  type  of  anaemia. 

We  have  the  red  blood  corpuscles  showing 
great  variation  in  size,  from  the  large  and  often 
oval  macrocytes  and  megalocytes  to  the  small- 
est microcytes  and  all  intermediary  gradations. 

Besides  the  variation  in  size  we  meet  with 
the  most  remarkable  variation  and  irregularity 
in  shape:  rod-like,  pyriform,  ovoid,  oval,  knot- 
ty-like protuberances,  etc.,  a condition  to  which 
Quincke  gave  the  name  poikylocytosis.  We 
also  have  nucleated  red  blood  corpuscles  both 
large  and  small,  the  microblasts  and  giganto- 
blasts  of  Ehrlich,  the  nucleus  usually  rounded 
and  solid,  but  often  budding  and  karyokynetic. 
These  nucleated  forms  are  often  exceedingly 
numerous  in  the  circulating  blood,  especially 
after  the  administration  of  arsenic. 

We  often  meet  with  the  presence  of  a large 
type  of  nucleated  red  blood  corpuscle  desig- 
nated a megaloblast,  being  usually  larger  than 
a gigantoblast  and  differing  from  it  in  that  it 
contains  a nucleus  of  thread-like  chromatin  and 
taking  the  blue  of  the  various  stains  much  less 
intensely.  The  presence  of  this  type  of  cell  is 
still  stronger  evidence  of  the  anaemia  in  ques- 
tion, being  of  the  progressive  pernicious  type, 
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though  it  is  occasionally  found  in  very  grave 
secondary  anaemias,  especially  of  the  class  in- 
duced by  intestinal  parasites,  viz.,  bothriocepha- 
lus  latus,  anchylostomata  and  uncinariasis,  more 
especially  in  the  former  than  two  latter. 

The  changes  noted  in  the  various  white  blood 
corpuscles  are  of  secondary  importance  and 
consist  usually  in  a relative  increase  in  the 
small  mononuclear  and  larger  mononuclear  and 
transitional  types.  Leucocytosis  is  not  met 
with  in  pernicious  anaemia  per  se. 

In  taking  a survey  in  a very  general  way  over 
the  blood  pictures  as  presented  in  the  various 
types  of  anaemia,  and  as  one  correllates  the 
same  with  the  clinical  study  of  the  cases,  we 
may  say  it  is  the  rule  that  with  the  increasing 
severity  of  the  anemia,  the  blood  picture  ap- 
proaches the  type  met  with  in  the  disease  which 
we  today  designate  by  the  name  idiopathic  or 
progressive  pernicious. 

As  we  have  attempted  to  show  that  by  the 
study  of  a given  specimen  of  blood  together 
with  the  clinical  history  of  the  case  we  can  with 
a fair  degree  of  accuracy  assign  it  to  one  of 
our  clinical  groups,  but  owing  to  overlapping 
or  of  one  group  by  gradations  merging  into 
one  another  we  are  therefore  often  compelled 
to  hesitate  in  a minimum  number  of  such  bor- 
derline cases,  just  where  to  place  them  in  our 
classification,  especially  do  we  meet  with  this 
difficulty  early  in  the  history  of  the  cases. 

Since  Addison’s  original  publication  in  1855, 
and  later  by  the  epoch-making  papers  by  Bier- 
mer  in  18G8  to  1872 — the  criteria  as  to  what 
constitutes  an  idiopathic  case  have  been  more 
clearly  defined,  and  thereby  the  group  has  been 
considerably  narrowed.  From  time  to  time  by 
the  discovery  of  aetiological  factors  in  some 
instances,  such  as  the  continued  action  of  defi- 
nite toxic  agents,  viz:  metallic  poisons,  bacte- 
rial toxines,  intestinal  parasites,  etc.,  i.  e.  as  the 
aetiological  factors  have  been  laid  clear,  we 
speak  of  them  as  symptomatic  or  secondary 
anaemias. 

That  Addison  had  a very  clear  idea  and  con- 
cise conception  of  the  clinical  entity  of  the 
disease  which  he  first  described  is  evident  from 
these  words:  “A  very  remarkable  form  of  gen- 

eral anaemia  occurring  without  any  discover- 
able cause  whatever;  cases  in  which  there  has 
been  no  previous  loss  of  blood,  no  exhausting 
diarrhoea,  no  chlorosis,  no  purpura,  no  renal, 
splenic  or  miasmatic,  glandular,  strumous  or 
malignant  disease.  Accordingly  in  speaking  of 
this  form  in  clinical  lectures,  I perhaps  with 
little  propriety,  applied  to  it  the  term  idio- 


pathic to  distinguish  it  from  the  cases  in  which 
there  existed  more  or  less  evidence  of  some  of 
the  usual  causes  or  concomitants  of  the  anaemia 
state.  The  disease  presented  in  every  in- 
stance the  same  general  character,  pursued  a 
similar  course  and  with  scarcely  a single  excep- 
tion was  followed  after  a variable  period  by  the 
same  fatal  result.  It  occurs  in  both  sexes,  gen- 
erally but  not  exclusively  beyond  the  middle 
period  of  life,  and  so  far  as  I at  present  know, 
chiefly  in  persons  of  a somewhat  bulky  frame 
and  with  a strongly  marked  tendency  to  the 
formation  of  fat. 

On  examining  the  bodies  of  such  patients 
after  death  I have  failed  to  discover  any  or- 
ganic lesion  that  could  properly  or  reasonably 
be  assigned  as  an  adequate  cause  of  such  seri- 
ous consequences.” 

From  the  above  description  and  by  compar- 
ing Addison’s  with  Biermer’s  papers  one  is  con- 
vinced that  Addison  had  a clearer  idea  of  what 
constituted  idiopathic  cases  than  did  Biemer, 
who  certainly  confounded  the  true  with  others 
clearly  secondary  to  well-known  causes. 

If  we  may  safely  exclude,  as  we  certainly  can, 
certain  reported  cases  owing  to  insufficient  di- 
agnostic criteria  as  being  cases  not  of  perni- 
cious but  merely  severe  cases  of  secondary 
anaemia,  there  remains  a disease  fairly  con- 
stant within  narrow  limitations  in  its  blood 
picture,  clinical  course,  prognosis  and  amena- 
bility to  a specific  course  of  therapeutics  which 
we  can  regard  as  a distant  clinical  entity,  and 
doubtless  we  are  safe  in  assuming,  as  due  to  a 
definite  aetiological  factor,  and  this  factor  most 
probably  some  yet  undiscovered  toxic  agent, 
and  it  is  to  this  group  of  cases  which  we  will 
pay  brief  attention  today  with  especial  reference 
to  the  analysis  of  the  evidence  of  its  toxic 
aetiology  and  pathogenesis. 

The  clinical  picture  doubtless  has  never  been 
more  graphically  depicted  than  in  the  word 
painting  given  by  Addison  in  his  original  de- 
scription in  which  he  says:  ‘‘It  makes  its  ap- 

proach in  so  slow  and  insidious  manner  that 
the  patient  can  hardly  fix  a date  to  the  earliest 
feeling  of  that  languor  which  is  shortly  to  be- 
come so  extreme.  The  countenance  grows 
pale,  the  whites  of  the  eyes  become  pearly,  the 
general  frame  flabby  rather  than  wasted,  the 
pulse  perhaps  large  but  remarkably  soft  and 
compressible  and  occasionally  with  a slight 
jerk,  especially  under  the  slightest  excitement. 
There  is  an  increasing  indisposition  to  exertion 
with  an  uncomfortable  feeling  of  faintness  and 
breathlessness  in  attempting  it.  The  heart  is 
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readily  made  to  palpitate;  the  surface  of  the 
body  presents  a blanched,  smooth,  and  waxy 
appearance;  the  lips,  gums,  and  tongue  seem 
bloodless,  the  flabbiness  of  the  solids  increases, 
the  appetite  fails,  extreme  languor  and  faint- 
ness supervene,  breathlessness  and  palpitations 
are  produced  by  the  slightest  exertion  or 
emotion;  slight  oedema  is  probably  perceived 
about  the  ankles;  the  debility  becomes  extreme 
— the  patient  can  no  longer  raise  from  bed;  the 
mind  occasionally  wanders;  he  falls  into  a pros- 
trate and  half  torpid  state  and  at  length  ex- 
pires; nevertheless  to  the  very  last  and  after  a 
sickness  of  several  months  duration  the  bulki- 
ness of  the  general  frame  and  the  amount  of 
obesity  often  presents  a most  striking  contrast 
to  failure  and  exhaustion  observable  in  every 
other  respect.” 

The  disease  has  a very  wide  range  of  geo- 
graphical distribution  and,  as  one  might  infer, 
best  studied  in  the  white  race. 

Comprehensive  statistics  show  it  to  be  far  the 
most  prevalent  between  the  ages  of  30-60  years 
than  in  the  earlier  and  later  decades,  and  that 
the  sexes  are  about  equally  affected.  Most 
writers  seem  to  be  of  the  conviction  that  its 
victims  are  usually  cases  who  have  formerly 
enjoyed  rugged  health.  The  earlier  statistics 
seemed  to  show  that  the  disease  was  more 
prevalent  in  the  lower,  underfed  and  unhygienic 
class,  but  later  ones,  owing  in  my  opinion  to 
more  rigid  diagnostic  criteria  in  eliminating 
symptomatic  cases,  show  its  even  distribution 
throughout  all  walks  of  life. 

The  usual  gross  pathological  findings  are  a 
characteristic  lemon  yellow  tinted  skin,  to- 
gether with  a well-preserved  paniculus  adiposis, 
giving  to  the  body  a rotund  appearance.  The 
subcutaneous  fat  like  the  skin  shares  in  this 
same  yellow  color,  no  doubt  due  to  an  iron- 
bearing pigment.  The  various  muscles  usually 
have  a characteristic  red  color.  The  heart  is 
flabby  and  fatty,  the  cut  surface  showing  red 
and  yellow  streaking,  the  so-called  “tabby  mot- 
tling.” The  blood  clots  are  soft  and  friable  and 
of  a brick-red  color,  showing  a yellowish  nu- 
ance, and  the  serum  shows  reddish  staining. 
Petechial  subcutaneous,  serous  and  mucous 
hemorrhages  are  very  common,  especially  in 
the  retina. 

The  glandular  epithelium  of  the  gastrointes- 
tinal tract  is  usually  greatly  atrophied,  and  if 
treated  with  osmic  acid  one  can  demonstrate 
its  fatty  degenerated  state. 

The  liver  and  other  parenchymatous  organs 
. also  are  in  a state  of  fatty  degeneration.  Mi- 


croscopic examination  of  sections  taken  from 
parenchymatous  organs  shows  them  to  be  the 
seat  of  granules  of  an  iron-bearing  pigment,  as 
can  be  shown  by  treatment  with  sulphide  of 
ammonium  or  by  the  cyanide  of  potash  and 
hydrochloric  acid  whereby  one  obtains  the  re- 
spective iron  leactions.  Hunter  has  shown 
that  this  pigment  in  the  liver  may  reach  ten 
times  the  amount  normally  present  in  this 
organ. 

The  brain  convolutions  usually  show  atrophy 
and  numerous  points  of  hemorrhages  through- 
out the  gray  and  white  matter  are  found. 

The  most  important  and  characteristic 
changes  'referable  to  the  nervous  system,  how- 
ever, are  to  be  met  with  in  the  spinal  cord. 
They  were  first  pointed  out  by  Lichtheim  in 
1887,  and  consist  of  bilateral  and  usually  sym- 
metrical areas  of  degeneration  and  sclerosis  af- 
fecting usually  the  posterior  and  lateral  col- 
umns, but  not  wholly  so  confined  and  seem  to 
show  a pre'dilection  for  the  cervical  region.  The 
study  of  this  lesion  is  being  actively  pursued  at 
present.  The  question  whether  it  should  be 
considered  a system  disease  or  whether  the 
lesion  is  produced  by  the  fusion  of  numerous 
small  foci  is  still  sub  judice,  but  unanimity  of 
opinion  prevails  as  to  the  belief  that  it  is  a re- 
sult of  the  action  of  a toxin  circulating  in  the 
blood. 

The  most  important  post-mortem  findings 
and  the  field  most  promising  of  fruitful  results 
is  to  be  found  in  a study  of  the  alterations  of 
the  bone  marrow  and  haemolymph  glands. 

The  changes  in  the  bone  marrow  consist  in  a 
transformation  of  the  fatty  to  a red,  actively 
proliferating  or  lymph  adenoid  marrow,  a mar- 
row similar  to  that  met  with  in  the  embryonic 
developmental  period.  The  marrow  especially 
of  the  large  bones  looses  its  yellow,  fatty  ap- 
pearance and  either  wholly  assumes  a uniform 
reddish  or  violaceous  color  and  becomes  of 
diffluent  consistency,  or  we  find  it  in  this  state 
only  in  isolated  foci. 

Exception  to  the  above  described  marrow 
changes  is  found  in  the  rare  so-called  aplastic 
cases  described  by  Ehrlich,  in  which  no  marrow 
changes  occur.  Microscopically  in  smears  pre- 
pared after  the  various  methods  of  blood  films, 
reveal  very  interesting  changes,  viz:  increase  in 
the  nucleated  red  cell,  erythrocytes  from  the 
smallest  to  the  largest,  erythroblasts  are  met 
with  and  the  color  varies  from  the  palest  al- 
most invisible  to  the  highest  color  index  ever 
seen  in  the  blood. 
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The  most  interesting  feature,  however,  is  the 
increase  of  the  megaloblastic  elements  and  the 
relation  the  other  elements  bear  to  these  cells. 
The  megaloblasts  seem  to  form  foci  around 
which  are  found  intermediary  forms,  and  in 
turn  around  these  pyknotic  nucleated  cells  and 
erythrocytes.  This  arrangement  seems  to  offer 
the  key  to  the  physiological  genesis  of  the  red 
blood  corpuscles,  a process  very  similar  to  the 
origin  of  the  polymorphonuclear  leucocytes 
from  leucoblastic  centres  in  the  bone  marrow 
and  of  the  lymphocytes  from  the  germinal  cen- 
tres in  lymph  tissues,  and  again  analogous  to 
the  formation  of  the  sperm  cells  in  the  testicle. 

The  structures  known  as  haemolymph 
glands  are  met  with  in  most  if  not  all  animals, 
including  man.  Butchers  have  long  been  fa- 
miliar with  them,  but  considered  them  to  be 
blood  clots.  They  were  first  described  by 
Leidig,  1857,  and  later  elaborated  upon  by 
Hinneage  Gibbs  in  1884,  and  later  exhaustively 
studied  by  Warthin.  Anatomically  they  are 
found  chiefly  in  the  retroperitoneal  region, 
mostly  in  proximity  to  the  great  blood  vessels. 

Histologically  they  have  a structure  very 
similar  to  lymph  glands  or  splenic  tissue,  only 
differing  from  lymph  glands  in  that  the  sinuses 
carry  blood  instead  of  lymph.  Warthin  de- 
scribes two  varieties,  viz:  the  splenolymph  and 
the  medullary  lymph  glands.  The  former  are 
very  analogous  in  structure  to  a lymph  gland. 

The  marrow  lymph  glands  differ  from  the 
spleno-medullary  in  having  a thinner  capsule, 
more  delicate  trabeculae  and  the  absence  of 
blood  sinuses,  but  thin-walled  blood  vessels  are 
more  numerous.  They  contain  a great  variety 
of  cells,  many  of  which  are  very  similar  to  those 
found  in  bone  marrow.  Very  suggestive  is  the 
presence  of  fat  cells.  Wafthin  is  convinced  that 
they  either  arise  in  anaemic  states  out  of  adi- 
pose tissue,  or  are  new  formations  from  anlage, 
i.  e.,  from  embryonal  cell  rests.  Transitional 
forms  between  spleno  and  medullary  glands  are 
met  with. 

While  we  meet  with  the  presence  of  both  of 
these  types  of  haemolymph  glands  in  normal 
physiological  healthy  states,  it  is  especially  sig- 
nificant that  they  are  enormously  increased  in 
size  and  numbers  in  all  anaemic  states. 

In  cases  of  progressive  pernicious  anaemia 
they  are  greatly  enlarged,  often  reaching  a size 
of  from  2 x 4 c.  m.  They  show  upon  gross  ap- 
pearance a dark  red,  often  an  almost  black 
color  and  upon  cut  sections  dark  blood  oozes 
from  the  enlarged  sinuses.  Microscopically 


they  show  hyperplasia  of  the  lymphoid  ele- 
ments, extending  often  beyond  the  capsule. 
Mononucleated  eosinophiles,  nucleated  red 
blood  corpuscles  and  giant  cells  are  present. 
Numerous  mitoses  are  found. 

The  above  findings  in  cases  of  anaemia,  to- 
gether with  the  experimental  evidence  in  case 
of  removal  of  the  spleen  in  which  we  have  great 
increase  in  number  and  activity  of  these  struc- 
tures; also  the  finding  of  this  to  be  the  case  in 
case  of  poisoning  with  haemolytic  agents, 
speaks  very  strongly  in  favor  of  the  theory  that 
while  the  marrow  glands  may  have  a haemo- 
poietic  function,  yet  their  chief  function  is  that 
of  blood  haemolysis. 

The  above  noted  are  in  brief  the  main  patho- 
logical findings  in  question  and  now  the  inquiry 
arises,  how  are  they  to  be  interpreted  and 
what  light  does  it  cast  upon  the  question  of 
aetiology  and  pathogenesis? 

Anaemias  self  evidently  can  result  either  from 
single  or  repeated  blood  losses,  increased  blood 
destruction,  deficient  rapidity  of  blood  forma- 
tion or  a combination  of  these  factors. 

As  we  have  already  stated,  secondary  anae- 
mias due  to  blood  losses  constitute  a fairly  con- 
stant clinical  group  as  well  as  those  due  to 
metallic  poisons,  bacterial  toxines,  and  animal 
parasites;  also  chlorosis  is  a distinct  type  not 
from  aetological,  but  from  clinical  evidence  and 
blood  picture.  When  we  have  summed  up  all 
our  knowledge,  however,  practically  all  writers 
agree,  but  with  many  differences  of  opinion  in 
the  theory  of  action,  that  these  anaemias  are 
the  result  of  some  toxic  agency,  either  hinder- 
ing the  process  of  blood  formation  or  pro- 
ducing increased  destruction-. 

We  have  shown  that  from  post-mortem  evi- 
dence neither  from  gross  nor  microscopic  an- 
atomy one  can  differentiate  pernicious  from 
secondary  anaemia,  yet  the  whole  post-mortem 
evidence  however,  speaks  in  favor  of  the  action 
of  some  toxic  agency  as  being  aetiological. 
The  question  for  the  future  investigators  to 
solve  is  what  is  this  toxine?  Is  it  specific?  Or 
have  we  several  kinds  of  so-called  pernicious 
anaemias,  and  each  type  having  its  specific 
toxine? 

Ehrlich  and  Lazarus  hold  that  in  the  poison- 
ing by  the  haemolytic  agent  produced  by  the 
bothriocephalatus  latus,  we  have  the  produc- 
tion of  a true  progressive  pernicious  anaemia 
judged  both  by  the  criteria  of  clinical  history, 
blood  picture,  and  post-mortem  evidence,  and 
that  this  is  the  only  example  in  which  we  know 
the  true  aetiological  factor. 
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The  anaemia  of  anchylostomiasis  and  un- 
cinariasis on  the  other  hand  is  more  of  the  type 
of  a secondary  anaemia,  i.  e.,  there  is  not  so 
much  reduction  in  globular  elements,  but  rela- 
tively greater  reduction  in  haemoglobin,  hence 
a lower  color  index. 

Hunter,  in  a series  of  classical  papers,  has 
tried  to  prove  that  the  haemolytic  agent  is  a 
toxaemia  developed  in  the  alimentary  canal. 
He  points  out  lesions  consisting  of  small  foci 
of  infection  in  the  mouth,  stomach,  and  intes- 
tines which  he  believes  generates  a specific 
toxine.  He  points  out  the  recurring  periodic 
attacks  of  fever,  sweats,  diarrhoea,  and  nervous 
symptoms  as  proof  of  his  contention. 

The  evident  difficult  question  to  solve  is 
whether  these  lesions  are  causative  or  merely 
the  result  of  a weakened  and  reduced  resistance 
of  the  epithelium  of  the  tissues  in  question  un- 
der the  influence  of  the  specific  cause  and  con- 
sequence of  the  anaemia  resulting  in  secondary 
1 infection,  a process  much  akin  to  the  more  ex- 
tensive ulcerations  often  met  with  in  the  ali- 
mentary canal  in  many  disease  conditions  now 
designated  terminal  infections. 

Ehrlich  and  Lazarus  recognize  the  presence 
of  some  haemolytic  agent  producing  destruction 
of  the  red  blood  corpuscles  and  at  the  same 
time  stimulates  the  bone  marrow  to  active  re- 
generation. 

That  haemolysis  is  actively  going  on  is  evi- 
dent from  the  presence  of  haemoglobinaemia 
and  the  presence  of  an  iron-bearing  pigment  in 
such  great  quantities  in  the  different  parenchy- 
matous organs,  but  it  seems  to  the  writer  un- 
necessary to  assume  that  the  toxine  in  question 
which  produces  this  haemolysis  is  the  specific 
substance  which  stimulates  the  bone  marrow  to 
regeneration. 


It  does  not  seem  to  be  in  harmony  with  bio- 
logical laws  that  poisons  should  be  the  agents 
which  actuate  protoplasmic  stimuli  and  call  out 
nutritive  and  reproductive  processes.  It  seems 
adequate  and  sufficient  that  the  toxines  destroy 
the  red  blood  corpuscles  and  this  destruction 
calls  for  regeneration,  and  in  consequence  there 
is  set  in  action  that  great  biological  law,  viz: 
that  when  we  have  injury  to  any  part  or  tissue 
nature  makes  an  effort  in  furnishing  material 
to  repair  the  lesion  and  not  only  does  she 
furnish  sufficient  for  immediate  needs  of  repair, 
but  usually  an  excess.  That  this  law  is  opera- 
tive in  the  anaemia  following  hemorrhages 
there  can  be  no  doubt,  but  in  applying  it  to 
cases  of  pernicious  anaemia  it  does  perhaps  not 
seem  to  be  sufficient  for  it  does  seem  that  in 


the  later  disease  we  have  stimuli  which  act 
qualitatively  on  the  bone  marrow,  but  of  the 
nature  and  action  of  this  stimulus  we  know 
nothing. 

We  have  before  stated  that  by  the  action  of 
many  and  various  toxines  anaemias  are  pro- 
duced and  aside  of  the  haemolytic  agent  of  the 
bothriocephalus  latus  the  anaemias  are  more 
of  the  secondary  than  the  primary  or  pernicious 
type  in  which  the  blood  picture  speaks  more  in 
favor  of  blood  haemolysis. 

In  a rare  type  of  pernicious  designated  by 
Ehrlich  the  aplastic  type,  we  fail  to  find  nu- 
cleated reds  and  megaloblasts  in  the  circulating 
blood  and  post-mortem  no  bone  marrow 
changes  are  to  be  found,  the  marrow  not  re- 
sponding to  vicariously  preserve  the  organism. 

In  the  experimental  field  recently,  Bunting 
of  Baltimore  has  done  some  important  work 
throwing  light  upon  the  aetiology  of  pernicious 
anaemia. 

Briefly  his  work  shows  that  in  laboratory  ani- 
mals repeated  bleedings  reduces  the  number  of 
red  blood  corpuscles  and  the  presence  of  nu- 
cleated reds  make  their  appearance  in  the  cir- 
culation; while  if  in  myelotoxic  and  haemolytic 
sera  and  in  ricin  poisoning  there  was  produced 
great  reduction  of  red  blood  corpuscles,  haemo- 
globinaemia and  deposit  of  iron-bearing  pig- 
ment in  the  spleen,  nucleated  red  blood  cells 
were  found  in  great  numbers  composed  of 
normoblasts,  pyknotic  naked  nuclei  and  megal- 
oblasts. The  non-nucleated  red  cells  showed 
great  variation  in  size,  in  fact  a blood  very 
similar  to  that  of  a grave  anaemia  was  present. 
Bunting  interprets  the  experiments,  quoting 
his  own  words: 

(Johns  Hopkins  Hospital  Bulletin,  Vol.  XVI 

171.) 

“'The  conclusions  I draw  from  these  experi- 
ments which  are  still  in  progress  is  that  in 
hemorrhage  there  is  created  a deficiency  in  cir- 
culating red  cells  which  is  met  by  the  marrow 
with  the  mature  red  cells  lying  close  to  the 
capillaries  at  the  periphery  of  the  erythrogen- 
tic  groups.  In  large  hemorrhages  with  ex- 
haustion of  the  supply  of  mature  red  cells  a 
certain  number  of  normoblasts  are  called  out 
to  supply  the  deficiency. 

On  the  other  hand  with  a circulating  toxin 
there  is  destruction  not  only  of  the  red  cells  in 
the  circulation,  but  also  of  some  at  least  in  the 
marrow  even  of  normoblasts  as  suggested  by 
the  large  numbers  of  naked  nuclei  found  later 
,in  the  circulation.  The  marrow  responds  in 
this  emergency  with  nucleated  red  cells  of 
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nomoblastic  or  megaloblastic  type  depending 
upon  the  extent  of  the  destruction. 

The  experiment  of  the  repeated  doses  of  ricin 
where  megaloblasts  appeared  only  after  the 
second  dose  would  seem  to  confirm  this  idea  as 
well  as  the  observation  as  to  the  arrangement 
of  the  cells  in  the  erythrogentic  groups  in  the 
marrow.” 

The  diagnosis  of  pernicious  anaemia  rests 
upon  the  clinical  history  of  the  case,  together 
with  the  microscopical  blood  picture  and  blood 
count  correlated  with  the  haemoglobin  estima- 
tion, and  this  has  already  been  sufficiently  em- 
phasized in  this  paper. 

The  prognosis  in  the  ultimate  is  very  grave, 
though  by  appropriate  treatment  life  can  be 
prolonged  and  the  blood  count  and  haemoglo- 
bin brought  up  to  reach  or  approximate  the 
normal  richness  and  poikilocytosis  made  to 
disappear,  but  unfortunately  after  a longer  or 
shorter  interval  blood  poverty  and  its  concomi- 
tant symptoms  again  return,  and  sometimes 
after  several  such  waves  of  amelioration  death 
ultimately  ensues. 

As  to  treatment  I would  briefly  indicate  that 
absolute  rest  in  bed  during  the  first  few  weeks 
is  of  the  utmost  importance.  The  patient 
should  be  placed  in  the  most  favorable  hygienic 
environment;  good,  well-cooked  food,  baths  and 
massage  are  great  aids  to  rapid  improvement. 

Arsenic  introduced  into  the  practice  of  this 
disease  by  Byrom  Bramwell  is  the  only  drug 
which  has  sustained  its  reputation  of  positive 
value.  It  should  be  given  in  gradually  increas- 
ing doses  and  perhaps  best  in  the  form  of  Fow- 
ler’s Solution.  A good  general  rule  is  to  com- 
mence with  three  minims,  increasing  one  minim 
daily  until  15  to  25  minims,  as  the  patient  will 
tolerate,  three  times  daily  is  reached.  .It  seems 
that  in  general  improvement  in  a given  case  is 
pari  passu  with  the  patient’s  tolerance  of  the 
drug.  In  my  experience  and  observation  iron 
just  the  contrary  as  its  action  in  chlorosis,  is 
of  no  value  in  pernicious  anaemia  and  often 
does  harm  by  disordering  digestion  and  conse- 
quent assimilation. 

In  my  experience  bone  marrow  extract  is  an 
entirely  inert  remedy,  one  gram  of  arsenic  is 
worth  a barrel  of  bone  marrow  extract  in  the 
treatment  of  this  disease.  We  may  sum  up  the 
treatment  by  saying  that  by  rest  in  bed,  mas- 
sage, good  hygiene,  good,  well-prepared  food, 
and  arsenic,  we  can  add  from  several  months 
to  several  years  of  life  and  often  happiness  to 
these  unfortunates. 


SOME  OF  THE  INFLUENCES  THAT 
DETERMINE  AGE. 


\V.  C.  BUNCE,  M.  D., 
Oberlin. 


TRead  before  the  Lorain  County  Medical  So- 
ciety, December  12,  1905.] 

Some  men  eminent  in  their  different  lines 
of  work  have  recently  seen  fit,  as  one  of 
them  has  expressed  it,  to  leave  the  narrow 
pathway  of  scientific  research  and  wander 
in  the  bordering  fields  where  fact  and  fancy 
both  have  sway.  Age  and  growing  old  ap- 
pears to  be  the  burden  of  their  lay,  and  each 
would  offer  a theory,  if  not  an  excuse,  for 
such  a condition  as  growing  old.  Whether 
the  Osier  theory  as  to  man’s  usefulness  or 
uselessness  after  he  has  attained  a cer- 
tain age  has  had  anything  to  do  with  it  or 
not,  we  cannot  say,  and  though  the  causes 
of  age  and  growing  old  are  still  to  a certain 
extent  shrouded  in  mystery,  it  is  a subject 
that  must  be  of  interest  to  us  all.  Only  a 
few  years  ago,  before  the  eye  of  the  micro- 
scope had  revealed  the  hidden  wonders 
of  organic  life,  we  could  but  grope  in  dark- 
ness and  the  shadows  of  theory,  but  now 
all  this  has  changed,  and  yet  it  would  some- 
times almost  appear  to  us  as  if  some  of  these 
great  specialists  might  have  a peculiar  kind 
of  lens  to  their  microscopes  that  they  alone 
can  see  through,  and  we  of  the  humbler 
walks  of  the  profession  can  only  wonder  as 
we  listen  to  the  greatness  of  their  achieve- 
ments. But  at  times  even  some  of  us  wan- 
der from  those  beaten  paths  of  our  routine 
of  work  and  let  fancy  as  well  as  fact  weave 
their  magic  charms  around  us,  and  lead  us 
on  into  the  realms  of  speculative  thought. 

There  appeared  recently  in  one  of  our 
literary  magazines  an  article  explaining  the 
theory  and  work  of  Metchinikoff  upon  the 
subject  of  growing  old.  He  has  analyzed 
the  tissues  and  cells  of  advanced  age  in  men 
to  show  the  destructive  metamorphosis  that 
is  taking  place  in  them ; he  tells  us  of  those 


Age — Bunce 


467 


leucocytes  and  phagocytes,  as  he  calls  them, 
and  also  tells  us  of  their  use  as  guardians 
and  protectors  of  the  other  cells  and  cellular 
structures.  To  them,  it  would  appear,  is 
given  the  power  to  protect  the  cells  and  tis- 
sues against  the  invasion  of  destructive  mi- 
cro-organisms, as  well  as  to  destroy  them 
when  once  they  have  invaded  the  tissues. 
And  yet  again  he  also  tells  us  that  as  time 
goes  on  they  become  the  destroyers  rather 
than  the  defenders  of  those  structures  over 
which  they  have  had  domain,  though  appar- 
ently at  the  same  time  maintaining  their  own 
integrity,  while  the  cell  they  attack  has  be- 
come aged  and  decrepit.  This  simply  tells 
us  of  a condition  that  takes  place  after  a 
certain  age  of  the  cell,  and  foreshadows 
their  ultimate  destruction.  But  to  be  of 
value  it  should  show  what  changes  are  tak- 
ing place  in  the  cells  themselves  to  cause 
them  to  become  aged  and  thus  subject  to 
the  attacks  of  the  so-called  phagocytes. 

And  these  phagocytes,  or  natural  protec- 
tors, becoming  powerful,  he  also  tells  us 
can,  so  to  speak,  be  bribed  by  those  things 
that  are  said  to  be  conducive  to  their  own 
well  being,  and  the  destruction  of  the  cells 
stopped,  and  another  span  is  added  to  the 
life  of  man.  The  coin  of  redemption  is  a 
queer  one,  said  to  be  a sort  of  curdled  milk, 
but  we  trust  that  whatever  it  is,  it  will  be 
effectual. 

Age,  he  tells  us,  is  a disease,  almost  as 
definite  and  tangible  a thing  as  the  fungus- 
like sickness  which  attacks  and  shortens  the 
lives  of  so  many  fish  living  in  the  unnatural 
life  of  the  aquarium. 

History  tells  us  that  when  Cortes  discov- 
ered Mexico  there  was  no  disease  there,  and 
old  age  and  accident  were  alone  the  causes 
of  death  in  man.  If  this  is  true,  the  only 
conclusion  that  we  can  draw  from  the  the- 
ory of  Metchinikoff  is  that  man  in  the  nat- 
ural state  has  at  least  one  disease  to  which 
age  is  due,  and  that  it  commences  with  his 
birth  and  ends  only  with  his  death — age  a 
disease,  a heritage  that  comes  with  lire — . 


The  words  of  the  Prophet  are  indeed  true, 
and  in  life  we  are  in  death.  It  is  interesting 
to  note  how  all  of  these  scientists,  in  ac- 
counting for  age,  or  trying  to  do  so,  appar- 
ently drift  back  in  one  way  or  another  until 
they  usually  ascribe  the  cause  as  directly  or 
indirectly  due  to  something  or  some  inher- 
ent quality  that  comes  with  birth. 

Dr.  Brinstock,  of  Berlin,  in  confirming 
the  discoveries  of  Professor  Mitchinikoff, 
said  that  the  source  of  some  of  the  poisons 
that  caused  the  senile  atrophy  was  due  to 
the  enormous  number  of  microbes  that  in- 
fest the  digestive  tube,  and  that  in  the  slow 
failure  of  strength  in  old  age  these  microbes 
bv  degrees  gained  the  ascendency  over  the 
phagocytes. 

Strausburger  has  shown  that  the  microbes 
increase  in  the  human  intestines  at  the  rate 
of  one  hundred  and  twenty-eight  trillions 
every  twenty-four  hours.  Indeed  these 
phagocytes  have  a mammoth  host  to  con- 
quer— a host  to  whose  account  may  be  laid 
the  causes  of  the  great  amount  of  auto-in- 
toxication in  its  various  forms,  from  which 
man  so  frequenly  suffers — and  yet  there  is 
one  fact  that  these  writers  fail  to  mention 
in  this  connection,  but  which  undoubtedly 
plays  an  important  part,  and  that  is  the  nat- 
ural secretions  which  are  said  to  be  anti- 
septic in  character,  and  which  nature  has 
so  wisely  provided  as  at  least  one  means  of 
preventing  an  undue  increase  in  those  nat- 
ural and  necessary  scavengers  of  the  lower 
bowels. 

Dr.  Price,  of  Baltimore,  in  his  article  on 
“The  Principle  of  Life,”  has  shown  mar- 
velous skill  in  the  correlation  of  certain 
facts  and  influences  in  regard  to  a supposed 
substance  which  he  claims  is  inherent  in  the 
cells  and  enters  when  life  takes  place  and  the 
loss  of  which  is  the  cause  of  their  becoming 
aged — a chemical  affinity  at  conception,  an 
ionization,  as  he  calls  it,  and  in  confirmation 
cites  the  work  of  Loeb  and  the  action  of  the 
dilution  of  certain  salts  upon  unimpregnated 
oviums  in  producing  imperfect  embryos. 
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Zeitchrift  fur  Kleinische  Medicinae,  1902. 

Journal  of  A.  M.  A.,  Sept.  9,  1905. 

The  changes  in  tissues  and  cells  as  a re- 
sult of  Metabolism  is  a very  interesting 
study  in  this  connection ; the  physiology  of 
nutrition  in  its  relation  to  the  food  con- 
sumption in  age  and  disease,  and  also  that 
comparatively  new  field  of  work,  the  influ- 
ences of  different  animal  serums  upon  nu- 
trition, such  as  the  thyroid  extract  upon  cer- 
tain glandular  hypertrophies,  in  myxedema 
and  obesity,  and  the  wonderful  effects  that 
have  recently  been  proclaimed  for  the  supra- 
renal  extract, — the  reclaiming  of  life, — all 
of  which  open  our  eyes  to  a whole  line  of 
possibilities  in  the  future,  some  almost 
grewsome  and  even  startling.  Are  we  to 
look  forward  to  a time  when  other  than  ani- 
mal serums  are  to  be  used,  when  the  man 
who  has  taken  a life  will  forfeit  his  life  to 
prolong  and  save  that  of  others,  and  give 
his  vital  energies  and  natural  anti-toxins  for 
that  purpose,  thereby  affording  food  for  the 
phagocytes  of  Metchinikoff,  as  well  as  the 
vital  principle  for  the  cell  of  Price? 

This  intangible  something  that  is  causing 
age,  that  scientists  and  theorists  are  seeking 
to  discover,  what  is  it?  There  are  influ- 
ences in  nutrition  that  act  through  other 
channels  than  those  mentioned.  Influences 
that  are  certainly  paramount  and  decided  in 
their  effects,  while  the  primary  force  that  is 
exerted  may  be  unknown  and  a matter  of 
conjecture,  yet  without  this  force  neither  the 
phagocytes  of  Metchinikoff  or  that  element 
of  Price  would  avail  much  to  prolong  the 
life  of  a single  cell. 

The  poet  tells  us  that  a block  of  marble 
contains  the  image  of  an  angel,  but  it  needs 
the  hand  of  the  sculptor  to  bring  it  forth 
and  exhibit  it — en  alto  relievo.  And  the 
musical  instrument  may  contain  melodies 
and  harmonies  of  sound  unnumbered,  yet 
without  the  hand  of  the  musician  it  is  noth- 
ing; and  yonder  lies  a man,  perfect  in  the 
strength  and  health  of  young  manhood,  no 
disease  or  accident  has  been  there  to  mark 


or  mar,  yet  something  is  gone  and  nutrition 
has  ceased.  What  is  it?  A Charcot  or  a 
Massey  may  remove  the  skull  cap  and  by 
means  of  electrodes  applied  to  different  por- 
tions of  the  brain,  get  corresponding  action 
in  different  parts  of  the  body.  The  brain 
is  much  like  a storage  battery,  and  the 
nerves  the  wires  that  transmit  the  impulse ; 
and  here  we  find  in  electricity,  a force  that 
is  at  least  akin  to  that  which  acts  through 
the  brain  and  nerves  and  causes  muscular  ac- 
tion, both  voluntary  and  involuntary ; every- 
thing is  governed  and  ordered  by  this  ner- 
vous impulse.  While  we  sleep  our  lungs  and 
heart  work  on,  and  all  non-striated  muscular 
tissue  does  its  work.  Digestion  is  carried 
on  and  the  elements  of  nutrition  are  deter- 
mined on  their  different  courses ; failing  in 
the  nerve  force,  the  parts  shrivel,  lose  their 
strength  and  nutrition,  and  a rapid  ageing 
takes  place.  As  an  example  we  have  par- 
alysis, the  force  working  along  nerve  lines 
is  enfeebled,  also  in  those  neurasthenic  and 
nervous  troubles  nutrition  suffers — suffers 
most  markedly.  There  is  evidently  some 
nerve  force  in  nature  that  determines  the 
elements  of  nutrition  along  their  proper 
channels  and  supplies  the  cells  and  tissues 
and  maintains  their  integrity.  We  have  the 
evidence  of  perversion  in-  nutrition,  and  as 
a result  we  find  fatty  and  other  degenera- 
tions. And  it  is  possible  that  we  may  have 
a perversion  in  the  formative  process  of  the 
cells  themselves,  due  to  the  same  influence, 
and  as  a result  have  a hybred  cell  formation 
which,  having  no  place  in  the  physical  econ- 
omy, and  being  an  outcast,  anchors  itself  in 
the  place  of  least  resistance,  congested  or 
scar  tissue.  And  might  not  possibly  this  be 
one  of  the  causes  of  some  of  our  malignant 
and  unexplained  growths?  This  thought 
came  to  me  some  fourteen  years  ago,  at 
which  time  I wrote  a paper  upon  the  subject, 
which  was  published  in  one  of  our  medical 
journals,  and  within  the  last  two  years  I 
have  had  the  pleasure  of  seeing  that  at  least 
one  of  our  greatest  surgeons  has  advanced 
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this  theory  in  explanation  of  some  here- 
tofore unexplainable  morbid  conditions. 

If  we  ask  as  to  age  and  the  influences  that 
tend  to  make  man  prematurely  old,  or  those 
that  appear  to  be  factors  in  lengthening  the 
activity  of  old  age,  I think  we  have  but 
to  look  around  us  and  by  observing  the 
class  of  men  who  live  to  a good  old  age, 
and  finding  out  their  manner  of  life,  we 
will  have  our  questions,  at  least  to  a cer- 
tain extent,  answered.  I think  that  we  will 
find  that  those  who  live,  so  to  speak,  upon 
their  nerves,  and  use  up  their  nerve  force, 
I might  say  their  vital  energy,  or  constant- 
ly have  it  on  a tension  and  forget  that  they 
are  not  all  mental,  and  that  there  is  some 
animal  in  them,  are,  as  a rule,  the  ones  that 
are  either  shortlived  or  comparatively  use- 
less at  an  early  old  age.  It  has  been  said 
that  we  have  only  to  study  comparative 
physiology  to  find  out  that  whatever  else 
man  is  he  is  an  animal,  and  a study  of  em- 
bryology would  tend  to  show  that  he  has 
come  to  his  present  condition  through  pre- 
vious animal  stages  of  development,  but 
while  still  an  animal  he  is  something  more, 
as  is  attested  by  his  own  consciousness.  But 
we  must  not  lose  sight  of  the  fact  that  he 
is  an  animal ; and  it  appears  that  this  is 
being  more  and  more  realized  by  physicians 
in  the  open-air  treatment,  where  light  and 
exercise  are  playing  a prominent  part. 
That  nature  has  given  us  nervous  elements 
and  nervous  forces  that  to  a great  extent 
govern  assimilation  and  nutrition,  there  can 
be  no  doubt,  and  that  the  use  of  the  nerves 
and  nerve  centers,  of  which  the  brain  is  the 
greatest  up  to  a certain  point,  is  evidently 
the  design  of  nature ; and  also  that  a cer- 
tain amount  of  work  and  drill  may  be  neces- 
sary for  their  greatest  development;  yet, 
beyond  a certain  point  of  natural  wear, 
comes  the  tear;  and,  secondarily,  as  a re- 
sult, the  breaking  up  and  disintegration  of 
those  forces  that  govern  nutrition  and  pre- 


vent senile  atrophy  and  the  shrinking  of 
tissues. 

Among  the  active  men  of  extreme  age 
with  whom  I have  been  brought  in  contact, 
there  are  four  old  gentlemen  whose  ages 
are  between  ninety  and  ninety-five;  they 
weigh  from  one  hundred  and  eighty  to  two 
hundred  pounds.  They  have  all  been  farm- 
ers and  hard  workers,  have  been  rather 
easy-going,  have  never  worried  much  about 
anything,  none  of  them  are  of  a nervous 
temperament.  One  is  an  old  German,  who 
has  a twin  sister  living  in  good  health.  His 
father  lived  to  be  one  hundred  and  eight 
years  old.  Last  winter  he  worked  with  the 
men  cutting  wood  in  the  woods,  and  this 
fall  I have  seen  him  as  I have  passed, 
husking  corn  in  the  field.  One  old  man, 
who  died  a few  years  ago  at  the  age  of 
ninety-three,  had  sawed  wood  every  day  of 
his  life  since  he  had  grown  up,  except  Sun- 
days ; but  after  he  was  ninety  he  brought 
the  saw-horse  into  the  shed  during  the 
winter. 

In  the  modern  life  of  ease  and  luxury, 
man  gives  but  little  thought  to  his  muscular 
and  physical  development,  though  I am 
pleased  to  note  that  in  the  last  few  years 
there  has  been  some  move  made  in  that 
direction.  Physical  development,  along 
with  mental  activity,  equalizes  the  forces 
of  nature,  and  makes  the  harmony  of  them 
more  perfect  and  tends  to  lengthen  the  days 
of  usefulness.  By  physical  exercise  I do 
not  mean  that  cut  and  dried  form,  so  to 
speak,  which  is  practiced  in  some  of  our 
schools,  not  trying  to  reach  any  ideal  stand- 
ard, as  evidenced  by  a conglomerate  pic- 
ture of  a thousand  students,  but  by  perfect- 
ing that  standard  that  the  Creator  has  given 
us— getting  closer  to  nature,  in  the  air  and 
the  sunshine,  and  even  that  mild  and  sooth- 
ing color  of  nature’s  green  upon  our  eyes. 
The  Good  Book  would  almost  make  it  a 
part  of  man’s  salvation  in  that  portion  of 
it  in  which  it  says  that  man  must  work  out 
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his  own  salvation  in  the  sweat  of  his  face. 
And  the  great  Tolstoy,  at  seventy-seven 
years  of  age,  a rugged  old  man,  with  his 
active  and  penetrating  brain,  is  the  living 
evidence  of  the  truth  of  the  advantage  of 
physical,  as  well  as  mental,  activity.  The 
activities  of  our  own  President  Roosevelt 
show  the  results  of  a well-balanced  brain 
and  body.  Our  manner  of  living  will  also 
leave  its  stamp  upon  our  progeny.  Phy- 
sicians know  only  too  well  of  the  stunted 
bodies  and  stunted  lives  of  little  ones,  which 
is  the  direct  result  of  the  vices  or  the  effete 
and  useless  lives  of  the  parents.  The  an- 
cestor worship  of  the  pagan  warrior,  when 
he  says  not  me,  but  what  my  ancestors 
have  made  me,  to  their  virtues  is  due  the 
honor  of  the  achievement,  contains  a whole 
world  of  truth. 

Nature  has  a way  of  her  own  that  she 
often  makes  use  of  in  attempting  to  remedy 
as  far  as  possible  some  of  the  mental  de- 
fects, both  congenital,  as  well  as  those  that 
are  acquired  during  the  formative  period 
of  life.  In  arrested  development  and  per- 
verted nutrition  we  often  see  her  wise  in 
her  methods  of  determining  the  best  ele- 
ments of  nutrition  to  certain  areas  of  mind, 
and  developing  them  perhaps  beyond  the 
ordinary ; but  in  so  doing  she  often  loses 
•the  balance  of  the  whole,  with  the  result  of 
an  intensely  brilliant  mind  along  certain 
lines  of  mental  activity,  and  yet  which  lacks ' 
the  balance  and  poise  of  other  essential  ele- 
ments to  make  it  useful. 

The  environment  and  its  influence  upon 
habits  and  mode  of  living  during  the  differ- 
ent years  of  life,  have  much  to  do  as  a fac- 
tor both  in  mental  and  physical  develop- 
ment, and  the  continued  well-being  of  man. 

It  is  an  age  of  strenuous  life  to  those  that 
would  keep  abreast  of  the  times,  and  the 
coming  age  will  be  more  so;  each  and 
every  one  is  drifting  more  and  more  as  the 
years  go  by  into  special  lines  of  work  in 
the  different  walks  of  life.  In  the  increas- 


ing multitude  of  achievements  one  brain 
cannot  contain  them  all,  and  in  good  time, 
and  at  no  distant  day,  this  problem  may 
be  solved  and  the  mighty  strain  of  the  few 
may  be  divided  among  the  many,  and  man 
will  work  more  in  harmony  with  nature, 
with  the  result,  we  will  hope,  of  greater 
and  better  things  to  come.  The  hot-house 
variety  of  man  will  hardly  be  fitted  for  the 
strenuous  life  of  the  coming  age.  He,  like 
the  potato-vine  that  grows  in  the  cellar, 
will  fade  and  shrivel  away  in  the  bright 
sunlight  of  competition,  and  I think  that 
among  other  things,  it  will  be  found  that 
the  fight  and  frenzy  of  competitive  athletes 
are  no  more  conducive  to  moral,  mental  and 
physical  soundness  than  the  occasional  ague 
shake  would  be  to  the  good  health  of  man. 

But  we  are  indeed  wandering  in  the 
shady  walks  of  speculative  thought,  and  to 
come  back  to  the  subject  of  age  I have  here 
with  me  two  pictures,  the  first  one  showing 
markedly  the  senile  atrophy  of  age  in  a 
man  over  one  hundred  years  of  age,  while 
in  the  same  picture  you  will  see  the  full 
nutrition  of  infancy. 

The  other  picture  is  that  of  an  old  col- 
ored man.  How  old  he  is  is  hard  to  say, 
as  he  has  looked  just  the  same  ever  since  i 
can  remember.  From  papers  and  compari- 
son of  dates,  it  would  appear  that  he  is 
one  hundred  and  fourteen  years  old.  He 
is  over  six  feet  in  height,  and  is  as  near  a 
walking  skeleton  as  it  is  possible  for  a per- 
son to  be.  He  is  not  only  atrophied,  but 
you  might  also  say  mummified.  The  pic- 
ture is  not  a good  one. 

There  are  many  factors  that  determine 
not  alone  the  span  of  man’s  life,  but  also 
the  age  limit  of  his  mental  activities  and 
usefulness.  Each  cycle  of  time,  each  in- 
crease of  growth,  and  every  step  towards 
development,  are  factors  in  forming  a 
structure  which  time  alone  will  test  as  to 
its  capabilities  of  withstanding  the  storms 
of  life  in  a strenuous  age  of  mighty  achieve- 
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ments,  without  premature  crumbling  or  giv- 
ing away  of  its  parts,  and  in  maintaining 
the  integrity  of  this  structure  it  would  be 
well  if  the  tenant  would  always  bear  in 
mind  that  he  and  his  house  are  one. 

It  appears  that  there  is  no  especial  meth- 
od, no  secret  substance,  by  means  of  which 
the  activities  of  the  mind  as  well  as  the 
body,  may  be  maintained  as  the  years  come 
on ; but  scientists  are  working  along  these 
lines,  and  we  will  hope  that  some  time  in 
the  future  they  may  be  able  to  give  us 
something  more  comprehensive,  something 
more  practicable  than  they  have  yet  been 
able  to  do.  In  the  meantime,  the  great 
mass  of  mankind  will  continue  to  live  as 
they  have  been  doing,  ignoring  that  knowl- 
edge which  we  already  possess  as  to  the 
best  way  to  order  our  lives  both  for  their 
present  and  future  good. 


THE  NEW  HOSPITAL  A NECESSITY. 

A.  B.  ISHAM,  M.  D., 

President  Board  of  Medical  Directors,  Cincin- 
nati Hospital. 

During  1900  and  1901  a very  serious  problem 
confronted  the  Trustees  of  the  Cincinnati  Hos- 
pital in  the  matter  of  improvements  and  re- 
pairs to  the  hospital,  as  the  appropriations  for 
such  purposes  were  entirely  inadequate  to  the 
demands.  The  situation  was  given  patient  and 
faithful  consideration,  and,  though  early  in  the 
series  of  investigations  to  which  the  hospital 
was  subjected,  suggestions  were  made  that  a 
new  building  was  the  only  solution  of  the  ques- 
tion, it  was  the  general  opinion  of  the  Trustees 
that,  in  the  state  of  the  city  finances  at  that 
time  such  ideas  were  wholly  impractical.  Finally 
at  a meeting  September,  1901,  the  following 
action  was  taken: 

Cincinnati  Hospital, 

September  5,  1901. 

Motion  by  Dr.  Holmes — That  the  special 
committee  on  needed  improvements  be  au- 
thorized to  employ  a competent  person  to  sub- 
mit to  the  committee  a written  report  on  the 
needed  improvements  and  repairs  at  a reason- 


able compensation  as  the  committee  may  deem 
proper.  Carried.  • 

January  31,  1902. 

The  committee  on  needed  improvements 
(Messrs.  Parker,  Smith  and  Isham)  reported  as 


follows: 

For  Main  Hospital: 

Improvements  and  repairs $ 36,246  00 

New  buildings  112,818  00 

Painting  22,286  00 

Paving  roadways  in  court  yard 5940  00 

Refrigerating  plant  6000  00 

Fly-screens  for  ward  buildings 3000  00 

17  medicine  cases  for  wards 1020  00 

New  elevators  and  dumb  waiters....  10,200  00 

Plumbing 36,545  00 

Steam  heating  apparatus 29,000  00 

One  dynamo  and  engine,  combined 

pight  service  7500  00 

One  300  light  dynamo,  day  service. ..  350  00 

Electric  wiring  of  old  buildings 6500  00 

Electric  wiring  and  fixtures  for  two 

new  buildings 3750  00 

Four  72-inch  boilers  and  five  boiler 

cleaners  7000  00 

One  hot  water  heater 800  00 

One  700  H.  P.  feed  pump 225  00 

One  200  H.  P.  feed  pump 95  00 

Pipe  connections  for  heattr  and 

pump  60  00 

Furniture  for  old  and  two  new  build- 
ings   12,000  00 


Total  $301,335  00 

Branch  Hospital: 

Improvements  and  repairs $ 2380  00 

New  gas  pipe  in  old  buildings  and 

fixtures  in  all  buildings 1028  00 

Cement  walks  450  00 

Grading  and  making  roadways 2600  00 

One  10-inch  sewer  to  Lick  Run  sewer  3000  00 

Boilers  and  machinery 5577  00 

Furniture,  beds  and  bedding 3500  00 

New  buildings  18,724  00 


Total  Branch  Hospital $ 37,259  00 

• Total  Main  Hospital 301,335  00 


Grand  total  $338,594  00 


After  considerable  discussion,  action  was  de- 
ferred until  the  next  regular  meeting. 

February  5,  1902. 

The  special  committee  on  needed  improve- 
ments reported  as  follows: 

“The  committee  appointed  by  your  Board  to 
investigate  the  necessity  and  cost  of  improve- 
ments and  repairs  required  to  place  the  City 
Hospital  in  good  condition,  beg  to  report  as 
follows: 

First — We  called  to  our  assistance  experts  in 
the  various  building  trades,  who  examined  the 
hospital  in  detail.  These  experts  recommend- 
ed many  repairs  and  improvements  as  almost 
absolutely  necessary  and  estimated  the  total 
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cost  thereof  at  $301,355.00.  They  have  also 
given  estimates  upon  the  co%t  of  certain  new 
buildings  contemplated  and  deemed  necessary 
in  the  proper  care  of  the  sick  poor  of  this  city 
at  $18,327.00. 

It  is  the  unanimous  opinion  of  this  committee 
that  it  is  unwise  to  make  these  improvements 
and  repairs,  or,  to  build  said  new  buildings  at 
this  very  large  expense  for  the  following  rea- 
sons: 

First— The  present  hospital  building  was 
erected  before  the  evolution  of  the  modern  hos- 
pital, and  no  expenditure  of  money  will  make 
it  an  up-to-date  institution  that  does  not  in- 
volve its  almost  complete  reconstruction. 

Secondly — The  growth  of  the  city  and  the 
rapid  increase  of  the  number  of  patients  coming 
to  the  hospital  will  make  it  necessary  before 
very  long  to  materially  enlarge  the  building, 
and  no  satisfactory  plan  of  enlarging  it  has  yet 
been  suggested. 

The  permanent  policy  of  the  city  in  regard 
to  the  hospital  should  be  fully  determined  be- 
fore any  large  sums  of  money  are  expended. 

We,  therefore,  recommend  that  your  Board 
ask  for  such  an  amount  of  money  only  as  is 
necessary  to  keep  the  present  building  in  ordi- 
nary repair  and  that  the  consideration  of  build- 
ing an  entirely  new  hospital  be  taken  up  at 
once. 

(Signed)  J.  D.  Parker,  Prescott  Smith,  A.  B. 
Isham. 

Upon  motion  by  Dr.  Conner,  the  report  was 
received  and  adopted. 

By  Dr.  Holmes — Mr.  President,  after  having 
listened  to  the  carefully  prepared  report  of  our 
committee  and  the  building  experts  who  are 
unanimous  in  their  statements  that  it  would  be 
a waste  of  money  to  undertake  any  extensive 
repairs  upon  the  wornout  buildings  as  existing 
at  present  and  that  even  with  the  expenditure 
of  about  $300,000.00,  it  would  be  impossible  to 
make  if  an  up-to-date  institution  for  the  pur- 
pose it  is  intended,  I would  therefore  propose 
the  following  resolution: 

“Resolved,  That  this  Board  prays  that  the 
sum  of  one  million  dollars  be  granted  for  the 
erection  of  a new  hospital,  and  that  the  Presi- 
dent of  the  Board,  Hon.  Julius  Fleischmann, 
be  authorized  to  confer  with  the  corporation 
counsel  for  the  purpose  of  having  a bill  drafted 
for  presentation  to  the  Legislature.”  Carried. 

Special  meeting,  July  28,  1902. 

The  following  part  of  a resolution  to  be  pre- 
sented to  the  Board  of  Legislation  was  adopted: 

Whereas,  Such  repairs  and  improvements 


now  immediately  necessary  are  estimated  to 
cost  *about  $45,000.00,  but  the  Trustees  of  the 
Cincinnati  Hospital  have  not  in  their  control, 
nor  in  any  contemplated  appropriation  or  levy 
to  be  made  for  their  benefit  any  present  or 
probable  funds  with  which  to  make  such  repairs 
and  improvements,  now  be  it  resolved,  by  the  i 
Trustees  of  the  Cincinnati  Hospital  that  the  | 
Board  of  Legislation  of  the  city  of  Cincinnati  j 
be  urgently  requested  to  issue  bonds  of  said 
city  in  aggregate  amount  of  $45,000.00  for  the 
purpose  of  rebuilding,  repairing  and  improving 
existing  hospitals  and  pest-houses  and  place 
the  disbursement  of  the  proceeds  of  the  sale  of 
such  bonds  within  the  control  of  the  Board  of 
Trustees  of  the  Cincinnati  Hospital. 

Presented  by  Mr.  Fleischmann.  Adopted. 

Special  meeting,  November  22,  1902. 

After  an  informal  discussion  the  question  of 
erecting  a new  hospital  was,  upon  motion  of  Dr 
Isham,  seconded  by  Mr.  Parker,  referred  to  a 
special  committee  consisting  of  Messrs.  Holmes 
and  Smith,  to  investigate  and  inquire  into  the 
practicability  of  taking  steps  toward  the  erec- 
tion of  a new  hospital.  The  motion  prevailed 
and  the  committee  reported  favorably  at  a reg- 
ular meeting,  December  5,  1902.  A motion  by 
Dr.  Isham  that  a committee  of  three  be  ap- 
pointed to  inquire  into  eligible  sites  for  a new 
hospital  was  carried  and  the  Chairman  appoint- 
ed Drs.  Isham,  Holmes  and  Conner  as  such 
committee.  This  committee  reported  at  a spe- 
cial meeting  held  February  27,  1903,  as  follows: 

“The  committee  to  select  a site  for  the  new 
hospital  respectfully  begs  leave  to  report  that 
it  has  carefully  considered  the  various  proper- 
ties offered  as  a suitable  location  and  begs  to 
recommend  the  lots  on  Burnet  avenue,  sub- 
mitted by  F.  J.  Jones,  and  those  in  the  rear  of 
the  Altenheim  proffered  by  Christian  Boss. 
These  adjoin  each  other,  and,  together,  are  in 
excess  of  fifteen  acres. 

The  above  property  is  geographically  in  the 
center  of  the  city,  and  within  no  long  period  of 
time,  will  be  the  center  of  population.  It  is 
easily  accessible  by  traction  lines  and  is  located 
conveniently  to  railroad  stations  from  which 
supplies  of- all  kinds  may  be  received. 

The  neighborhood  is  unexceptionable,  the 
streets  are  sewered  and  piped  for  gas  and 
water,  and  no  manufacturing  or  power  plants 
exist  in  the  vicinity,  and  it  is  not  probable  that 
they  will  ever  seek  to  locate  in  this  quarter. 

Respectfully  submitted, 

A.  B.  Isham. 

C.  R.  Holmes. 
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The  report  of  the  committee  was  adopted  by 
the  Board  of  Trustees  and  on  motion  of  Dr. 
Isham  a committee,  consisting  of  Dr.  Holmes 
and  Captain  J.  D.  Parker,  was  appointed  to  ne- 
gotiate for  the  property. 

The  site  selected  is  the  only  one  suitable  for 
hospital  purposes  obtainable  at  a moderate 
price  anywhere  near  the  center  of  the  corporate 
limits.  With  some  lots  additional  to  the  Jones 
and  Boss  lots,  the  whole  constituting  sixteen 
acres,  the  total  cost  was  $78,000.00,  or  less  than 
five  thousand  dollars  per  acre.  With  ten  acres 
more  to  be  condemned,  making  twenty-six  acres 
in  all,  which  will  bring  the  whole  cost  for 
ground  up  to  about  $125,000.00,  the  city  will  be 
in  possession  of  one  of  the  finest  pieces  of  hos- 
pital property  in  this  country.  It  has  been  pro 
nounced  by  hospital  superintendents  of  eastern 
cities  and  by  Dr.  Ochsner  to  be  an  ideal  hospi- 
tal site,  and  one  that,  with  proper  buildings 
upon  it,  will  place  Cincinnati  in  the  front  rank 
as  regards  hospital  accommodations. 

Some  of  the  facts  that  impelled  the  Trustees 
to  take  action  for  the  erection  of  a new  hospi- 
tal were  as  follows: 

1.  Thr  chief  of  the  fire  department  had  de- 
clared the  present  hospital  a veritable  fire-trap 
on  account  of  the  construction  of  the  building, 
which  could  not  be  remedied  without  an  entire 
reconstruction. 

2.  Many  of  the  walls  of  the  buildings  were 
badly  cracked  and  the  walls  of  one  of  the  wards 
were  sunken  considerably  in  several  places. 
The  administration  building  had  a most  dan- 
gerous crack  in  the  rear  wall  running  from  the 
bottom  to  near  the  top  of  the  building.  The 
Ann  street  building  had  a very  dangerous  crack 
running  through  one  of  the  main  inner  walls, 
running  from  the  foundation  under  the  receiv- 
ing ward  to  the  very  top.  Many  of  the  joists 
in  corridors  were  rotten  and  the  floor  in  one 
of  the  corridors  was  propped  up  to  keep  it  from 
falling.  The  wood  work  everywhere  was  de- 
cayed and  required  renewing. 

3.  The  Ann  street  side  in  its  hotch-potch 
architecture  and  multifarious  uses  beggars  de- 
scription and  probably  has  no  counterpart  in 
any  hospital  in  the  United  States.  Here  are 
located  the  receiving  wards,  the  apothecaries, 
boiler  rooms,  kitchen,  dining  rooms  for  help, 
laundry,  mortuary,  contagious  disease  wards, 
dormitories  for  female  help,  laboratories,  and 
amphitheatre.  The  boiler  room  and  laundry  are 
in  dingy  holes  with  insufficient  space,  and  in  the 
sunmmer  they  not  infrequently  heat  up  the 
kitchen,  dormitories  and  dining  rooms  above  to 


a temperature  of  120  F.  The  whole  structure  is 
cramped,  for  the  most  part  poorly  lighted,  illy 
ventilated  and  unsafe.  Following  the  warning 
of  the  fire  department  a fire  occurred  in  this 
section  May  24,  1902,  which  nearly  eventuated 
in  a holocaust.  Through  the  efforts  of  the  fire- 
men the  occupants  of  the  dormitories  were 
barely  saved  with  the  loss  of  their  apparel,  but 
•a  number  of  girls  were  asphyxiated  and  their 
lives  were  in  the  balance  for  a number  of  days. 
The  only  improvement  it  is  susceptible  of  is 
razing  to  the  bottom  of  the  foundation. 

4.  The  hospital  possessed  no  means  of  venti- 
lation except  through  the  windows  and  doors, 
and  no  fresh  air  can  be  admitted  without  ex- 
posing the  patients  to  draughts.  The  stairways 
in  the  administration  building  lead  from  the 
basement  through  the  different  stories  to  the 
library  floor.  The  foul  air  from  the  wards  set- 
tling in  the  basement,  having  become  lighter 
by  rewarming,  finds  its  way  to  these  stairways, 
which  act  as  flues,  and  finds  distribution 
throughout  every  story  of  the  building.  The 
heating  is  by  what  is  known  as  the  “Indirect 
Radiating  System.”  The  air  is  heated  in  its 
passage  to  the  wards  by  passing  through  steam 
heated  radiators  located  in  enclosures  in  vari- 
ous rooms  in  the  basement.  Each  of  these  en- 
closures has  an  opening  for  the  passage  of  air 
to  the  radiator  from  the  room  in  which  it  is  lo- 
cated, and  another  opening  into  a flue  extend- 
ing from  the  radiator  to  the  ward.  The  radia- 
tors have  no  connection  with  the  outside  air  be- 
cause the  dust  and  dirt  from  the  streets  would 
so  fill  the  wards  as  to  seriously  affect  the  pa- 
tients. Under  the  present  arrangement  the 
principal  air  supply  received  into  the  wards  is 
the  foul  air  settling  into  the  basement  through 
the  stairways  and  elevators  which  is  heated  by 
the  radiators  and  sent  back.  In  the  transit  spme 
outside  air  is  mixed  in,  but  during  the  time  the 
heating  apparatus  is  in  use  the  greater  portion 
of  the  air  in  the  wards  is  impure.  To  obviate 
this  would  involve  great  change,  and  expense. 

In  connection  with  ventilation  which  is  of 
vital  importance  to  the  inmates,  another  ob- 
jectionable feature  which  could  not  be  easily 
abated  was  the  almost  constant  smell  of  cook- 
ing diffused  throughout  the  house  from  the 
kitchen  located  in  the  basement  of  the  admin- 
istration building. 

5.  The  bad  location  of  the  hospital.  It  is  in 
the  midst  of  a dust  and  soot-laden  atmosphere 
which  renders  it  almost  impossible  to  maintain 
it  in  a proper  state  of  cleanliness.  The  noise 
of  the  numerous  lines  of  street  cars  and  the 
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traffic  in  the  streets  day  and  night  greatly  dis- 
turbs the  rest  of  the  patients.  Immediately  op- 
posite the  hospital  is  an  immense  manufacturing 
establishment  with  its  wood  planers,  circular 
saws  and  other  nerve  racking  machinery.  Half 
a square  away  is  an  electric  light  plant  with 
ponderous  machinery  which  causes  vibrations  in 
all  the  hospital  structures,  and  wedges  are 
often  required  in  the  windows  at  night  to  stop 
the  rattling  of  the  sash  so  that  the  inmates,  sick 
and  well,  may  obtain  sleep.  This  vibration  is  a 
serious  matter  and  it  is  a question  if  it  may  not 
in  time  involve  the  destruction  of  the  walls  In 
addition  on  the  Plum  street  side  is  an  open 
sewer  in  the  shape  of  the  Miami  and  Erie 
Canal  which  frequently  disseminates  foul  ema- 
nations and  fogs,  when  it  has  water  within  its 
banks.  When  the  water  is  out,  which  not  in- 
frequently happens,  the  stench  from  the  bed  of 
the  canal  is  most  objectionable  and  almost  un- 
bearable. 

G.  The  faulty  arrangement  of  the  present  edi- 
fice. The  arrangement  of  the  ward  buildings  is 
such  that  the  wards  are  regular  thoroughfares. 
The  ward  supplies  such  as  beds,  bedding,  laun- 
dered clothing,  etc.,  must  be  conveyed  on  trucks 
through  most  of  the  wards  to  those  in  which 
they  are  to  be  used.  This  discommodes  and 
annoys  the  patients.  When  a case  dies  in  any 
of  the  twelve  wards  of  the  four  end  buildings 
the  dead  body  has  to  be  conveyed  through  the 
wards  of  the  middle  buildings  in  order  to  reach 
the  basement  elevator  by  which  the  bodies  are 
conveyed  to  the  mortuary.  This  is  not  only  a 
painful  and  depressing  spectacle  for  the  sick  in 
the  wards  who  may  be,  in  a measure,  inured  to 
it,  but  also  for  new  cases  being  admitted,  who 
might  well  be  wholly  overcome  by  the  exhibi- 
tion. 

7.  No  accommodation  for  supplies  or  for 
male  help.  These  are  distributed  throughout 
the  small  rooms  of  the  basement  which  are  not 
adapted  for  either  purpose.  It  could  not  be 
possible  to  provide  properly  for  these  purposes 
in  the  present  building.  The  female  help,  as 
has  been  already  shown  during  the  hot  weather, 
are  provided  with  quarters  in  an  actual  hell. 

8.  The  building  was  condemned  by  the  fire 
department  and  by  representatives  of  the  build- 
ing trades  who  were  not  governed  by  senti- 
mental considerations  such  as  may  move  mem- 
bers of  the  medical  profession  who  have  been 
accustomed  to  go  in  and  out  of  the  decaying 
pile  for  many  years.  By  the  builders  the  lowest 
estimate  to  put  it  even  in  decent  repair  was 
$301,000.00.  Adding  to  this  an  outlay  of  over 


$300,000.00  for  the  improvement  required  on 
the  Ann  street  side,  with  a purchase  of  prop- 
erty across  the  street,  a total  of  over  $600,000.00, 
and  half  the  money  required  for  the  construc- 
tion of  a new  hospital  would  have  been  expend- 
ed for  no  practical  purpose  except  to  maintain 
a makeshift  in  the  way  of  a hospital. 

Besides  the  many  lives  in  constant  jeopardy 
in  an  institution  of  this  kind,  the  Trustees  had 
in  mind  the  conservation  of  one  of  the  most 
extensive  and  valuable  medical  libraries  in  the 
West,  which,  together,  outweighed  any  ques- 
tion of  monetary  expenditure  or  how  many 
hundredths  fraction  of  a mill  the  taxpayers 
might  be  assessed  to  give  them  proper  housing 
in  a fireproof  structure.  Facing  a state  of  af- 
fairs that  might  eventuate  in  a horror  equal  to 
that  of  the  burning  of  the  Iroquois  theatre  or  a 
calamity  approaching  that  of  the  steamer  Slo- 
cum catastrophe,  the  governing  Board  felt  it 
could  not  escape  responsibility  in  such  an  un- 
fortunate event  short  of  action  declaring  for 
the  abandonment  of  the  institution  as  soon  as  it 
was  practicable  to  bring  about  the  erection  of 
a new  building  provided  with  all  safeguards  and 
in  the  midst  of  salubrious  environment. 


REPORT  OF  CASES  ILLUSTRATING 
THE  DIFFICULTIES  IN  THE  DIAG- 
NOSIS OF  SMALLPOX  AS 
AGAINST  CHICKEN  POX. 


T.  CLARKE  MILLER,  M.  D., 

Massillon. 

[Read  before  the  Union  Medical  Association 
of  the  Sixth  Councilor  District,  February  13, 
1906.] 

On  the  1 2th  of  June,  1905,  I was  called 
to  see  Archie  H.,  aged  9 years.  There  was 
a history  of  Chickenpox  in  the  neighbor- 
hood ; few  cases  had  been  seen,  however, 
by  physicians. 

A sister  about  7 years  of  age  had  gone 
through  an  attack  and  was  quite  recovered, 
marked  by  several  distinct  pits — not  red, 
but  of  nearly  the  general  hue  of  the  skin. 

The  patient  had  been  successfully  vacci- 
nated less  than  two  years  before  and  had  a 
large  punctated  scar,  white  and  quite  typi- 
cal. 
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The  rash  was  abundant  on  the  face,  some 
were  papular,  some  characterized  by  a vesi- 
cle the  size  of  a millet  seed,  some  by  large 
vesicles,  a number  of  which  were  umbili- 
cated ; all  very  tender  to  the  touch.  The 
rash  was  not  quite  so  far  advanced  on  the 
body  and  still  less  advanced  on  the  extremi- 
ties. Two  days  later  some  were  drying  up 
and  others  in  all  stages  from  macular  to 
pustular.  Fever  and  malaise  were  well 
marked  after  the  eruption  was  well  out. 
There  was  no  preliminary  aching  of  the 
bones  or  back,  nor  nausea,  nor  much  fever. 
A few  of  the  vesicles  became  pustular  and  a 
few  were  umbilicated,  but  none  were  promi- 
nent or  tense.  There  was  a free  papular 
eruption  on  the  palms  of  the  hands  and  a 
number  of  papules  on  the  plantar  surface 
of  the  feet.  There  was  a pustule  on  the 
conjunctiva  of  the  lower  lid  in  one  eye  and 
a number  in  the  pharnyx. 

There  were  no  known  cases  of  smallpox 
with  which  the  patient  might  have  been  in 
contact.  The  recent  vaccination,  the  differ- 
ent stages  of  the  eruption  on  the  same  area, 
the  palmar  and  the  plantar  eruption,  the 
absence  of  sickness  before  the  appearance  of 
the  rash : the  flat  and  lax  vesicles ; the  prob- 
able exposure  to  chickenpox  and  the  lack 
of  reason  to  suspect  exposure  to  smallpox, 
made  the  case  an  interesting  one  in  a diag- 
nostic sense,  as  well  as  from  a sanitary 
point  of  view.  About  two  weeks  later  a 
younger  brother  went  through  a similar 
course  in  all  its  features  and  was  also  very 
sick,  a number  of  pits  remaining  to  mark 
the  site  of  the  most  severe  pustulation. 
They  were  all  placed  under  a kind  of  moral 
quarantine  and  there  was  no  history  of  new 
cases  derived  from  these. 

The  younger  boy  had  never  been  vacci- 
nated and  some  degree  of  doubt  remained 
in  the  minds  of  the  parents  and  even  in  that 
of  the  physician  as  to  whether  the  disease 
was  chickenpox  or  the  modern  type  of 
smallpox,  as  the  cases  were  unique,  in  their 
severity,  for  chickenpox. 


On  the  22nd  of  August,  two  and  a half 
months  later,  I vaccinated  the  younger  boy ; 
a week  later  he  had  well  developed,  typical 
vesicles,  and  on  the  ninth  day  a consider- 
ably swollen  arm  with  a swarthy  dermatis, 
a high  fever  and  he  was  quite  sick.  From 
this  time  the  inflammation  of  the  arm  sub- 
sided. The  course  was  that  of  normal  vac- 
cination. 

An  older  sister,  who  was  the  first  to  take 
the  eruptive  disease,  and  was  marked  by  a 
number  of  distinct  pits,  was  vaccinated  on 
September  1.  On  the  fourth  day  a red 
papule  appeared  at  each  point  of  insertion. 
This  continued  to  develop,  running  through 
the  regular  course  of  a normal  vaccination. 
These  were  very  suspicious  cases — proved, 
I believe,  to  be  chickenpox,  by  the  recent 
vaccination  successful  in  the  one  case,  and 
the  subsequent  successful  vaccination  in  the 
other  two  cases. 

The  initial  symptoms — backache,  head- 
ache, nausea  and  high  temperature — will  go 
far  toward  making  a diagnosis  possible  in 
obscure  and  atypical  eruptions.  Yet  it  is 
often  impossible  to  get  a history  which  may 
be  relied  on.  As  to  temperature  alone,  one 
will  sometimes  find  a temperature  as  high 
as  103  F.  ushering  the  eruption  of  chicken- 
pox.  The  backache  which  precedes  the 
eruption  of  smallpox  is  rather  unique  and 
characteristic,  even  in  the  mildest  cases. 
The  group  of  symptoms,  if  they  can  be  ob- 
served, or  reliably  elicited,  will  often  clear 
up  the  meaning  of  a doubtful  eruption. 


The  following  errors  occurred  in  the  ar- 
ticle of  F.  L.  Stillman  in  the  March  num- 
ber of  The  Journal:  Page  422,  second 

column,  line  37,  should  have  “head”  insert- 
ed after  “Kirstein,”  making  it  read  “a  Kir- 
stein  head  lamp  used,”  etc.  Page  422,  sec- 
ond column,  line  39,  should  have  the  fol- 
lowing- sentence  inserted  after  the  word 
“tube” : “For  inspection  or  demonstration 

alone  the  Caspar  lamp  attachment  is  ideal.” 
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THE  CANTON  MEETING 

Present  indications  lead  us  to  predict 
that  the  coming  meeting  of  the  Ohio  State 
Medical  Association  will  be  one  of  the 
largest  and  most  enthusiastic  every  held  by 
the  Association. 

The  program  given  elsewhere  in  the 
Journal  speaks  for  itself  and  is  without 
doubt  the  best,  from  a scientific  standpoint, 
that  has  ever  been  presented  to  the  profes- 
sion of  Ohio. 

The  wide-awake,  up-to-date  Stark  Coun- 
ty Medical  Society  has  been  preparing  for 
the  event  for  almost  a year  and  how  well 
they  have  succeeded  is  evidenced  by  the 
splendid  entertainment  promised. 

Never  in  the  history  of  the  Association 
has  such  an  unexcelled  place  for  meeting 
been  provided,  the  new  auditorium  at  Can- 
ton being  one  of  the  finest  in  the  country. 

The  hotels  of  Canton  are  second  to  none 
in  the  state  and  ample  provisiion  has  been 
made  to  care  for  all  visitors. 

Railroad  rates  are  now  two  cents  per 
mile  from  all  parts  of  the  state,  the  same 
rate  as  in  former  years  without  the  incon- 
venience of  the  certificate  plan. 


Members  of  the  Association  can  find  no 
more  profitable  way  of  spending  a three- 
day  vacation  than  by  attending  the  meeting. 
Attendance  at  this  meeting  should  be  re- 
garded as  a duty  as  well  as  a pleasure.  No 
man  has  ever  attended  either  a state  or 
county  meeting  without  having  been  bene- 
fited thereby.  Let  all  members  make  a spe- 
cial effort  to  go  to  Canton  and  to  stay  dur- 
ing the  entire 'meeting.  Members  who  can 
go  and  do  not  do  so,  will  sustain  a loss 
which  can  not  be  regained.  Here’s  to  the 
Canton  meeting,  may  it  be  the  most  suc- 
cessful success  that  the  Association  has  ever 
known. 


YOU  AND  YOUR  LEGISLATOR— 

A LITTLE  HISTORY 

Early  in  the  session  of  the  present  Legis- 
lature of  Ohio,  the  Committee  on  Public 
Policy  and  Legislation  of  the  Ohio  State 
Medical  Association,  secured  the  introduc- 
tion of  a bill  providing  for  reciprocity  in 
medical  licensure  in  accordance  with  the 
instruction  of  the  House  of  Delegates  at  the 
last  meeting  of  the  Ohio  State  Association. 
Shortly  after  the  introduction  of  this  meas- 
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ure  by  Mr.  Stockwell,  of  Cleveland,  the 
Christian  Scientists  appeared  upon  the  scene 
with  an  amendment,  which  provided  that 
faith  healers,  Christian  Scientists  and  those 
who  claimed  to  heal  by  prayer  alone  should 
be  exempted  from  the  provision  of  the 
medical  law ; in  other  words,  should  be  per- 
mitted to  receive  fees  for  their  services  as 
healers.  Their  effort  was  directed  toward 
attaching  the  amendment  to  the  reciproc- 
ity bill.  The  House  Committee  on  Medical 
Jurisprudence  gave  a hearing  to  the  physi- 
cians on  the  reciprocity  measure,  and  at 
the  same  time  the  Christian  Scientists  for 
their  proposed  amendment.  After  due  con- 
sideration the  committee  reported  the  recip- 
rocity bill  without  the  Christian  Science 
measure  and  recommended  its  passage.  An 
effort  was  made  upon  the  floor  of  the  House 
to  amend  the  bill  in  favor  of  the  Christian 
Scientists,  but  this  effort  failed  and  the 
reciprocity  measure  passed  the  House  by 
almost  a unanimous  vote. 

When  the  bill  reached  the  Senate  it  was 
referred,  for  some  reason,  to  the  Temper- 
| ance  Committee.  This  consisted  of  the  fol- 
lowing named  Senators : Drake  of  Erie, 

Harper  of  Hamilton,  Ward  of  Cuyahoga, 
Atwell  of  Licking,  Sites  of  Fairfield. 

This  committee  appointed  a time,  and  a 
lengthy  hearing  at  which  both  physicians 
and  Christian  Scientists  were  present,  was 
had.  At  the  termination  of  the  hearing  the 
physicians  were  very  greatly  surprised  to 
find  that  the  Committee  on  Temperance, 
for  some  unknown  reason,  wished  to  be 
relieved  of  the  bill,  and  had  determined  not 
to  report  the  bill,  but  to  ask  that  it  be  sent 
to  another  committee,  this  conclusion  being 
reached  in  spite  of  the  fact  that  members 
of  the  committee  had  expressed  themselves 
as  being  satisfied  that  the  Christian  Science 
measure  should  not  become  a law. 

The  bill  was  then  referred  to  the  Judi- 
ciary Committee,  who,  after  a very  short 
hearing,  at  which  both  the  Christian  Scien- 
tists and  physicians  were  present,  made  a 


favorable  report  on  the  reciprocity  measure 
without  the  Christian  Science  amendment. 
The  bill  was  placed  upon  the  calendar,  and 
through  the  efforts  of  Senator  Espy  of 
Cincinnati  was  taken  up  for  its  third  read- 
ing on  Thursday,  March  8.  Senator 
Schmidt  of  Cleveland  made  a strenuous 
effort  to  amend  the  reciprocity  measure  by 
tacking  on  the  Christian  Science  amend- 
ment. Senator  Howe  of  Cleveland  sup- 
ported the  Schmidt  amendment  upon  the 
absurd  ground  that  there  was  no  more  dan- 
ger in  allowing  anyone  to  practice  so-called 
faith  healing  for  a fee  than  in  permitting 
comer  drug  stores  to  exist,  evidently  for- 
getting that  there  was  state  regulation  for 
drug  stores  and  that  poisonous  drugs  could 
not  be  sold  without  restriction.  Senator 
Lauman  of  Scioto  county  read  a long 
speech  from  a manuscript,  and  from  the 
argument  set  forth  one  could  be  justified 
in  believing  that  the  speech  was  written  by 
a Christian  Scientist,  probably  the  great 
advocate  from  Chicago,  who  came  to  Ohio 
to  save  the  life  and  health  of  the  people  of 
the  state  and  incidentally  secure  the  fee  so 
much  desired  by  the  Christian  Scientists. 
Senator  Rose  of  Washington  made  a very 
amusing  argument  in  favor  of  the  Christian 
Scientists,  explaining,  in  his  argument,  that 
doctors  and  medicines  were  humbugs,  and 
making  great  capital  of  the  alleged  fact  that 
doctors  were  endeavoring  to  prevent  people 
from  praying  for  the  relief  of  disease,  and 
either  ignorantly  or  otherwise  distorting  the 
truth  by  his  statement,  since  doctors  were 
making  no  such  effort,  but  were  simply 
endeavoring  to  prevent,  not  only  the  Chris- 
tian Scientists,  but  all  healers  of  this  kind 
from  being  granted  the  right  to  collect  fees 
for  their  services  until  they  had  shown  some 
qualification  for  practice. 

Senator  Denman  of  Williams  county 
made  a clear  statement  in  which  he  advised 
the  Senate  that  medical  treatment  was  a 
science  which  the  state  laws  were  endeavor- 
ing more  fully  to  perfect,  and  that  such  an 
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amendment  as  that  proposed  by  the  Chris- 
tian Scientists  would  probably  wipe  out  all 
restrictions  under  the  present  medical  law. 
Senator  Espy  of  Cincinnati  opposed  the 
Christian  Science  amendment  upon  the 
broad  ground  that  medical  practice  acts 
were  police  measures  for  the  protection  of 
the  people,  and  that  no  particular  sect  or 
class  should  be  exempted  from  such  laws. 
Senator  West  of  Logan  county  made  an 
unusually  strong  and  convincing  argument 
against  the  Christian  Science  amendment. 
The  Senator  showed  clearly  that  the  medi- 
cal practice  acts  were  not  for  the  advantage 
of  physicians  but  for  the  protection  of  the 
public.  He  declared  that  no  one  has  a right 
to  practice  in  the  State  of  Ohio  for  fee, 
unless  he  be  within  the  regulations  of  the 
medical  law.  He  cited  a case  from  his  own 
county,  in  which  a child  suffering  from 
diphtheria  had  been  prayed  over  by  a Chris- 
tian Scientist,  the  healers  having  refused  to 
permit  a physician  to  be  called,  in  which  the 
loss  of  the  life  of  the  child  resulted.  Sena- 
tor West’s  argument  was  of  such  a charac- 
ter that  is  unfortunate,  indeed,  that  a steno- 
graphic report  of  it  was  not  taken,  in  order 
that  physicians  and  all  others  interested  in 
medical  and  health  legislation  might  have 
the  opportunity  to  read  it. 

The  Schmidt  amendment  was  lost  by  a 
vote  of  23  to  9.  The  following  Senators 
voted  for  the  amendment ; in  other  words, 
voted  in  favor  of  the  Christian  Scientists, 
to  emasculate  the  medical  law  of  Ohio  and 
to  overthrow  protection  of  the  people  of  the 
state  from  charlatanism : Senators  Duvall 

of  Jefferson,  Hafner  of  Hamilton,  Harper 
of  Hamilton,  Howe  of  Cuyahoga,  Hunt  of 
Hamilton,  Lauman  of  Scioto,  Pollock  of 
Starke,  Rose  of  Washington.  On  the  final 
vote  for  the  passage  of  the  reciprocity 
amendment,  the  following  Senators  voted 
against  the  bill,  showing  that  their  interest 
was  not  only  one  of  favor  to  Christian  Sci- 
ence but  against  anything  that  the  physi- 
cians of  the  State  of  Ohio  were  interested 


in  and  desired  to  become  a law : Harper 

of  Hamilton,  Lauman  of  Scioto,  Rose  of 
Washington,  Schmidt  of  Cuyahoga  and 
Williams  of  Cuyahoga. 

There  is  a lesson  in  this  brief  history.  It 
teaches,  as  has  already  been  pointed  out  in 
these  pages,  that  it  is  the  duty  of  the  medi- 
cal profession  to  take  an  active  part  in  the 
selection  of  our  legislative  servants  and  to 
aid  in  the  determination  whether  our  laws 
shall  be  made  by  men  with  a solid  founda- 
tion of  common  sense  or  by  those  who  are 
ever  ready  to  follow  every  new  fad  which 
makes  claim  for  legalization.  Our  memories 
should  be  kept  fresh  by  such  experiences 
as  have  been  related. 


MORE  HISTORY 

The  Legislative  Committee  has  done  yeo- 
man service  during  this  session  of  the  Leg- 
islature. For  the  passage  alone  of  the 
reciprocity  bill,  it  deserves  the  commenda- 
tion of  every  member  of  our  profession, 
especially  as  it  was  accomplished  in  the 
face  of  the  bitter  and  determined  opposi- 
tion of  a self-styled  religious  body,  as  de- 
tailed in  another  column.  But  more  than 
this,  our  medical  David  has  gone  forth  in 
challenge  to  the  mighty  Goliath  of  the  pro- 
prietary medicine  interests,  and  though  at 
the  present  writing  the  issue  is  still  prob- 
lematical, in  the  preliminary  skirmishing 
our  champion  has  undoubtedly  had  the  best 
of  it. 

House  Bill  No.  529,  while  not  as  radical 
as  might  be  desired,  offers  a great  advance 
in  the  regulation  of  the  nostrum  evil. 

As  first  offered  it  provided  in  brief  that: 

(a)  Proprietary  medicines  containing 
more  than  20%  of  ethyl  alcohol,  or  any 
poisonous  substances,  as  salts  of  cocaine, 
morphine,  etc.  (enumerated  in  the  bill), 
should  have  such  ingredients,  with  the 
amounts  of  each,  stated  on  the  label. 

(b)  In  addition,  whenever  such  proprie- 
tary medicines  should  contain  more  than  a 
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certain  amount  of  morphine,  etc.,  a poison 
label  should  be  required  on  the  container. 

(c)  The  duty  of  the  enforcement  of  this 
bill  should  be  placed  in  charge  of  the  Dairy 
and  Food  Commission. 

The  bill  was  referred  to  the  Committee 
on  Manufactures  and  Commerce,  and  the 
representatives  of  the  Druggists’  Associa- 
tion were  given  due  notice  by  our  Legisla- 
tive Committee  of  a meeting  when  the  bill 
would  be  considered  and  an  opportunity 
given  to  hear  their  views  on  the  subject, 
this  meeting  was  held  March  12th, 
Professor  Kauffman  represented  the  Drug- 
gists’ Association,  and  while  apparently 
commending  the  object  of  the  bill,  he  op- 
posed it  vigorously  on  two  grounds.  First, 
that  it  was  unnecessary,  inasmuch  as  the 
Ohio  Poison  Law  already  covered  the 
ground,  and  it  therefore  was  parallelling 
legislation;  second,  he  contended  that  the 
enforcement  of  the  bill  should  be  placed  in 
the  hands  of  the  Board  of  Pharmacy.  Pro- 
fessor Kauffman  eulogized  the  Ohio  Poison 
Law  as  the  best  of  its  kind  in  the  United 
States,  and  cited  how  it  had  been  copied 
by  several  other  states ; he  acknowledged 
that  it  was  practically  inoperative,  but  as- 
serted that  all  that  was  necessary  was  an 
amendment  placing  its  enforcement  with 
the  Board  of  Pharmacy. 

To  these  objections  the  Legislative  Com- 
mittee replied  that  the  Ohio  Poison  Law 
had  been  in  effect  for  three  years,  and  was 
practically  a dead  letter,  that  it  did  not 
specifically  refer  to  proprietary  prepara- 
tions, and  there  was  a decided  doubt  if  it 
could  be  construed  to  apply  to  them;  that 
it  was  not  a sufficiently  good  law  in  that  by 
a special  provision  it  exempted  from  the 
general  restrictions  diarrhea  mixtures  con- 
taining opium  (this  last  clause,  by  the  way, 
is  known  to  have  been  inserted  at  the  be- 
hest of  the  manufacturers  of  a certain  nos- 
trum that  contains  so  much  opium  that  ac- 
cording to  the  verdict  of  a coroner’s  jury  it 
was  the  cause  of  the  death  of  a child  re- 


cently in  Vancouver,  B.  C.)  ; lastly,  that 
the  enforcement  of  the  bill  should  not  be 
in  the  hands  of  the  Board  of  Pharmacy,  in 
that  the  latter  was  composed  of  druggists, 
who  were  interested  parties,  in  reality  the 
selling  agents  of  the  proprietary  prepara- 
tions, that  the  Board  of  Pharmacy  was  ut- 
terly without  the  means  to  carry  out  the 
provisions  of  the  bill  and  that  its  members 
had  expressed  a disinclination  to  take 
charge  of  the  work.  On  the  other  hand, 
the  Dairy  and  Food  Commissioner  was 
ready  and  willing  to  take  the  duty,  and  was 
well  prepared  to  carry  it  out. 

On  March  15th,  the  Legislative  Commit- 
tee received  an  intimation  that  the  repre- 
sentatives of  the  Druggists’  Association 
had  asked  for  another  opportunity  of  pre- 
senting objections  to  the  proposed  bill,  and 
through  the  cowrtesy  of  the  Committee  on 
Manufacturers  and  Commerce,  the  Legis- 
lative Committee  was  notified  that  this  hear- 
ing would  take  place  that  same  evening. 
Accordingly  as  many  as  possible  of  the 
members  of  the  committee,  together  with 
several  of  the  local  physicians,  were  hur- 
riedly summoned  to  be  present. 

At  this  meeting  the  druggists’  interests 
were  fully  represented  by  Professor  Kauff- 
man, master  of  ceremonies ; Mr.  Hall  of 
Benton,  Hall  & Co. ; Mr.  Strong  of  Strong, 
Cobb  & Co.  ;Mr.  Fisher  of  Parker  & Fisher, 
Toledo ; Mr.  Brady  of  the  Chamberlain  Co., 
and  some  thirty  or  forty  of  the  local  drug- 
gists, and  their  real  position  of  strenuous 
opposition  to  the  bill  for  purely  selfish  rea- 
sons became  apparent,  although  efforts  were 
made  to  conceal  such  intent. 

Mr.  Hall  first  argued  against  the  alcohol 
clause,  explaining  at  great  length  that  vari- 
ous substances  required  more  than  20  per 
cent,  alcohol  to  extract  or  dissolve  the  act- 
ive ingredients,  or  to  preserve  the  prepara- 
tions, ignoring  the  fact  that  the  proposed 
stipulation  did  not  prohibit  the  use  of  high- 
er per  cents  of  alcohol,  as  he  seemed  to  try 
to  make  the  committee  believe,  but  merely 
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required  in  such  instances  the  statement  on 
the  label  of  the  per  cent,  employed.  As 
there  seemed  to  be  very  strenuous  objec- 
tions on  this  point,  the  Legislative  Commit- 
tee disposed  of  them  promptly  by  submit- 
ting an  amendment  reading  that  instead  of 
the  arbitrary  20  per  cent.,  not  more  alcohol 
shall  he  used  than  a reasonable  amount  to 
properly  dissolve  or  extract  the  ingredients, 
or  to  preserve  the  preparations. 

Mr.  Strong  then  presented  the  objections 
of  the  manufacturers  of  “ethical  prepara- 
„ tions.”  He  feared,  or  claimed  to  fear,  that 
the  bill  would  materially  injure  such  manu- 
facturers, and  endeavored  to  create  the 
impression  in  the  minds  of  the  committee 
that  the  publishing  on  their  preparations  of 
the  presence  therein  of  one  or  more  of  the 
poisons  listed  in  the  bill  with  the  amounts 
thereof,  would  permit  of  wholesale  redupli- 
cation, rather  flattering  to  the  perspicacity 
of  our  pharmacists,  but  hardly  consistent 
with  the  facts  of  the  case. 

Mr.  Brady  apparently  represented  the 
nostrums  pure  and  simple.  He  detailed 
most  interestingly  of  the  origin  of  his  cough 
mixture.  How  his  grandfather,  a drug- 
gist, found  a prescription  of  an  old  physi- 
cian in  the  community  to  be  so  efficacious 
and  popular  that  he  began  to  put  it  up  in 
quantities,  advertised  it,  established  a manu- 
factory which  has  grown  to  such  an  extent 
that  the  concern  now  employs  400  work- 
men and  several  score  traveling  men.  He 
failed 'to  state  what  the  old  physician,  the 
originator  of  the  prescription,  got  out  of  it, 
but  plead  eloquently,  almost  tearfully,  for 
his  employes,  who  would  be  thrown  out  of 
work  instantly,  apparently,  if  the  amount 
of  opium,  presumably,  should  be  published 
on  the  label  of  his  mixture ! 

Mr.  Fisher  was  introduced  to  speak  for  the 
retail  druggists  who  would  suffer  severely 
as  “sixty  per  cent,  of  their  sales  were  pro- 
prietary medicines.”  He,  however,  de- 
voted himself  chiefly  and  unselfishly  to 
pleading  the  cause  of  the  “poor  washer- 


woman” who  is  unable  to  pay  a doctor  for 
a prescription,  and  would  therefore  have  to 
suffer  her  headaches  unrelieved,  all  because 
House  Bill  No.  529  would  compel  the  word 
acetanilid  to  be  published  on  the  label  of  a 
headache  powder  if  it  chanced  to  contain 
that  substance ! 

The  Legislative  Committee  replied  as 
best  it  could  to  such  cogent  arguments,  but 
contented  itself  chiefly  in  drawing  atten- 
tion to  the  evident  subterfuges  employed, 
and  in  pointing  out  the  real  intent  of  the 
bill. 

Mr.  Ankeny  of  the  Dairy  and  Food 
Commission  was  present  and  expressed  his 
entire  willingness  and  preparedness  to  un- 
dertake the  duty  of  enforcing  the  bill  if  en- 
acted. 

We  are  glad  to  say  that  the  Committee  in 
charge  of  the  bill  reported  unanimously  in 
it's  favor. 


THE  DRUGGIST  AND  PROPRIETARY 
MEDICINE  LEGISLATION 

The  Committee  on  Public  Policy  and 
Legislation  of  the  State  Association  are  to 
be  complimented  upon  the  strong  stand 
taken  with  reference  to  the  enactment  of 
legislation,  requiring  manufacturers  and 
proprietors  of  the  various  nostrums  con- 
taining narcotic  and  other  poisonous  sub- 
stances to  label  their  products  with  the 
name  and  quantity  of  such  ingredients.  In 
this  connection  it  is  singular  indeed  to  note 
the  activity  of  a few  druggists  who  would 
represent  the  State  organization  in  oppos- 
ing this  wholesome  measure. 

The  fact,  however,  that  the  manufactur- 
ers have  been  called  to  their  assistance  has 
reflected  upon  their  sincerity,  especially 
since  the  bill  is  being  given  the  loyal  sup- 
port of  the  conservative  element  of  the  State 
Pharmaceutical  Association,  including  the 
more  prominent  druggists,  who  have  been 
associated  with  that  organization  from  its 
infancy. 
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Why  any  fair-minded  pharmacist  should 
offer  the  slightest  objection  to  this  meas- 
ure which  seeks  to  apply  the  sentiments  ex- 
pressed in  the  Ohio  poison  law  (an  ideal 
measure)  to  proprietary  medicines  is  more 
than  they  have  so  far  been  able  to  explain. 

The  justice  of  the  law  is  obvious  when 
after  two  hearings  before  the  committee  to 
whom  it  was  referred,  they  have  unani- 
mously recommended  its  passage. 

We  wish  to  commend  those  druggists 
who  are  making  every  effort  to  do  their 
duty  in  the  support  of  this  health  measure 
and  sympathize  with  those  who  are  unable 
to  see  the  error  of  their  ways.  The  late- 
ness of  the  session  seems  to  be  the  only 
hindrance  to  the  enactment  of  the  bill. 


A movement,  of  which  Dr.  Henry  O.  Marcy 
is  the  general  chairman,  has  been  started  to 
raise  funds  for  a memorial  to  that  grand  old 
man,  Dr.  N.  S.  Davis,  the  father  of  the  Ameri- 
can Medical  Association.  Dr.  Marcy  has  ap- 
pointed the  Secretary  of  the  Ohio  State  Medical 
Association  as  Chairman  for  Ohio.  The  sum 
apportioned  to  Ohio  is  $500.00,  and  it  seems  that 
the  amount  should  be  easily  raised  among  the 
members  of  the  State  Associations. 

Subscriptions  will  be  received  at  the  office  of 
the  Ohio  State  Medical  Journal  and  will  be 
acknowledged  in  the  Journal.  Checks  and 
money  orders  should  be  made  payable  to  Frank 
Winders,  Columbus,  Ohio. 


The  trip  to  the  Boston  meeting  of  the  Ameri- 
can Medical  Association,  outlined  in  the  adver- 
tisement of  the  “Big  Four  Route”  of  this  issue 
of  the  Journal  is  deserving  of  the  attention  of 
members  of  the  Ohio  State  Medical  Associa- 
tion, who  contemplate  attending  the  meeting  of 
the  American  Medical  Association.  America 
affords  no  more  beautiful  scenery  than  Niagara 
Falls,  Lake  Ontario,  Thousand  Islands,  St. 
Lawrence  River,  Lake  Champlain  and  Lake 
George.  The  side  trip  to  Portland,  Maine,  by 
ocean  or  rail  is  an  additional  attraction. 


In  promoting  anti-patent  medicine  legislation 
the  Chairman  of  the  Committee  on  Public 
Policy  and  Legislation  of  the  State  Medical  As- 
sociation sought  the  aid  of  Columbus  physicians 
in  a hearing  before  a committee  of  the  House 
of  Representatives.  In  search  of  a place  for  a 


preliminary  meeting  of  these  physicians  to  or- 
ganize their  effort  before  this  House  Commit- 
tee, the  Secretary  of  the  State  Board  of  Health 
was  asked  for  the  use  of  his  office  rooms  for 
that  purpose.  The  request  was  not  granted. 
The  excuse  made  was  that  legislation  antagonis- 
tic to  the  druggists  and  manufacturers  should 
not  take  origin  under  cover  of  the  State  Board 
of  Health. 

One  of  the  provisions  of  the  Pure  Food  bill 
passed  by  the  United  State  Senate  is  the  regu- 
lation of  the  patent  medicine  evil  and  empowers 
the  “Chief  Health  Officer  of  any  State”  to  aid 
in  the  prosecution  of  offenders  of  this  law. 

Does  this  mean  opposition  to  the  medical  pro- 
fession in  their  efforts  to  secure  this  much- 
needed  legislation? 


CORRESPONDENCE 

To  the  Editor  Ohio  State  Medical  Journal: 

A joint  resolution  adopted  by  both  branches 
of  the  general  assembly  provides  that  the  city 
of  Columbus  is  authorized  to  construct  and 
maintain  a public  comfort  station  on  the  State 
Capitol  grounds.  The  location  is  to  be  ap- 
proved by  the  Governor  and  the  Adjutant  Gen- 
eral. In  accordance  with  general  plans,  the 
structure  shall  go  below  the  grale,  walls  of 
stone  masonry,  lined  on  the  inside  with  brick, 
and  the  roof  to  be  steel  beams  with  reinforced 
concrete  construction;  steps  and  copings  to  be 
of  limestone.  The  floor  to  be  of  tile  and  all 
partitions  for  water  closets,  etc.,  to  be  marble. 
All  walls  to  be  wainscoted  six  feet  high  with 
marble. 

The  resolution  will  be  in  effect  upon  its  ac- 
ceptance by  the  Council  of  the  city  of  Colum- 
bus. Citizens  feel  the  need  of  such  accommo- 
datons.  Now  that  the  grounds  are  furnished 
free  of  expense,  the  city  will  surely  accept  the 
resolution  and  build  the  public  comfort  station. 
The  Chairman  of  the  Committee  on  Public 
Policy  and  Legislation  of  the  State  Medical 
Association  undertook  to  secure  this  grant  from 
the  State  two  years  ago.  With  the  aid  of  the 
plans  and  specifications  furnished  gratuitously 
by  Richards,  McCarty  & Bulford,  and  with  the 
services  of  Senator  Ward,  member  of  the 
Board  of  Health  of  Cleveland,  the  Legislative 
Committee  has  finally  succeeded  in  paving  the 
way  to- a public  comfort  station. 

Respectfully, 

J.  W.  Clemmer, 

Chairman  Committee  on  Public  Policy  and 
Legislation. 
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THE  SIXTY-FIRST  ANNUAL  MEETING  OF  THE  OHIO  STATE  MEDICAL 
ASSOCIATION,  MAY  9-10-11,  1906,  CANTON,  OHIO 


COMMITTEE  ON  ARRANGEMENTS. 

A.  B.  Walker,  President  Starke  County  Medi- 
cal Society,  Chairman. 

COMMITTEES. 

Reception — E.  P.  Morrow,  Canton;  W.  O. 
Baker,  Louisville;  Katherine  Burns,  Can- 
ton; T.  J.  Reed,  Massillon;  W.  R.  Spratt, 
Malvern;  J.  H.  Tressell,  Alliance. 
Accommodation — E.  O.  Morrow,  Canton;  W. 
C.  Steeie,  New  Berlin;  E.  D.  Brant,  Can- 
ton; M.  C.  Foulks,  Canton. 

Entertainment — H.  A.  March,  Canton;  S.  B. 

Dudley,  Canton;  E.  S.  Folk,  Canton. 
Publication — J.  F.  Kahler,  Canton;  G.  F.  Zin- 
ninger,  Canton;  F.  W.  Gavin,  Canton 
Information  and  Registration — J.  P.  DeWitt, 
Canton;  F.  P.  Calhoun,  Canton;  W.  S. 
Foulks,  Canton;  J.  H.  Beatty,  Canton;  L. 
A.  Buchman,  Pierce. 

Exhibits — H.  M.  Schuffell,  Canton;  F.  Dahin- 
den,  Canton;  G.  A.  Kelley,  Canton;  L.  E. 
Fliclcinger,  Canton;  W.  A.  McConkey,  Can- 
ton. 

Badges — C.  E.  Shilling,  Canton;  F.  E.  Hart, 
Canton;  L.  D.  Stoner,  Canton. 
Entertainment  of  Visiting  Ladies — A.  C.  Brant, 
Canton;  J.  F.  Marchand,  Canton;  H.  C.  Ey- 
man,  Massillon. 

Transportation — S B.  Post,  Canton;  R.  J. 
Pumphreys,  Massillon;  H.  W.  Faulk,  Can- 
ton. 

Finance — C.  A.  Crane,  Canton;  N.  W.  Culbert- 
son, Massillon;  C.  S.  Hoover,  Alliance;  G. 
C.  Hamilton,  Louisville;  D.  F.  Banker, 
Canton. 

Assistant  Secretaries — G.  F.  Zinninger,  Canton; 
F.  W.  Gavin,  Canton. 

RAILROAD  RATES. 

Under  the  provisions  of  the  new  law  of  Ohio, 
the  rate  from  all  points  in  Ohio  will  be  two 
cents  per  mile.  This  rate  is  the  same  as  for 
former  meetings,  and  does  away  with  the  in- 
convenience of  the  certificate  plan. 

REGISTRATION. 

Each  member  in  attendance  shall  enter  his 
name  on  a registration  card,  indicating  the 
component  Society  of  which  he  is  a member. 
When  his  right  to  membership  has  been  verified 
he  shall  receive  a badge,  which  shall  be  evidence 


of  his  right  to  all  the  privileges  of  this  session. 
No  member  or  delegate  shall  take  part  in  any 
of  the  proceedings  of  this  session  until  he  has 
complied  with  these  provisions.  Only  bonafide 
members  will  be  admitted  to  entertainments. 

PAPERS. 

No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  Orators,  shall 
occupy  more  than  twenty  minutes  in  its  deliv- 
ery; and  no  member  shall  speak  longer  than 
five  minutes,  nor,  except  by  unanimous  con- 
sent, more  than  once  on  any  subject. 

All  papers  read  before  the  Association  shall 
be  its  property.  Each  paper  shall  be  deposited 
with  the  Secretary  when  read,  and  if  this  is  not 
done  it  shall  not  be  published. 

TRAIN  SCHEDULE. 


PENNSYLVANIA  LINES. 

Arrive  from — Cincinnati,  Hamilton,  Dayton, 
Springfield,  Columbus,  Urbana,  Piqua,  Sid- 
ney, Marion,  Kenton,  Circleville,  Ironton, 
Lima,  Portsmouth,  Lancaster,  Gallipolis, 
Mt.  Vernon,  Van  Wert,  Findlay,  Fostoria, 
Toledo,  Tiffin,  Gabon,  Bucyrus,  Mansfield, 
Ashland — 

2:44  A.  M„  5:21  A.  M„  8:05  A.  M.,  1:06  P. 
M„  5:32  P.  M.,  5:47  P.  M.,  8:30  P.  M., 
8:59  P.  M. 

Leave  for  above  points — 

6:07  A.  M.,  9:38  A.  M.,  10:11  A.  M.,  2:19  P. 
M.,  5:24  P.  M.,  9:50  P.  M.,  11:45  P.  M. 

Arrive  from — Steubenville,  East  Liverpool, 
Wellsville,  Youngstown,  Niles,  Ashtabula, 
Ravenna,  Warren,  Lisbon  and  Salem. 

6:07  A.  M.,  9:38  A.  M„  10:11  A.  M„  2:19  P. 
M„  5:24  P.  M„  9:50  P.  M.,  11:45  P.  M. 

Leave  for  above  points— 

2:44  A.  M.,  5:21  A.  M.,  8:05  A.  M.,  1:06  P. 
M.,  5:32  P.  M.,  5:47  P.  M.,  8:30  P.  M„ 
8:59  P.  M. 

W.  & L.  E.  R.  R. 

Arrive  from — Zanesville  and  Carrollton — 

6:45  A.  M.,  10:25  A.  M. 

Leave  for — Zanesville  and  Carrollton — 

6:05  A.  M.  and  6:10  P.  M. 

Arrive  from — Cleveland  and  Kent — 

9:10  A.  M„  5:55  P.  M„  8:05  P.  M. 

Leave  for — Cleveland  and  Kent — 

7:00  A.  M.,  10:25  A.  M.,  7:13  P.  M. 
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B.  & o.  R.  R. 

Arrive  from — Marietta  and  Cambridge — 

11:45  A.  M. 

Leave  for — Marietta  and  Cambridge — 

12:40  P.  M. 

Arrive  from — Cleveland  and  Akron — 

9:25  A.  M.,  12:40  P.  M.,  6:45  P.  M.,  9:35 
P.  M. 

Leave  for — Cleveland  and  Akron — 

5:45  A.  M„  8:07  A.  M.,  10:45  A.  M.,  4:05 
P.  M. 

ELECTRIC  a^INES. 

This  city  can  be  reached  every  hour,  from  6 
A.  M.  to  10:30  P.  M.,  from  points  as  far  north 
as  Cleveland,  Toledo  and  intermediate  connec- 
tions: as  far  east  as  Salem;  as  far  south  as 
Canal  Dover,  New  Comerstown,  New  Philadel- 
phia, etc. 

HOTELS. 

Courtland,  West  Tuscarawas  St.,  $2.50  to  $5.00, 
American. 

McKinley,  South  Market  St.,  $2.50  - to  $5.00, 
American 

Barnett,  Cherry  and  Tuscarawas  Sts.,  $2.00  to 
$2.50,  American.- 

Conrad,  North  Market  St.,  $1.50,  American. 
Melbourn,  West  Tuscarawas  St.,  $1.25,  Ameri- 
can. 

Williams,  North  Market  St.,  $1.60,  American. 

St.  Edwards,  North  Market  St.,  50c  to  $1.00, 
European. 


THE  PROGRAM 

GENERAL  MEETINGS— MEDICAL  AND 
SURGICAL  SECTIONS— HOUSE  OF 
DELEGATES— EXHIBITS— ALL  AT 
THE  AUDITORIUM. 


WEDNESDAY  MORNING,  MAY  9— 

MEETING  OF  THE  HOUSE  OF 
DELEGATES. 

Call  to  order  10:30  A.  M. 

Miscellaneous  Business. 

Nomination  and  Election  of  Nominating  Com- 
mittee. ^ 

Reports  of  Officers. 

Reports  of  Committees. 

WEDNESDAY  AFTERNOON,  MAY  9— 
GENERAL  MEETING. 

Call  to  order  at  1:30  P.  M. 


REPORT  OF  COMMITTEE  ON  ARRANGEMENTS. 

Address  of  Welcome 

Hon.  Arthur  R.  Turnbull. ..  .Mayor  of  Canton 

On  Behalf  of  the  Profession  of  Starke  County 

J.  F.  Marchand Canton 

Report  of  the  President 

Thomas  Charles  Martin Cleveland 

Addison’s  Disease,  Report  of  Two  Cases 

Geo.  F.  Zinninger Canton 

Starke  County  Medical  Society. 

The  Medical  Inspection  of  Public  Schools  as  a 
Factor  in  the  Prevention  of  Disease 

S.  O.  B^rkhurst Steubenville 

Jefferson  County  Medical  Society. 

Our  School  Girl  from  a Hygienic  Standpoint 

James  Fraunfelter Canton 

Starke  County  Medical  Society. 

Collective  Investigation  on  Pneumonia 

Joseph  Eichberg Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Pneumonia 

R.  R.  Alwood Montpelier 

Williams  County  Medical  Society. 

Syphilis  in  Relation  to  Crime 

A.  Ravogli Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Syphilis 

F.  A.  Hartley Byhalia 

Union  County  Medical  Society. 

Notes  on  the  Practice  of  Medicine 

E.  Briggs Wilmington 

Clinton  County  Medical  Society 

Calomel 

J.  H.  Ray Coalton 

Jackson  County  Medical  Society. 

Advances  in  Diabetic  Therapy 

L.  A.  Levison Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

The  Pulse  in  Disease  and  Therapeutics 

John  B.  Ballinger Webster 

Darke  County  Medical  Society. 


WEDNESDAY  EVENING,  MAY  9— 
MEETING  OF  HOUSE  OF  DELEGATES. 

Call  to  order  at  8:00  P.  M. 

Reports  of  Councilors. 

Miscellaneous  Business. 
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THURSDAY  MORNING,  MAY  10- 
MEDICAL  SECTION. 

Call  to  order  at  9:00  A.  M. 

Treatment  of  Pulmonary  Tuberculosis  in  Pri- 
vate Practice 

J.  P.  DeWitt Canton 

Starke  County  Medical  Society. 

Tuberculosis 

F.  S.  Baron Zanesville 

Muskingum  County  Medical  Society. 

Physical  Exercise  in  Lung  Tuberculosis 

C.  G.  Randall Harveysburg 

Warren  County  Medical  Society. 

Lung  Tenderness — A Symptom  of  Value  in  the 
Diagnosis  of  Pulmonary  Tuberculosis 

Samuel  Iglaur Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Hysteria  with  the  Report  of  a Case 

E.  M.  Huston Dayton 

Montgomery  County  Medical  Society. 

The  Leucocytes  as  an  Aid  in  Diagnosis 

R.  P.  Daniels Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

Some  Further  Observations  on  the  Pathology 
of  the  General  Paralysis  of  the  Insane 

John  D.  O'Brien Massillon 

Starke  County  Medical  Society. 

Chronic  Headaches 

J.  A.  Thompson Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Diagnostic  Value  of  Pain 

H.  R.  Geyer Zanesville 

Muskingum  County  Medical  Society 


THURSDAY  MORNING,  MAY  10— 
SURGICAL  SECTION. 

Call  to  order  at  9:00  A.  M. 

Chronic  Constipation — A Surgical  Disease 

D.  M.  Roberts New  Richmond 

Clermont  County  Medical  Society. 

Surgical  Treatment  of  Intestinal  Indigestion 

Earl  Harlan Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Treatment  of  Acute  Intestinal  Obstruction  by 
Minimum  Surgical  Procedure 

H.  J.  Whitacre Cincinnati 

Academy  of  Medicine  of  Cincinnati. 


The  Treatment  of  Appendicitis  in  Private 
Practice 

Van  N.  Marsh Flushing 

Belmont  County  Medical  Society. 

The  Trend  of  the  Times  in  Appendectomy 

N.  Stone  Scott Cleveland 

Academy  of  Medicine  of  Cleveland. 

Intra-Peritoneal  Tuberculosis 

F.  F.  Lawrence Columbus 

Columbus  Academy  of  Medicine. 

The  Management  of  Pregnancy  and  Labor  with 
Special  Reference  to  the  Importance  of 
Ante-Partum  Examination 

Andrews  Rodgers West  Jefferson 

Madison  County  Medical  Society. 

Puerperal  Eclampsia 

L.  A.  Yocum Wooster 

Wayne  County  Medical  Society. 

Some  Experiences  in  the  Diagnosis  and  Surgi- 
cal Treatment  of  Prostatic  Diseases 

J.  H.  Jacobson Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

Surgery  of  the  Cervical  Lymph  Nodes 

Robert  Carothers Cincinnati 

Academy  of  Medicine  of  Cincinnati. 


THURSDAY  AFTERNOON,  MAY  10- 
MEETING  OF  HOUSE  OF  DELEGATES. 

Call  to  order  1:00  P.  M. 

Report  of  Nominating  Committee  and 
Election  of  Officers  and  Committees. 

Selection  of  Place  of  Meeeting. 

Miscellaneous  Business. 


THURSDAY  AFTERNOON,  MAY  10- 
GENERAL  MEETING. 

Call  to  order  at  2:30  P.  M. 

THE  ADDRESS  IN  SURGERY 
The  Etiology  of  Cancer 

Harvey  Gaylord Buffalo,  New  York 

SYMPOSIUM  ON  CANCER 

Cancer  of  the  Head  and  Neck 

Geo.  W.  Crile ...Cleveland 

Academy  of  Medicine  of  Cleveland. 

To  open  the  discussion — 

Charles  S.  Hamilton Columbus 

Columbus  Academy  of  Medicine. 
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Cancer  of  the  Stomach 

Joseph  Ransohoff Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

To  open  the  discussion — 

M.  Stamm Fremont 

Sandusky  County  Medical  Society. 

Cancer  of  the  Uterus 

J.  F.  Baldwin Columbus 

Columbus  Academy  of  Medicine. 

To  open  the  discussion — 

Wm.  J.  Gillette Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

Skepticism  in  Medicine 

S.  P.  Wise Millersburg 

Holmes  County  Medical  Society. 

A Delicate  Subject 

Charles  H.  Cushing .....Elyria 

Lorain  County  Medical  Society. 

Physicians’  Local  Protective  Associations 

E.  D.  Hclfrich Gabon 

Crawford  County  Medical  Society. 

Purulent  Ophthalmia 

Chas.  Lukens Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

Medicine  and  Philosophy 

C.  M.  Wamzer Urbana 

Champaign  County  Medical  Society. 

The  Campaign  of  Education  on  the  Use  of 
Patent  Medicines 

Hugh  F.  Lorimer Jamestown 

Green  County  Medical  Society. 


THURSDAY  EVENING,  7:30  P.M.,  MAY  10. 
THE  ADDRESS  IN  MEDICINE 
Intestinal  Intoxication 

John  C.  Hemmeter. . . Baltimore,  Md. 

9:00  P.  M. 

THE  ANNUAL  BANQUET  AT  THE 
COURTLAND 


FRIDAY  MORNING,  MAY  11- 
MEDICAL  SECTION 
Call  to  order  at  9:00  A.  M. 

The  Relation  of  Heart  Disease  to  Kidney 
Disease  , 

John  M.  Burns Mansfield 

Richland  County  Medical  Society. 


The  Role  of  the  Mosquito  in  the  Etiology  of 
Fevers 

J.  C.  Larkin Hillsboro 

Highland  County  Medical  Society. 

Clinical  Observations  Concerning  Enlarge- 
ments of  the  Liver 

H.  W.  Bettman Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Some  Problems  of  the  Health  Office 

S.  E.  Allen Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Prophylaxis 

F.  L.  Gage Delaware 

Delaware  County  Medical  Society. 

Diseases  of  the  Aortic  Ring 

John  E.  Griewe Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

Fistula  in  Ano — With  Special  Reference  to 
Tuberculosis 

G.  B.  Evans Dayton 

Montgomery  County  Medical  Society. 

The  Metaphysics  of  Medicine 

Shelby  Mumaugh Lima 

Allen  County  Medical  Society. 


FRIDAY  MORNING,  MAY  11— 

SURGICAL  SECTION 
Call  to  order,  9:00  A.  M. 

Concerning  the  Final  Results  from  the  Lorenz 
Operation  for  the  Bloodless  Reduction  of 
Congenital  Hip  Dislocation 

Walter  G.  Stern Cleveland 

Academy  of  Medicine  of  Cleveland. 

Report  of  a Case  of  Extra-Uterine  Gestation  at 
Eight  Months — Operation — A Living  Child 
Weighing  Three  Pounds  Delivered 

H.  T.  Sutton Zanesville 

Muskingum  County  Medical  Society. 

Abdominal  Operations  and  Subsequent  Inflam- 
matory Processes  in  the  Lungs 

Hunter  Robb Cleveland 

Academy  of  Medicine  of  Cleveland. 

A Problem  in  the  Etiology  of  Oesophageal  Car- 
cinoma 

N.  Worth  Brown Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

Cancer  of  the  Cervix — Choice  of  Operation 

M.  A.  Tate Cincinnati 

Academy  of  Medicine  of  Cincinnati. 
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Normal  Saline  Solution  in  Abdominal  Opera- 
tions 

Wm.  H.  Humiston Cleveland 

Academy  of  Medicine  of  Cleveland. 

The  Application  of  Therapeutic  Exercises  in 
Lateral  Curvature 

Henry  O.  Feiss Cleveland 

Academy  of  Medicine  of  Cleveland. 

Lymphatics  in  Malignancy 

S.  D.  Foster Toledo 

Academy  of  Medicine  of  Toledo  and  Lucas 
County. 

Penetrating  Wounds  of  the  Thorax 

E.  O.  Smith Cincinnati 

Academy  of  Medicine  of  Cincinnati. 

The  Drop  Method  of  Administering  Ether  in 
Anesthesia 

M.  Metzenbaum Cleveland 

Academy  of  Medicine  of  Cleveland. 

On  the  Diagnosis  and  Treatment  of  Ulcer  of 
the  Stomach 

J Henry  Schroeder Cincinnati 

Academy  of  Medicine  of  Cincinnati. 


EYE,  EAR,  NOSE  AND  THROAT 
SURGEONS,  CANTON,  OHIO,  MAY 

9,  1906. 

In  the  past  but  few  papers  have  been 
presented  before  the  meetings  of  the  State 
Medical  Association  on  eye,  ear,  nose  or 
throat  subjects.  Since  the  papers  had  to  be 
of  a general  nature,  they  did  not  attract 
many  specialists  to  the  meeting,  and  their 
reception  by  the  members  of  the  society  was 
usually  not  very  enthusiastic.  The  Ohio 
State  Medical  Association  states  that  its 
first  purpose  is  to  federate  and  bring  into 
one  compact  organization  the  entire  medical 
profession  of  the  State.  The  eye,  ear,  nose 
and  throat  man  wishes  to  attend  the  State 
meetings  along  with  his  brother  who  prac- 
tices in  the  broader  fields  of  medicine  and 
surgery,  not  only  in  order  that  he  may  be 
benefited  by  striking  hands  and  comparing 
ideas  with  others  in  his  work,  but  also  that 
he  may  attend  the  medical  and  surgical  sec- 
tions. Attendance  at  national  meetings  of 


specialists  in  distant  cities  is  expensive  and 
takes  much  time. 

Men  interested  in  Pediatrics  and  Derma- 
tology wish  to  attend  also  the  general  ses- 
sions on  the  days  following  their  meeting. 
If  they  met  at  the  same  time  they  could  not 
attend  both  meetings.  The  desire  to  listen 
to  special  papers  on  eye,  ear,  nose  and 
throat  subjects  is  not  so  strong  as  to  detract 
many  practitioners  from  the  general  ses- 
sions. Of  course,  a part  of  the  program 
each  year  will  be  made  especially  attractive 
for  those  men  doing  general  practice,  but 
who  are  interested  in  these  specialties.  The 
general  consensus  of  opinion  seems  to  be 
that  there  will  be  a much  larger  attendance 
if  the  meeting  is  held  on  the  first,  and  pos- 
sibly also  on  the  second  day  of  the  regular 
meeting  (Canton  May  9 and  10),  as  the 
men  from  distant  parts  are  more  likely  to 
come  when  they  can  travel  with  friends 
from  their  own  town  to  the  regular  meeting 
and  enjoy  the  same  social  entertainments 
with  them.  It  is  expected  that  these  meet- 
ings will  be  well  attended,  bringing  another 
large  body  of  practitioners  to  the  support 
of  the  State  Medical  Association,  but  few 
of  whom  have  been  present  in  the  past. 

Julius  King  Optical  Co.,  Cleveland,  and 
Mclntire,  Magee  & Brown  Co.,  Philadel- 
phia, will  make  ethical  exhibits  of  the  latest 
optical  instruments,  appliances,  guards,  etc., 
and  there  will  also  be  a fine  exhibit  of  eye, 
ear,  nose  and  throat  surgical  instruments. 

The  meeting  will  be  called  to  order  in  one 
of  the  fine  dining  rooms  of  the  Courtland 
Hotel,  one  of  the  best  in  the  State,  at  9 130 
a.  m.,  Wednesday,  May  9. 

The  following  program  has  been  ar- 
ranged : 

1.  My  Experience  in  the  Treatment  of 

Duct  Troubles. Walter  H.  Snyder,  Toledo 
Discussion  by  J.  E.  Brown. 

2.  Visual  Results  after  Cataract  Extrac- 

tion  D.  W.  Greene,  Dayton 

3.  The  Anterior  Capsule,  in  Operation  for 

the  Extraction  of  Cataract, 

C.  F.  Clark  Columbus 
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4.  Some  of  the  Minor  Details  Frequently- 

Neglected  in  Cataract  Extractions, 

R.  D.  Gibson,  Youngstown 
Discussion  by  Mark  D.  Stevenson. 

5.  Hemorrhagic  Neuro-Retinitis  with  Pur- 

puric Appearances, 

W.  K.  Rogers,  Columbus 

6.  Hemorrhage  into  the  Vitreous,  with 

Report  of  a Case, 

B.  L.  Millikin,  Cleveland 
Discussion  by  C.  F.  Clark. 

7.  Report  of  Two  Cases  of  Radical  Oper- 

ation for  Maxillary  Sinusitis  and  Eth- 
moiditis:  One  Recovery;  One  Death, 

L.  R.  Culbertson,  Zanesville 
Discussion  by  C.  R.  Holmes. 

8.  The  After-Treatment  of  Operation 

Upon  the  Mastoid, 

A.  Timberman,  Columbus 
Discussion  by  J.  N.  Lenker. 

9.  The  Bronchoscope  and  Oesophagoscope 

as  Valuable  Aids  to  the  Laryngolo- 
gist and  Surgeon.. S.  H.  Large,  Cleveland 
Discussion  by  E.  L.  Mather. 

10.  Report  of  a Case  of  Unusual  Develop- 

ment of  Mucus  Polypi  of  the  Frontal 
and  Ethmoidal  Sinuses, 

A.  H.  Marvin,  Cleveland 
Discussion  by  J.  N.  Lenker. 

11.  The  Artificial  Drum-head, 

E.  L.  Mather,  Akron 
Discussion  by  Charles  F.  Lukens. 

12.  Inflammation  of  the  Eyes  due  to  In- 

fection from  Hay  Fever  Conveyed  by 
Tobacco  Smoke,  with  the  Report  of 
a Case J.  W.  Wright,  Columbus 

13.  The  General  Practitioner  and  the  Oph- 

thalmologist  Oscar  Tydings,  Piqua 

Discussion  by  D.  W.  Greene. 

14.  Glaucoma,  the  Necessity  of  being  Rec- 

ognized Early.... C.  S.  Means,  Columbus 
Discussion  by  J.  W.  Wright. 

15.  The  Use  of  the  X-Ray  and  Electro- 

Magnet  in  Removing  Foreign  Bodies 
from  the  Eye.... A.  R.  Baker,  Cleveland 
Discussion  by  George  S.  Iddings. 


16.  Foreign  Bodies  in  the  Anterior  Segment 

of  the  Eye  and  Their  Removal, 

W.  E.  Bruner,  Cleveland 

17.  Siderosis  of  the  Lens, 

O.  B.  Monosmith,  Lorain 
Discussion  by  W E.  Bruner. 

18.  A Study  of  Fifteen  Hundred  Retino- 

scopic  Tests  under  a Cycloplegic, 
with  Special  Reference  to  the  Axes 
of  Astigmatism  and  Accompanying 
Symptoms. ..  .W.  McL.  Ayres,  Cincinnati 
Discussion  by  Mark  D.  Stevenson. 

J9.  The  Present  Overshadowing  Problem 
in  Ophthalmology — The  Muscle  Ques- 
tion  F.  K.  Smith,  Warren 

20.  Ocular  Gymnastics, 

Wm.  B.  Van  Note,  Lima 

21.  Muscular  Asthenopia  and  Treatment  by 

Ocular  Gymnastics, 

Harry  B.  Harris,  Dayton 
Discussion  by  C.  F.  Clark. 

22.  An  Advancement  Suture, 

J.  E.  Cogan,  Cleveland 
Discussion  by  A.  R.  Baker. 

23.  Traumatic  Enophthalmos — with  Report 

of  a Case. ...  Charles  F.  Lukens,  Toledo 
Discussion  by  S.  C.  Ayres. 

24.  Eye,  Ear,  Nose  and  Throat  Examina- 

tions in  the  Public  Schools, 

C.  L.  Minor,  Springfield 
Discussion  by  Walter  H.  Snyder. 

25.  Herpes  Zoster  Ophthalmicus, 

G.  A.  Sulzer,  Portsmouth 
Discussion  by  H.  G.  Sherman. 

26.  A Case  of  Acromegalia,  with  Interest- 

ing Eye  Symptoms, 

E.  H.  Porter,  Tiffin 
Discussion  by  Francis  Alter. 

27.  The  Eye  and  Disease  of  the  Central 

Nervous  System... T.  K.  Moore,  Dayton 
Discussion  by  Edward  Lauder. 

28.  The  Need  of  State  Organization  of 

Eye,  Ear,  Nose  and  Throat  Practi- 
cians  Mark  D.  Stevenson,  Akron 

Discussion  by  J.  E.  Brown. 
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OHIO  STATE  DERMATOLOGIC 
SOCIETY. 

Following  the  precedent  of  the  Ohio 
Pediatric  Society,  which  has  held  large,  in- 
teresting and  well-attended  sessions  once 
a year,  one  day  prior,  but  at  the  same  place 
of  meeting  of  theOhio  State  Association,  for 
the  past  several  years,  the  Ohio  Dermato- 
logic Society,  is  preparing  to  successfully 
launch  itself  next  May  at  Canton.  There 
is  a demand  on  the  part  of  the  profession 
for  such  an  organization,  for  the  purpose 
of  self-improvement  along  a line  of  work 
of  considerable  general  interest,  and  in 
which  early  medical  training  in  past  years 
was  somewhat  neglected.  The  papers  to 
be  presented  are  intended  to  possess  gen- 
eral interest  and  broad  scope.  The  work 
will  be  supplemented  with  lantern  demon- 
strations, the  use  of  which  will  be  freely  en- 
couraged, in  order  to  render  it  as  interest- 
ing and  instructive  as  possible.  An  effort 
will  also  be  made  to  gather  together  clinical 
material  in  every  locality  in  which  the 
meetings  are  held,  not  only  for  the  purpose 
of  elucidating  rare  and  puzzling  cases,  but 
also  for  their  practical  and  instructive  as 
well  as  scientific  interest. 

It  is  the  object  of  the  society  to  eventu- 
ally meet  conjointly  with  the  Ohio  State 
Association,  and,  if  practical,  become  an  af- 
filiated body,  but  the  first  meeting  will  be 
held  on  the  day  previous  to  the  meeting 
of  the  State  Association  in  Canton,  May 
8th.  The  following  preliminary  program 
is  announced : 

S.  J.  Wright,  M.  D.,  Akron — Psoriasis, 
with  an  Unusual  Case. 

W.  J.  Lefever,  M.  D.,  Cleveland — Dis- 
eases of  the  Scalp  Affecting  the  Hair. 

Charles  J.  Shepherd,  M.  D.,  Columbus, 
O. — Blastomycosis,  with  a Report  of  a 
Case. 

A.  E.  H.  Maerker,  M.  D.,  Napoleon,  O. 
— The  Treatment  of  Varicose  Ulcer. 

M.  L.  Heidingsfeld,  M.  D.,  Cincinnati — 
Some  Clinical  and  Pathological  Conditions 


of  Skin  Cancer,  from  Lantern  Demonstra- 
tions. 

Pearl  Hahn,  M.  D.,  Cleveland — Pruritus. 

H.  B.  Kurtz,  M.  D.,  Cleveland. — Herpes. 

James  S.  McClelland,  M.  D.,  Bellaire — 
Report  of  a Case  of  Lupus,  Cured  by  X- 
Rav. 

E.  O.  Smith,  Cincinnati — The  Injection 
Treatment  of  Syphilis. 

The  following  have  signified  their  inten- 
tion to  contribute  papers,  but  will  announce 
the  titles  later:  Lea  Reich,  M.  D.,  Cleve- 

land ; A.  Ravogli,  M.  D.,  Cincinnati ; C.  T. 
Pearce,  M.  D.,  Cincinnati;  E.  B.  Tauber, 
M.  D.,  Cincinnati ; E.  Shields,  M.  D.,  Cin- 
cinnati ; R.  C.  Kinnaman,  M.  D.,  Ashland ; 
F.  Young,  M.  D.,  Marion;  F.  W.  Firmin, 
M.  D.,  Findlay ; J.  C.  Larkin,  M.  D.,  Hills- 
boro; C.  M.  Alford,  M.  D.,  Lancaster;  J. 
H.  Steele,  M.  D.,  Guysville. 

The  prospective  membership  list  em- 
braces over  200  names.  Those  who  are  de- 
sirous of  contributing  to  the  program  by 
presenting  papers,  case  reports,  or  exhibit- 
ing patients,  photographs  or  specimens,  or 
of  becoming  active  members,  kindly  send 
their  names,  with  one  dollar  to  defray  the 
expense  of  effecting  the  organization,  and 
the  conduction  of  the  initial  meeting,  to 
Dr.  M.  L.  Heidingsfeld,  19  West  Seventh 
street,  Cincinnati. 

The  Courtland  Hotel  will  be  the  head- 
quarters of  the  Society  and  its  sessions  will 
be  held  in  the  assembly  room  of  that  hotel. 


Edward  Reinert,  a well  known  physician 
of  Columbus,  was  operated  on  for  appendi- 
citis, February  28.  Dr.  Reinert  made  a 
prompt  recovery. 

Paul  E.  Bethards  has  been  appointed  as- 
sistant health  officer  and  superintendent  of 
the  Pest  House  at  Toledo.  Dr.  Bethards 
succeeds  R.  W.  Stewart,  .who  recently  re- 
signed. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


SPINAL  ANALGESIA. 

After  a series  of  very  interesting  experiments 
on  the  blood  pressure  in  dogs  under  spinal  and 
under  general  anesthesia,  Wainwright  (Penn. 
Med.  Jour.,  Nov.,  1905)  concludes  that  “Spinal 
analgesia  considering  the  class  of  cases  in  which 
many  use  it,  probably  does  not  have  a higher 
mortality  than  general  anesthesia.  * * * If 
made  carefully  with  recent  modifications — the 
addition  of  adrenalin  and  the  substitution  of 
stovaine  for  cocaine — it  is  not  more  dangerous  than 
ether  or  chloroform.”  “Under  certain  conditions 
when  local  or  regional  anesthesia  is  impractic- 
able, amputation  in  conditions  of  shock  can  be 
more  safely  performed  under  spinal  analgesia 
than  by  general  anesthesia.”  He  reviews,  criti- 
cally, 10,437  foreign  cases  with  ten  deaths  and 
5.862  American  with  fonr  deaths,  a total  of 
16,300  cases  with  fourteen  deaths  credited  to  the 
anesthetic.  [Many  operators  use  tropococaine, 
the  dose  of  which  is  twice  that  of  cocaine.  In 
the  light  of  recent  investigations  such  as  those 
of  Bevan  (Jour.  A.  M.  A.,  1905)  it  is  very  prob- 
able that  ether  and  chloroform  are  not  as  safe 
as  former  statistics  have  led  us  to  believe.  Ed.] 

Bier  (Zentrall,  f.  Clin.  No.  44,  1905)  advises 
the  use  of  spinal  analgesia  in  operations  on  the 
rectum.  In  many  cases  the  anus  dilates  widely — 
in  others  it  can  be  readily  dilated. 

Morton  (in  discussion  of  a paper  by  Jones  in 
Northwestern  Lancet,  Nov.  1,  1905)  says  it  is 
the  “ideal  method,  especially,  when  operation  is 
to  be  on  old  people  and  is  particularly  adapted 
to  prostatic  work.” 

The  point  for  injecting  preferred  by  M.  le 
Filliatre  (Journal  de  Medicine,  via  Practitioner) 
is  the  fourth  space.  The  “patient  being  seated, 
trunk  upright,  thighs  slightly  separated,  and 
arms  carried  in  front  of  body,”  the  fourth  spin- 
ous process  is  located,  the  patient  instructed  to 
make  a “great  back,”  and  the  needle  introduced. 
After  allowing  the  escape  of  sufficient  fluid  to 
avoid  pressure  30  min.  of  a 1 to  50  cocaine  sol. 
is  injected.  The  analgesia  occurs  in  three  to 
four  minutes  and  lasts  an  average  of  one  and  a 
half  hours.  No  vomiting,  no  headache  or 
spinal  pain,  nor  rise  of  temperature,  and  no 
relaxation  of  sphincters  results.  [Headache 
usually  occurs  in  patients  when  the  injection  is 
made  without  allowing  for  increased  pressure. 
Morton  overcomes  this  difficulty  by  drawing 
the  spinal  fluid  into  a hypodermic  barrel  con- 
taining the  powdered  tropo-cocaine,  allowing  it 


to  dissolve,  and  then  reinjecting  it  without  dis- 
connecting from  the  needle.  Ed.] 

Recently  the  researches  of  Metzger  (New 
York  Med.  Jour.,  Dec.  16,  1905)  have  shown 
that  spinal  anesthesia  can  be  produced  by  in- 
jecting 15  gr.  of  a 25  per  cent.  sol.  of  Mag- 
nesium Sulphate  (C.  P.  not  commercial  Ep- 
som’s) to  each  25  lbs.  of  body  weight.  The 
only  depression  it  produces  is  on  the  respira- 
tory centres.  There  is  a wide  margin  between 
anesthesia  and  the  danger  point.  So  far  it  is 
recommended  only  for  spinal  anesthesia. 
Twelve  operations  on  man  are  reported.  It  has 
also  been  used  with  success  in  tetanus. 


DIGITALIS. 

The  Therapeutic  Gazette  (Dec.  15,  1905)  com- 
menting on  the  uncertainty  of  digitalin  and 
other  preparations  of  digitalis  asks  for  further 
reports  on  digitalone  which  it  thinks  favorably 
of  since  it  is  pharmacologically  tested  for  phy- 
siological activity  and  is  said  to  be  safe  for 
hypodermic  use  and  not  to  “irritate  the  stomach 
when  given  by  mouth.” 


FACIAL  NEURALGIA  CURED  BY  CO- 
CAINE INJECTIONS  INTO  THE 
NERVE  TRUNKS. 

Walter  Spitzmiiller  (Wiener  klinische  Woch- 
enschrift,  No.  40)  reports  a very  severe  case  of 
trigeminal  neuralgia,  of  several  years’  standing, 
upon  which  all  the  ordinary  remedies  had  been 
used  in  vain,  and  a surgical  operation  was  con- 
templated as  a last  resort.  The  patient  was  a 
woman  32  years  of  age,  who  suffered  almost 
constantly,  and  had  repeated  attacks  of  paroxys- 
mal pain,  lasting  a week  or  longer.  The  fol- 
lowing formula  was  used  hypodermically: 

R Cocaine  hydrochloratis 0.30  gramme; 


Suprarenalin  gtt  vi; 

Aquae  destillatae  20  c.  c. 

M.  Ft.  Sol. 


Of  this  a half  Pravaz  syringeful  was  injected 
into  the  left  supraorbital  nerve,  into  the 
infraorbital,  the  mental,  and  the  occipital  at 
their  emergence.  Immediate  relief  followed. 
There  was  left  a temporary  numbness  in  the 
distribution  of  the  nerve.  The  patient  took 
food,  and  had  a good  night’s  sleep,  the  first  for 
two  weeks.  The  next  morning  she  had  a little 
pain,  and  another  half  syringeful  was  injected  as 
before,  but  in  the  right  supra-  and  infraorbitals. 
During  the  next  three  weeks  nine  injections 
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were  given,  after  which  the  patient  remained 
free  from  pain.  Six  months  later  there  had 
been  no  return  of  the  neuralgia.  The  injections 
are  free  from  danger  but  they  have  the  objec- 
tion of  causing  local  tumefaction  and  ecchy- 
mosis,  which,  however,  passes  off  in  a few  days. 
Special  attention  is  given  to  making  the  injec- 
tions directly  into  the  nerve  trunks,  or  at  least 
in  their  immediate  vicinity,  so  as  to  bring  the 
solution  in  contact  with  the  nerves. — (Via  Jour. 
South  Carolina  Med.  Assoc.) 


PERITONEAL  DRAINAGE. 

Yates  (Surg.  Gynec.  and  Obs.,  Dec.  1905)  de- 
clares “drainage  of  the  peritoneal  cavity  * * 
physically  and  physiologically  impossible.”  He 
finds  that  while  transudates  are  taken  up  rapidly 
by  drains;  exudates  are  but  slowly;  and  pus  not 
at  all.  Physiological  experiments  on  dogs  give 
the  following  facts: 

Encapsulation  by  omentum  or  parietal  peri- 
toneum is  least  detrimental.  Smooth-surfaced 
drains  become  “as  effectually  and  rapidly  en- 
capsulated” as  rough,  and  are  less  irritating. 
“A  sterile,  (non-nutrient)  foreign  body  * * * 
is  but  slightly  detrimental  to  peritoneal  resist- 
ance.” Drainage  (i.  e.  peridrain)  from  “poten- 
tial and  actual  cavities”  is  better  around  “smooth 
drains;  and  their  early  withdrawal  is  easy,  pain- 
less and  without  danger  * * * to  the  general 
peritoneal  cavity.  * * * The  serous  external 

discharge  is  an  exudate  due  to  the  irritation  of 
the  contiguous  peritoneum  by  the  drain.  * * * 
Encapsulation  occurs  early  (less  than  six  hours 
in  dogs.)  * * * Irrigation  through  drains  is 
futile  to  prevent  adhesions  and  dangerous.”  And 
in  conclusion  he  says,  “Peritoneal  drainage  must 
be  local  and  unless  thefe  is  something  to  be 
gained  by  rendering  an  area  extraperitoneal,  or 
by  making  * * * a safe  path  of  least  resist- 
ance leading  outside  the  body,  there  is,  aside 
from  hemorrhage  no  justification  for  its  use.” 


MODE  OF  SPREAD  OF  BREAST  CANCER. 

The  careful  clinical  and  microscopical  studies 
of  Handley  (Glasgow  Med.  Jour.,  Dec.  1905) 
seem  to  require  a slight  but  essential  modifica- 
tion of  the  prevailing  view  on  the  spread  of 
breast  cancer.  He  suggests  that  “the  accepted 
views  * * * according  to  which  metastases 

arise  from  lodgement  here  and  there  of  particles 
swept  along  the  blood  or  lypmh  channels  are  in 
the  main  erroneous,  or  at  the  very  least  inade- 
quate and  incomplete.  * * * It  would  appear 
dissemination  is  usually  accomplished  in  a more 


slow  and  subtle  way  by  the  actual  growth  of  can- 
cer cells  along  the  finer  vessels  of  the  lymph- 
atic plexuses.” 

He  calls  this  “permeation”  and  shows  that  it 
“takes  place  almost  as  readily  against  the  lymph 
stream  as  with  it.”  “Permeation  extends,  at 
first  exclusively  in  the  plane  of  the  principal 
lymphatic  plexus.  * * * The  annular  micro- 
scopic growing  edge  of  breast  cancer  is  there- 
fore found  in  the  plane  of  the  fascial  lymphatic 
plexus,  upon,  or  just  superficial  to  the  deep 
fascia.  It  is  covered  by  normal  skin  and  has 
lying  beneath  it  normal  muscle.  Hence  * * * 
the  excision  of  a maximal  area  of  deep  fascia  is 
essential  * * 

The  “abdominal  invasion  is  due  to  direct  in- 
filtration of  the  abdominal  parietes  in  the  epigas- 
tric region,”  where,  “the  cancer-filled  lymph- 
atics * * * just  below  the  ensiform  cartilage 
are  separated  from  the  subperitoneal  fat  by  only 
a single  thin  layer  of  fibrous  tissue,  the  linea 
alba.”  He  has  traced  stages  from  this  point,  to 
the  parietal  peritoneum,  liver,  portal  glands, 
and  even  to  the  pelvis.  Wherefore,  he  removes 
the  deep  fascia  farther  in  this  direction  than  is 
the  usual  custom. 

[Italics  are  the  editor’s.  Ed.] 


ACUTE  ABDOMINAL  SYMPTOMS  IN 
TYPHOID  FEVER 

Rowland  reports  two  cases  and  reviews  some 
of  the  literature  where  exploration  was  done 
because  of  symptoms  simulating  perforation, 
but  where  swollen  inflamed  mesenteric  glands 
were  the  only  cause  found.  He  believes  the 
condition  is  not  rare,  and  that  some  reported 
perforation  cases  with  non-operative  recovery 
are  not  such  but  glandular  swelling.  If  there 
are  acute  abdominal  symptoms  in  the  right 
lower  quadrant  and  a freely  movable  mass  can 
be  felt,  it  is  wise  to  adopt  expectant  treatment; 
if  there  is  doubt — which  will  be  the  case  in  the 
main — operate. — (J.  A.  M.  A.,  Feb.  17,  1906.) 


THE  “SPLEEN  POINT.” 

Signorelli  has  found,  in  inflammation  (mor- 
bid process),  acute  swelling,  or  exacerbation  of 
chronic  swelling  of  the  spleen,  the  skin  hyper- 
algic  at  the  fifth  interspace  on  the  left  side 
near  the  nipple  (“spleen  point”),  and  a like 
area  at  the  fifth,  sixth,  seventh  or  eighth  spi- 
nous process  and  sometimes  at  the  sixth  or 
seventh  interspace  in  the  median  axillary  line. — 
(J.  A.  M.  A.,  January  27,  1906,  from  Riforma 
Medica.) 
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Intercostal  pain  may  be  relieved  by  injec- 
tions of  sterile  water.  Localize  the  pain  by 
pressing  deep  into  the  intercostal  space,  then 
inject  a syringeful  into  the  tissues  in  the  vi- 
cinity of  the  nerve.  Complete  cure  has  follow- 
ed this  procedure  when  morphine  gave  only 
temporary  relief. — (J.  J.  Reid,  Med.  Record.) 


DERMATITIS  VENENATA. 

McKee  (Cincinnati  Lancet  Clinic)  found  that: 


Alcohol  3 ij 

Aquae  3 iss 

Sig.  Plumbi  subacetatis  dil 3 ij 


applied  locally  gave  the  most  relief.  He 
controlled  nervousness  by  30  gr.  doses  sod. 
brom.  every  3 to  (5  hours,  adding  liq.  potas.  ar- 
senitis,  gtt.  ij  to  avoid  acne.  Bathing  in  alco- 
hol U.  S.  P.  dil.,  he  believes  will  neutralize  the 
poison  if  applied  within  two  hours  of  the  ex- 
posure. 

[Bromine  10%  in  raw  linseed  oil  often  gives 
relief  when  everything  else  fails.  The  oil  must 
be  raw,  otherwise  a bland  odorless  compound 
will  not  result  and  the  preparation  be  nasty 
and  useless. — Ed.] 


PRICE  OF  PHENACETIN. 

After  March  27  it  will  be  33  cents  in  oz.  lots. 
If  you  order  acetphenetidium,  U.  S.  P.,  the 
cost  is  7 cents  an  oz. — J.  A.  M.  A.,  February 
24,  1906,  Pharmacology  Department. 


SUBCUTANEOUS  WIRING  OF  OLE- 
CRANON FRACTURES. 

Murphy  (J.  A.  M.  A.,  January  27,  1906),  de- 
scribes a very  neat  method.  A small  incision 
(1-3  inch)  is  made  externally,  and  longitudinally 
over  the  ulna  below  the  fracture  and  the  bone 
drilled  at  right  angles  with  an  eyelet  drill.  A 
fine  aluminum-bronze  wire  is  now  passed  from 
outside  to  inside  through  the  hole  and  out  a 
small  puncture  on  the  inside;  reintroduced  and 
passed  under  the  skin  along  the  inside  and 
out  puncture  above;  then  within  underneath 
the  triceps  tendon  above  the  olecranon,  and 
out;  and  then  passed  under  the  skin  to  the 
first  external  wound  where  it  is  twisted  tight 
and  the  ends  cut.  The  wire  is  now  wholly  un- 
derneath the  skin,  and  the  operation  has  been 
extra-articular.  The  limb  is  put  up  in  exten- 
sion, and  passive  movements  begun  after  the 
third  day,  the  splint  being  temporarily  removed. 
The  method  is  simple  and  is  recommended  to 
the  general  practitioner. 


BOOK  REVIEWS 

Lectures  on  Auto-Intoxication  in  Disease, 
or  Self-Poisoning  of  the  Individual.  By  Ch. 
Bouchard,  Professor  of  Pathology  and  Ther- 
apeutics; Member  of  the  Academy  of  Medi- 
cine and  Physician  to  the  Hospitals,  Paris. 
Translated,  with  a Preface  and  New  Chapters 
added,  by  Thomas  Oliver,  M.  A.,  M.  D.,  F.  R. 
C.  P.,  Professor  of  Physiology,  University  of 
Durham;  Physician  to  the  Royal  Infirmary, 
New  Castle-Upon-Tyne;  formerly  Examiner 
in  Medicine,  Royal  College  of  Physicians, 
London.  Second  revised  edition.  Crown  oc- 
tavo, 342  pages,  extra  cloth.  Price,  $2.00,  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia. 

There  are  few  subjects  at  the  present  time 
that  are  exciting  more  interest  than  the  influ- 
ence of  auto-intoxication  in  the  etiology  of  dis- 
ease, and  therefore  this  revised  edition  of  Bou- 
chard’s well-known  work  is  exceedingly  timely. 
The  origin  of  endogenous  toxins  from  katabo- 
lism  and  absorption  is  clearly  depicted,  their 
normal  destruction  and  elimination  graphically 
shown,  the  dangers  and  pathologic  results  of 
morbid  interferences  with  the  latter  processes 
are  plainly  set  forth,  and  therapeutic  deductions 
are  rendered  obvious. 

The  author  quotes  freely  and  dispassionately 
the  opinions  of  other  authorities,  but  does  not 
hesitate  to  differ  with  even  widely  accepted 
theories,  and  advances  fearlessly  and  ably  sup- 
ports his  own  hypotheses. 

The  translation  is  a very  able  one,  and  the 
additions  of  the  translator  materially,  in  our 
opinion,  increase  the  value  of  the  work  as  a 
whole. 


The  Physical  Examination  of  Infants  and 
Young  Children.  By  Theron  Wendell  Kil- 
mer, M.  D.,  Adjunct  Attending  Pediatrist  to 
the  Sydenham  Hospital;  Instructor  in  Pedi- 
atrics in  the  New  York  Polyclinic  Medical 
School  and  Hospital,  New  York;  Attending 
Physician  to  the  Summer  Home  of  St.  Giles, 
Garden  City,  New  York.  Illustrated  with  59 
half-tone  engravings.  12mo.,  86  pages.  Bound 
in  extra  cloth.  Price,  75  cents,  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry 
Street,  Philadelphia,  Pa. 

This  little  work  gives  most  careful  attention 
to  the  detail  of  physical  examination  of  young 
children.  It  contains  many  suggestions  upon 
questions  ordinarily  jegarded  as  of  slight  or 
no  importance,  but  which  as  dealt  with  by  the 
author  are  of  consequence.  Attention  to  minor 
points  makes  the  book  most  valuable.  The  il- 
lustrations, of  which  there  are  many,  are  good 
and  add  much  to  the  value  of  the  book.  The 
articles  on  the  examination  of  the  stomach  con- 


492 


The  Ohio  State  Medical  Journal 


tents  and  blood  deserves  special  mention  be- 
cause of  their  simplicity. 


A Laboratory  Manual  of  Physiological 
Chemistry.  By  Elbert  W.  Rockwood,  M.  D., 
Ph.  D.,  Professor  of  Chemistry  and  Toxicol- 
ogy and  Head  of  the  Department  of  Chemis- 
try in  the  University  of  Iowa,  etc.  Second 
edition,  revised  and  enlarged.  With  one  col- 
ored plate  and  three  plates  of  Microscopic 
preparations.  Large  12mo.,  229  pages,  extra 
cloth.  Price,  $1.00,  net.  F.  A.  Davis  Com- 
pany, Publishers,  1914  Cherr^  St.,  Philadel- 
phia, Pa. 

The  second  edition  of  this  work  is  made  valu- 
able because  of  its  being  brought  fully  up  to 
date.  It  treats  a difficult  subject  in  a most 
practical  way  and  leaves  little  or  nothing  to  be 
desired  by  the  student.  The  work  will  cer- 
tainly impress  upon  students  the  importance  of 
physiological  chemistry  and  will  make  practical 
work  along  the  line  much  less  difficult. 


The  Practice  of  Medicine.  A Text-book  for 
Practitioners  and  Students,  with  special  ref- 
erence to  Diagnosis  and  Treatment.  By 
James  Tyson,  M.  D.  Fourth  edition,  revised 
and  enlarged.  Philadelphia,  P.  Blakiston’s 
Son  & Co.  1906. 

The  edition  of  this  well-known  text-book  on 
medicine  maintains  the  reputation  of  the  au- 
thor for  progress  and  modern  views  of  diseases. 
The  contributions  of  Dr.  Simon  Flexner  and 
Allen  J.  Smith  add  importance  to  the  work  of 
Prof.  Tyson.  Dr.  Smith  has  revised  the  sec- 
tion on  animal  parasites,  adding  the  newer  facts 
in  this  practical  part  of  the  subject.  Many  sub- 
jects discussed  have  been  made  more  readily 
understandable  by  the  addition  of  many  illus- 
trations. The  treatise  under  discussion  is  ex- 
ceedingly valuable  to  the  practitioner  as  well  as 
the  student.  A careful  and  helpful  discussion 
of  the  means  of  treatment  employed  in  the 
various  diseases  adds  greatly  to  the  value  of  the 
work.  Students  and  physicians  alike  demand 
in  a text-book  not  only  proper  and  exact  meth- 
ods of  diagnosis,  but  a comprehensive  discus- 
sion of  therapeutic  measures. 

The  work  of  Tyson  is,  in  this  particular  espe- 
cially fortunate.  The  work  of  the  publisher  de- 
serves commendation.  The  mechanical  work 
has  been  well  done  and  the  book  is  well  bound. 
One’s  library  should  contain  a copy  of  Prof. 
Tyson’s  work  on  Practice  if  the  owner  wishes 
to  be  properly  informed  on  the  facts  in  medi- 
cine. 


Diseases  of  Metabolism  and  of  the  Blood, 
Animal  Parasites,  Toxicology.  Edited  by 


Richard  C.  Cabot,  M.  D.,  Instructor  in  Clini- 
cal Medicine  in  the  Medical  School  of  Har- 
vard University.  An  authorized  translation 
from  “Die  Deutsche  Klinik”  under  the  gen- 
eral editorial  supervision  of  Julius  L.  Salinger, 
M.  D.  With  one  colored  plate  and  fifty-eight 
illustrations  in  the  text.  New  York  and 
London,  D.  Appleton  & Co.  1906. 

This  work  might  well  be  called  a masterpiece. 
It  treats  of  subjects  in  a field  of  medicine  in 
which  until  recently  little  or  no  advance  has 
been  made.  It  deals  with  each  subject  in  a 
thorough  and  exhaustive  manner  and  after  read- 
ing these  articles,  one  feels  that  almost  all  that 
is  known  upon  the  subject  has  been  presented. 

Chapters  are  devoted  to  Diabetes  Mellitus, 
Diabetes  Insipidus,  Gout,  Obesity,  Myxedema, 
Chronic  Articular  Rheumatism — to  each  of  the 
different  Diseases  of  the  Blood.  Each  subject 
is  handled  in  a manner  which  leaves  no  doubt 
in  the  reader’s  mind  that  the  author  is  a master. 

The  question  of  therapy  in  connection  with 
each  of  these  diseases  is  presented  in  a most 
practical  way  and  can  not  fail  to  meet  the  ap- 
proval of  the  modern  internal  clinician.  That 
the  treatment  of  Diabetes  Mellitus,  Gout  and 
Obesity  rests  upon  a firm  scientific  basis  is 
clearly  proven.  The  fifty  or  more  illustrations 
are  of  the  same  high  class  as  the  text.  The 
editors  and  contributors  are  deserving  of  more 
than  ordinary  praise  for  the  work. 

We  predict  for  it  a large  sale  and  a long 
period  of  usefulness. 


Modern  Materia  Medica  and  Therapeutics. 
By  A.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on 
Physical  Diagnosis  in  the  University  of  Penn- 
sylvania; Physician  to  the  Episcopal  Hospi- 
tal and  to  St.  Agnes’s  Hospital;  Fellow  of 
the  College  of  Physicians  of  Philadelphia, 
etc.  Fourth  edition,  thoroughly  revised,  in 
conformity  with  the  eighth  revision  (1905)  of 
the  United  States  Pharmacopoeia  Philadel- 
phia and  London,  W.  B.  Saunders  & Com- 
pany. 1905. 

The  new  edition  of  this  valuable  work  has 
been  fully  revised  in  accordance  with  the  Eighth 
Decennial  Revision  of  the  United  States  Pharm- 
acopoeia. Particular  attention  is  called  to 
changes  in  the  strength  and  official  names  of 
preparations.  New  articles  on  Scopolamin, 
Ethyl-Chloride,  Theocin,  Veronal  and  Radium 
have  been  added.  The  book  is  well  arranged 
and  the  classification  of  drugs  is  perhaps  the 
best  yet  offered  to  the  profession.  The  entire 
work  is  of  such  high  merit  that  it  will  certainly 
supply  the  wants  of  both  students  and  practi- 
tioners. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  regular  meeting  of  the  Butler  Coun- 
ty Medical  Society  was  held  at  Hamilton 
March  21.  M.  L.  Heidingsfeld,  Cincin- 
nati, delivered  an  address  on  “Some  Chemi- 
cal and  Pathological  Considerations  of  Skin 
Cancer.”  The  address  was  illustrated  by 
lantern  slides.  Rev.  W.  B.  Gantz  gave  an 
address  entitled  “Through  a Patient’s  Spec- 
tacles.” “Prescription  Writing”  was  the 
subject  of  a paper  by  Leon  Iutzi.  A dinner 
was  served  after  the  meeting. 

Five  applicants  for  membership  were 
elected  at  this  meeting  of  the  society.  Here- 
tofore the  society  has  been  meeting  but 
twice  a year,  but  a resolution  was  adopted 
at  this  meeting  whereby  it  was  decided  to 
hold  monthly  meetings  in  the  future. 

The  Highland  County  Medical  Society 
met  at  Hillsboro  April  4.  The  program  con- 
sisted of  a paper  on  “Nasal  Catarrh,”  by  L. 
Nelson,  Hillsboro;  an  address  on  “Some 
Clinical  Consideration  of  Syphilis,  Cancer 
and  X-ray  Treatment  as  Demonstrated 
from  Lantern  Slides,”  by  M.  L.  Heiding- 
feld,  Cincinnati,  and  a paper  on  “Burns  and 
Treatment,”  by  W.  W.  Glenn,  Hillsboro. 

At  a meeting  of  the  Academy  of  Medicine 
of  Cincinnati,  held  March  5,  the  following 
officers  were  elected : President,  John  E. 

Griewe ; first  vice-president,  Henry  W. 
Bettman ; second  vice-president,  Ellen  F. 
McCarthy ; secretary,  Stephen  E.  Cone ; 
treasurer,  A:  G.  Drury ; librarian,  Arch  I. 
Carson;  censors,  E.  Gustav  Zinke,  David 
I.  Wolfstein,  Asa  B.  Isham ; trustees,  N.  P. 
Dandridge,  James  F.  Heady. 

At  the  meeting  of  the  Cincinnati  Acad- 
emy of  Medicine,  March  26,  the  following 
resolutions  were  adopted. 

Resolved,  That  the  Cincinnati  Academy  of 
Medicine,  for  the  Christian  Science  Amendment 
lost  recently  in  our  State  Senate,  commend  our 
Senator  Espy  and  others  for  work  done  in  be- 


half of  the  medical  profession  of  the  State  of 
Ohio.  Be  it  further 

Resolved,  That  the  Cincinnati  Academy  of 
Medicine  hereby  declares  Senators  Howe, 
Schmidt  and  Williams,  of  Cuyahoga  County; 
Lauman,  of  Scioto  County;  Ross,  of  Washing- 
ton County;  Duvall,  of  Jefferson  County;  Haf- 
ner,  Harper  and  Hunt,  of  Hamilton  County; 
Pollock,  of  Stark  County;  and  Mayor  Tom  L. 
Johnson,  of  Cleveland,  who  urged  the  passage 
of  the  Christian  Science  Amendment,  as  per- 
sons unworthy  of  confidence  in  matters  con- 
cerning public  health.  And  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be 
published  in  the  medical  journals  of  the  State. 

SECOND  DISTRICT. 

The  Champaign  County  Medical  Society 
held  its  regular  monthly  meeting  at  Urbana 
March  8.  H.  B.  Hunt,  St.  Pans,  read  a 
paper  on  “Diseases  of  the  Kidneys.”  The 
paper  was  followed  by  a general  discussion 
of  the  subject,  in  which  all  members  pres- 
ent took  part. 

The  Green  County  Medical  Society  met 
at  Xenia,  March  1.  The  paper*  ot  the  even- 
ing was  read  by  Delmer  Dice,  Xenia,  his 
subject  being  “Codein.”  The  meeting  was 
well  attended. 

The  Clarke  County  Medical  Society  met 
at  Springfield,  March  19.  C.  S.  Ramsey, 
Springfield,  presented  a paper  entitled, 
“Malformations.”  “The  Treatment  of 
Pneumonia”  was  the  subject  for  general 
discussion.  G.  F.  Brubaker  was  elected 
delegate  and  C.  L.  Minor  alternate  to  the 
State  Medical  Association. 

THIRD  DISTRICT. 

The  Hancock  County  Medical  Society 
met  at  Findlay  March  1.  Interesting  and 
practical  papers  were  read  by  A.  H.  Lina- 
weaver,  John  N.  Firmin  and  John  V.  Hart- 
man. The  Committee  on  Fee  Bill  for  the 
society  made  a report  which  was  adopted, 
and  copies  of  the  report  were  ordered 
printed.  The  Social  Committee  reported 
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arrangements  for  the  entertainment  of  the 
Allen  County  Medical  Society  in  April.  E. 
George,  Van  Buren ; R.  B.  Taylor,  Arca- 
dia, were  elected  to  membership. 

The  Auglaize  County  Medical  Society 
elected  the  following  officers  at  its  meeting 
on  March  9:  President,  C.  H.  Phelps,  St. 
Marys;  vice-president,  H.  E.  Fledderjo- 
hann,  New  Knoxville;  secretary,  C.  L. 
Mueller,  Wapakoneta;  delegate  to  Ohio 
State  Medical  Association,  C.  L.  Mueller. 

The  Seneca  County  Medical  Society  met 
at  Tiffin  March  15.  “Anemia”  was  the  sub- 
ject of  a paper  by  N.  C.  Miller,  Fostoria. 
Interesting  cases  were  reported. 

The  Allen  County  Medical  Society  met 
at  Lima  March  20.  The  paper  of  the  even- 
ing, “Surgery  of  the  Gall  Bladder,”  was 
read  by  D.  E.  Steiner,  Lima.  The  discus- 
sion of  the  paper  was  opened  by  J.  H. 
Huntley.  The  meeting  was  well  attended. 

The  Logan  County  Medical  Society  met 
March  1 at  Bellefontaine.  B.  B.  Leonard, 
an  honorary. member  of  the  society,  gave  a 
very  able  discussion  upon  the  subject, 
“Fractures  of  the  Skull.”  Carrie  Richard- 
son was  appointed  to  represent  the  society 
upon  the  program  at  the  coming  state  meet- 
ing. W.  G.  Stinchcomb  was  elected  dele- 
gate and  E.  R.  Henning  alternate  to  the 
State  meeting. 

FOURTH  DISTRICT. 

The  Sandusky  County  Medical  Society 
met  at  Fremont,  March  1.  R.  B.  Meek  read 
a paper  on  “Ex-osteosis.”  Cases  were  re- 
ported by  Drs.  Pontius  and  Phillip.  A con- 
siderable part  of  the  evening  was  devoted 
to  the  discussion  of  “Better  Business  Meth- 
ods among  the  Members  of  the  Society.” 

The  Wood  County  Medical  Society  met 
at  Bowling  Green  March  14.  The  program 
was  as  follows : “Selecting  a Subject,”  W. 
W.  Hill,  Weston ; “Report  of  an  Unusual 
Obstetrical  Case,”  E.  W.  Fisher,  Portage; 


“Report  of  a Case  of  Disease  of  the  Heart,” 
M.  A.  McKendree,  Bowling  Green. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  March  9.  Fifty-two 
members  and  a large  number  of  guests  were 
present  to  hear  Dr.  Hunter  Robb  of  Cleve- 
land. read  a paper  on  “The  Uses  and  Abuses 
of  some  of  the  more  common  Gynaecologic 
Procedures.”  Dr.  Robb  discussed  the  more 
common  things  that  concern  the  general 
practicioner  rather  than  the  specialist.  The 
speculum,  the  uterine  sound,  the  vaginal 
and  intra-uterine  douche  and  tampons  were 
considered  along  with  many  other  minor 
procedures  in  gynaecology.  The  paper  was 
discussed  by  Drs.  Gillette,  Jacobson  and 
Thorn. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session  March 
23.  Louis  A.  Levison  reported  a case  of 
“Aortic  Aneurism,”  exhibiting  the  speci- 
men. This  case  was  discussed  by  Drs.  Ja- 
cobson, Hubbard,  Miller  and  Thorn.  Three 
interesting  papers  upon  Pneumonia  were 
read.  T.  M.  Frick  considered  “Aspiration 
and  Surgical  Pneumonia  of  Children ;”  E. 
W.  Doherty  discussed  “The  Therapeutics 
of  Pneumonia.”  The  general  discussion  of 
the  subject  was  taken  part  in  by  Drs.  North, 
Myers,  Lawless,  Jr.,  Bessey,  James  Don- 
nelly, W.  D.  Stewart,  Thorn,  Jacobson, 
Cole,  Gillette,  Phillips  of  Fremont,  Levison, 
Frick,  Dickey  and  Doherty. 

FIFTH  DISTRICT. 

The  Lorain  County  Medical  Society  met 
at  St.  Joseph’s  Hospital,  Lorain,  March  13. 
G.  K.  Beyer,  Lorain,  presented  a paper  en- 
titled “Some  Uses  of  Drugs.”  W.  S.  Bald- 
win, Lorain,  presented  a clinical  case. 

The  Lake  County  Medical  Society  met  at 
Painesville  March  5.  The  program  con- 
sisfed  of  an  address  by  George  W.  Crile, 
Cleveland,  on  the  subject  “Hemorrhage.” 
The  paper  brought  forth  an  interesting  dis- 
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cussion.  Several  clinical  cases  were  report- 
ed by  members. 

The  Ashtabula  County  Medical  Society 
met  in  regular  session  at  Ashtabula  March 
13.  The  program  of  the  evening  consisted 
of  a paper  on  “Typhoid  Fever,”  by  J.  A. 
Dickson.  The  paper  was  discussed  by  J.  J- 
Hogan  and  H.  Vv.  Dorman. 

The  Lake  County  Medical  Society  held 
its  twenty-fifth  regular  session  at  Paines- 
ville  April  2.  The  program  of  the  evening 
consisted  of  an  address  on  “Some  Clinical 
Pictures  of  Hysteria,”  by  Herbert  de  L. 
Spence,  Cleveland,  and  the  presentation  of 
a number  of  interesting  clinical  cases. 

The  Academy  of  Medicine  of  Cleveland 
adopted  the  following  resolutions  at  the 
March  meeting: 

RESOLUTION  No.  1. 

“Whereas,  The  Academy  of  Medicine  of 
Cleveland,  recognizing  that  the  interest  of  the 
medical  profession  required  a rational  provi- 
sion in  the  medical  practice  act  for  reciprocity 
of  licensure  between  states;  and  Whereas, 
House  Bill  No.  42,  introduced  in  the  Ohio  Gen- 
eral Assembly  by  Representative  Stockwell, 
provides  such  a measure,  Be  it  resolved,  That 
this  Academy  hereby  express  its  sense  of  obli- 
gation to  Representative  Stockwell  and  his  col- 
leagues, Senators  Espy,  Denman,  West  and 
others  for  their  indispensable  services,  which 
secured  its  enactment;  and  Be  it  resolved  fur- 
ther, That  a copy  of  this  resolution  be  offered 
for  publication  to  the  medical  journals  of  the 
State  and  that  a copy  thereof  be  sent  to  the 
legislators  named  above.” 

RESOLUTION  No.  2. 

“Whereas,  The  amendment  to  the  medical 
practice  act,  known  as  the  Christian  Science 
Amendment,  recently  offered  in  the  Ohio  Gen- 
eral Assembly,  designed  to  permit  persons  to 
practice  medicine  without  showing  evidence  to 
a constituted  authority  that  they  are  competent 
to  recognize  a contagious  disease”;  and 
“Whereas,  Such  a privilege  is  obviously  inimi- 
cal to  the  public  health;  Be  it  resolved,  That 
the  Academy  of  Medicine  hereby  declare  Sena- 
tors Howe,  Schmidt,  and  Williams  of  Cuya- 
hoga County,  Lauman  of  Scioto  County,  Rose 


of  Washington  County,  Duvall  of  Jefferson 
County,  Hafner,  Harper,  and  Hunt  of  Hamil- 
ton County,  Pollock  of  Starke  County,  and 
Mayor  Tom  L.  Johnson  of  Cleveland,  who 
urged  the  passage  of  the  Christian  Science 
Amendment,  as  persons  unworthy  of  confidence 
in  matters  concerning  the  public  health;  and  be 
it  further  “Resolved,  That  a copy  of  this  reso- 
lution be  published  in  the  medical  journals  of 
the  State.” 

The  thirty-sixth  regular  meeting  of  the 
Academy  of  Medicine  was  held  March  16, 
1906,  at  the  Hollenden  Hotel.  The  follow- 
ing program  was  presented : “Critical  Re- 

view of  the  Recent  Literature  on  Surgery  of 
the  Stomach,”  Joseph  C.  Bloodgood,  Balti- 
more, Md. ; discussion  by  N.  Stone  Scott 
and  J.  P.  Sawyer ; “The  Sub-acromial  or 
Sub-deltoid  Bursa  and  its  Clinical  Impor- 
tance,” E.  A.  Codman,  Boston,  Mass. ; dis- 
cussion by  F.  E.  Bunts. 

The  annual  meeting  of  the  Erie  County 
Medical  Society  was  held  at  Sandusky 
March  29.  The  following  were  elected  to 
membership : P.  F.  Southwick,  C.  B.  Bliss 
and  C.  Gorsuch,  of  Castalia.  Officers  for 
the  ensuing  year  are : Charles  Graefe, 

president ; A.  F.  Cook,  vice-president ; Car- 
rie C.  Davis,  secretary ; delegate  to  State 
Association,  A.  F.  Cook;  alternate,  C.  H. 
Merz.  It  was  decided  that  the  regular 
meetings  of  this  society  should  be  held  on 
the  second  Wednesday  of  each  month. 

The  regular  meeting  of  the  Experimental 
Section  of  the  Academy  of  Medicine  was 
held  March  9.  The  program  was  as  fol- 
lows: “Some  Metabolism  Experiments  on 
Man,”  H.  D.  Haskins  and  J.  J.  R.  Macleod ; 
“Perfusion  Experiments  on  Normal  and 
Cirrhotic  Human  Livers,”  F.  C.  Herrick. 

SIXTH  DISTRICT. 

The  Starke  County  Medical  Society  met 
at  Canton  March  20.  A lecture  on  the 
“Treatment  of  Pulmonary  Tuberculosis” 
was  given  by  J.  P.  DeWitt,  Canton;  F.  W. 
Gavin,  Canton,  presented  a paper  on  “Pre- 
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natal  Influence — A Factor  in  the  Forma- 
tion of  Personal  Traits  and  Talents.” 
Cases  were  reported  by  C.  P.  Wolf,  Mas- 
sillon; R.  G.  Walker,  Louisville;  F.  E. 
Hart  and  E.  S.  Foulks,  Canton.  Six  new 
members  were  elected  at  this  meeting. 

SEVENTH  DISTRICT. 

The  Tuscarawas  County  Medical  Society 
met  at  New  Philadelphia  April  8.  George 
F.  Zinninger,  Canton,  presented  a paper  on 
“Diabetes  Mellitus.”  The  subject  for  gen- 
eral discussion  at  this  meeting  was  “Medi- 
cal Legislation.” 

EIGHTH  DISTRICT. 

The  Athens  County  Medical  Society  met 
at  the  Ohio  University  Chapel,  Athens, 
March  6.  The  program  of  the  meeting  con- 
sisted of  an  address  on  “Tuberculosis,”  by 
George  M.  Waters,  Columbus. 

NINTFI  DISTRICT. 

The  Gallia  County  Medical  Society  met 
at  the  City  Hall,  Gallipolis,  March  6.  Pa- 
pers were  read  by  Drs.  Ella  Lupton  and 
Mary  Austin.  Clinical  cases  were  reported 
bv  W.  E.  Howe,  Rio  Grande,  and  J.  S. 
Cherrington,  Pine  Grove. 

The  Lawrence  County  Medical  Society 
met  at  Ironton  March  22.  Dan  Gray,  Iron- 
ton,  presented  a paper  upon  the  subject, 
Sympathetic  Headache — Causes  and  Treat- 
ment.” The  following  officers  were  elected 
at  this  meeting:  President,  O.  U.  O’Neil, 

Ironton  ; vice-president,  Wilson  Lynd,  Iron- 
ton  ; secretary.  Alfred  Robinson,  Ironton; 
treasurer,  John  Shattuck,  Ironton;  Lester 
Keller,  Ironton,  was  elected  delegate  to 
State  Medical  Association. 

TENTH  DISTRICT. 

The  regular  quarterly  meeting  of  the 
Knox  County  Medical  Society  took  place 
at  Mt.  Vernon  March  9.  The  following 
program  was  presented:  “Myalgia,”  E.  V. 


Ackerman ; “Ectopic  Gestation,”  B.  F. 
Humbert,  and  a report  of  an  obstetric  case 
by  Irvine  Workman.  S.  P.  Wise,  Millers- 
burg,  was  the  guest  of  the  society  and  read 
a paper  on  “Colles  Fracture.” 

The  Crawford  County  Medical  Society 
met  at  Bucyrus  February  27.  J.  U.  Barn- 
hill, Columbus,  read  a paper  entitled  “Caes- 
arean Section  vs.  Craniotomy ;”  E.  D.  Hel- 
frich,  Galion,  spoke  upon  the  “Organization 
of  the  Medical  Profession  in  the  City  of 
Galion.”  A banquet  was  served  following 
the  meeting. 

The  Delaware  County  Medical  Society 
met  at  Delaware  March  2.  The  program 
consisted  of  an  address  by  Sherman  Leech, 
Columbus,  upon  the  “Infection  of  the  Gall 
Bladder.”  A case  of  unreduced  dislocation 
of  the  hip  joint  was  presented  to  the  society 
for  examination. 

The  regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  March  5. 
F.  L.  Stillman,  Columbus,  presented  a paper 
entitled  “Direct  Inspection  of  the  Esopha- 
gus and  Bronchial  Tubes.”  His  paper  was 
discussed  by  Drs.  Brown,  Whitaker,  Bald- 
win, Moore  and  Rogers.  “Some  Evils  of 
Mouth  Breathing”  was  the  subject  of  a pa- 
per by  C.  P.  Linhart.  Dr.  Linhart’s  paper 
was  discussed  by  Drs.  Hatton,  Davis  and 
Nelles.  Five  new  members  were  admitted 
at  this  meeting. 

At  the  regular  meeting  of  the  Columbus 
Academy  of  Medicine  March  19,  Fred 
Fletcher,  Columbus,  read  a paper  on  “The 
Preliminary  Preparation  and  Post-operative 
Treatment  for  Abdominal  Section,”  which 
was  discussed  by  Drs.  Wardlow,  Baldwin, 
Goodman  and  E.  A.  Hamilton. 

The  Academy  unanimously  adopted  reso- 
lutions commending  the  members  of  the 
Senate  and  House  of  Representatives  who 
had  aided  in  the  passage  of  the  reciprocity 
bill  and  criticizing  those  members  of  the 
Senate  who  had  attempted  to  injure  the 
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present  medical  law  of  the  state  by  amend- 
ing' it  to  exempt  from  its  provisions  practi- 
tioners who  treat  by  prayer  alone. 

(See  resolution  adopted  by  the  Academies  of 
Medicine  of  Cleveland  and  Cincinnati.) 


The  meeting  of  the  Licking  County 
Medical  Society,  held  on  March  6,  was  a 
memorial  to  Charles  A.  Foster,  a former 
member  of  the  society,  who  recently  died 
after  an  operation  for  appendicitis. 

J.  A.  Mitchell  spoke  as  follows : 

Mr.  President  and  Colleagues: 

We  meet  this  afternoon  in  a somewhat  dif- 
ferent capacity  from  that  of  our  usual  monthly 
meetings. 

Today  we  would  pause  in  our  work  and  spend 
a short  time  in  reviewing  the  life,  in  expressing 
some  kindly  thoughts,  in  giving  what  tribute 
of  love  and  respect  we  can  to  one  of  our  num- 
ber, who  having  finished  his  physical  efforts 
among  us,  has  passed  to  the  other  side. 

It  seems  appropriate  that  at  this  time  we 
should  give  a partial  expression  of  the  senti- 
ments of  respect  and  brotherly  love  we  feel  for 
him,  with  whom  we  have  counciled  and  labored 
in  the  common  cause  of  humanity. 

Chas.  A.  Foster  came  to  Newark  about  four 
years  ago.  During  this  comparatively  short 
period  of  time  he  not  only  became  widely  and 
favorably  known  among  the  people,  but  he  also 
arrested  the  attention  and  commanded  the  love, 
respect  and  confidence  of  the  profession  to  a 
marked  degree.  And  why  was  this  true?  How 
was  he  enabled  to  step  into  this  enviable  posi- 
tion in  so  short  a time? 

I think  we  can  with  profit  to  ourselves,  stop 
long  enough  to  consider  the  qualifications 
which  enabled  him  to  do  this. 

First  of  all,  Dr.  Foster  had  the  true  marks 
and  instincts  of  a gentleman,  courteous,  kind, 
sympathetic  and  deferential,  with  a real  love 
and  interest  in  his  fellow  man,  altogether  with 
a strong  personality  and  a well  tempered  dig- 
nity of  manner.  These  were  some  of  the  quali- 
fications which  at  once  commanded  the  confi- 
dence and  respect  of  those  whom  he  met. 
Among  his  professional  brethren  Dr.  Foster 
occupied  a very  high  place  in  their  esteem,  not 
only  in  this  city  and  at  Washington  C.  H.  (his 
former  field  of  labor),  but  he  was  favorably 
known  throughout  the  state. 

Being  a wide  reader  and  a clear  and  accurate 
reasoner,  he  was  a valuable  consultant.  Essen- 


tially a student  and  of  an  investigating  turn  of 
mind,  he  was  ever  searching  for  the  ultimate 
fact. 

Broad-minded  and  considerate  of  others’ 
opinions,  with  a complete  absence  of  petty  pro- 
fessional jealousies,  he  made  fast  friends  of 
those  with  whom  he  came  in  contact.  His  sud- 
den taking  away  leaves  hosts  of  sincere  mourn- 
ers, among  whom  none  will  feel  his  loss  more 
keenly  than  those  of  his  colleagues,  who  were 
accustomed  to  call  on  him  for  council,  advice 
and  sympathy. 

As  a member  of  this  society  none  did  more 
to  promote  and  advance  its  interests  than  he. 
None  were  more  constant  in  attendance  and 
none  did  more  to  disseminate  a feeling  of  good 
fellowship  among  its  members. 

At  the  last  meeting,  one  month  ago  he  pre- 
sented a carefully  prepared  paper  of  wide  scien- 
tific interest.  Little  did  we  dream  at  that  time 
that  the  following  meeting  would  be  held  in  his 
memory,  a memory  which  will  long  remain  with 
us. 

For  brethren  it  is  not  true  that  a man’s  work 
ceases  at  his  death.  Death  only  marks  the  end 
of  physical  effort.  His  life  is  not  confined  to 
the  few  years  of  his  existence.  The  death  of 
the  body  may  be  annihilation  so  far  as  the  in- 
dividual is  concerned,  his  self-consciousness  may 
be  gone  forever,  his  memory  may  be  perpetu- 
ally folded  in  oblivion,  his  faculties  completely 
dissipated  and  his  absorption,  as  an  individual 
into  the  universal,  complete,  but  the  vibrations 
of  his  words  and  of  acts  instead  of  ceasing  with 
the  laying  aside  of  his  body,  invariably  widen 
with  the  progress  of  time. 

Of  the  future  we  know  nothing,  and  it  is  use- 
less to  speculate.  But  in  spite  of  the  useless- 
ness of  the  task  we  do  seek  answers  to  the 
questions;  are  we  spiritual  beings  now,  or  are 
we  born  into  the  spiritual  world  when  we  die 
to  this  world?  Or  is  the  spiritual  world  but  a 
myth,  and  is  what  we  call  death  annihilation? 

Every  time  we  come  in  contact  with  death, 
particularly  among  our  loved  ones,  these  ques- 
tions spontaneously  confront  us  and  demand 
consideration.  Of  course,  everybody  hopes, 
everybody  believes,  everybody  trusts  and  every- 
body fancies  to  a greater  or  less  extent.  We 
would  fain  penetrate  the  thick  wall  which  sepa- 
rates us  from  even  a glimpse  of  the  Great  Be- 
yond, but  it  has  not  been  deemed  wise  by  the 
author  of  our  existence  to  give  us  this  power. 

Finite  minds  can  only  deal  with  this  present 
existence,  and  the  Golden  Rule,  “Do  unto  oth- 
ers as  you  would  be  done  by,”  is  all  sufficient 
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to  guide  us  to  the  highest  type  of  life  possible 
to  attain  in  this  world. 

Now,  Mr.  President  and  brethren,  in  closing 
let  us  rise  to  our  feet  and  with  bowed  heads 
for  one  brief  moment  give  silent  recognition 
of  the  esteem  and  love  we  bore  to  our  departed 
brother. 


cherish  his  memory  while  we  are  left  to  labor 
in  the  broadened  fields  of  his  and  our  profes- 
sion. Be  it  further 

Resolved,  that  this  memorial  be  placed  upon 
the  records  of  our  society  and  be  published  in 
the  Newark  Advocate  and  Newark  American 
Tribune,  and  that  a copy  be  sent  to  the  family. 


The  Courtland  Hotel — Canton 


The  following  resolutions  were  adopted 
by  the  society : 

Whereas,  It  has  pleased  the  Great  Physician 
to  call  from  his  earthly  labors  among  us,  Dr. 
Charles  A.  Foster,  and,  whereas,  we,  the  mem- 
bers of  the  Licking  County  Medical  Society, 
do  most  keenly  feel  the  loss  we  have  thereby 
sustained. 

Resolved,  That  we  will  endeavor  to  emulate 
the  virtues  of  our  esteemed  brother  who  has 
so  faithfully  labored  with  us  and  that  we  will 


NEWS  NOTES 

Jerome  Bland  of  Bucyrus,  who  has  been 
at  Hot  Springs,  Ark.,  for  the  benefit  of  his 
health,  has  returned  much  improved. 


The  American  Surgical  Society  and  the 
American  Dermatologist  Society  will  meet 
in  Cleveland  May  30-31  and  June  1. 


News  Notes 
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F.  C.  Herrick,  Cleveland,  has  returned 
from  nine  months’  work  in  the  London 
General  Hospital.  The  time  was  spent  on 
study,  clinical  and  pathological,  of  dis- 
eases of  the  liver,  stomach  and  pancreas,  to 
which  special  line  he  expects  to  devote  his 
attention. 


COLLIER’S. 

At  a special  meeting  of  the  Council  of 
the  Ohio  State  Medical  Association,  at  Co- 
lumbus, on  March  6,  1908,  the  following 
resolutions  were  adopted : 

“Whereas,  Collier’s  Weekly  has  mani- 
fested its  interest  in  public  health  by  a thor- 
ough investigation  into  the  proprietary  and 
patent  medicine  evil  existing;  and 

“Whereas,  This  journal  has  authoritative- 
ly and  graphically  set  forth  the  results  of 
its  investigations  and  has  proposed  rational 
and  practical  legislation ; therefore, 

, “Be  it  Resolved,  That  this  Association 
hereby  expresses  its  confidence  in  these 
investigations  and  declares  its  earnest  de- 
termination to  further,  by  all  means  at  its 
command,  a continuation  of  this  good  work  ; 
and 

“Be  it  Further  Resolved,  That  a copy  of 
these  resolutions  be  sent  to  the  above  named 
periodical,  and  that  these  resolutions  be 
published  in  the  Ohio  State  Medical  Jour- 
nal.” 


ASSOCIATION  OF  U.  S.  PENSION 
EXAMINERS. 

The  next  annual  meeting  of  the  Ohio 
Association  of  U.  S.  Pension  Examining 
Surgeons  will  be  held  at  Canton,  Ohio, 
Thursday,  May  10,  1906,  at  the  Courtland 
Hotel.  The  session  will  begin  at  9 a.  m. 
A special  program  is  in  preparation.  The 
object  of  the  association  is  to  unite  in  its 
membership  the  Pension  Examining  Sur- 
geons of  Ohio,  for  the  discussion  and  inter- 
change of  ideas  that  tend  toward  the  bet- 
terment of  the  individual  examiner,  and 


the  association  as  a whole.  Mutual  ac- 
quaintance and  good  fellowship  will  not  be 
forgotten.  Any  examining  surgeon  will  be 
made  welcome  and  may  become  a member 
by  the  payment  of  one  dollar — the  annual 
dues.  W.  W.  Glenn,  Secretary. 


ASSOCIATION  OF  ASSISTANT  PHY- 
SICIANS OF  OHIO  STATE  HOSPI- 
TALS. 

This  association  met  at  the  Cleveland 
State  Hospital  April  4 and  5.  The  follow- 
ing program  was  announced : Address,  A. 
B.  Howard,  Cleveland ; President’s  Annu- 
al Address,  Nelson  H.  Young,  Toledo; 
“Training  Schools  for  Nurses  in  Hospi- 
tals,” Isabelle  A.  Bradley,  Columbus;  dis- 
cussion by  E.  C.  Brown,  Massillon,  C.  O. 
Jaster,  Cleveland;  “Aphasia,”  W.  C.  Ken- 
dig,  Longview : discussion  by  W.  W.  Rich- 
ardson, Columbus,  J.  M.  McGeorge,  Mas- 
sillon; “Diet  as  a Factor  in  the  Treatment 
of  Epilepsy,”  E.  B.  Morrison,  Gallipolis; 
discussion  by  K.  S.  West,  Cleveland,  G.  H. 
Williams,  Columbus ; “Rupture  of  the  Peri- 
neum in  the  Male,”  T.  L.  Courtright,  Day- 
ton  ; discussion  by  E.  E.  Gaver,  Columbus, 
S.  P.  Fetter,  Gallipolis ; “When  and  How 
Shall  a Patient  be  Discharged  from  a Hos- 
pital for  the  Insane?”  E.  C.  Unckrich,  To- 
ledo ; discussion  by  W.  C.  Kendig,  Long- 
view, D.  E.  Harris,  Massilon. 

The  following  are  the  officers  of  the  asso- 
ciation : Nelson  H.  Young,  president,  To- 

ledo ; Edson  C.  Brown,  vice-president,  Mas- 
sillon; Frank  J.  Latshaw,  secretary,  Toledo; 
Mary  E.  Cadwallader,  treasurer,  Dayton. 


MARRIAGES 

Dr.  L.  IT.  Brundage,  Xenia,  to  Miss  Mar- 
tha Glotfelter,  at  Xenia,  March  7. 

Dr.  C.  E.  Overholts,  Eaton,  to  Miss 
Mable  Crawford  at  Findlay,  February  25. 

Dr.  E.  P.  Sparks,  Fayette,  W.  Va.,  to 
Miss  Grace  Miller,  a nurse  at  Grant  Hospi- 
tal, Columbus,  March  5. 
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DEATHS 

Dr.  John  S.  Neville,  Roundhead,  Hardin 
county,  died  March  i ; aged  75  years. 

Dr.  Thomas  J.  Clouse,  for  a number  of 
years  a practitioner  at  Gahanna,  Franklin 
county,  died  February  27 ; aged  65. 

Dr.  Isaac  N.  Brown,  graduate  of  the 
Eclectic  Medical  Institute,  i860,  a practi- 
tioner at  Ironton  for  twenty-four  years, 
died  March  1 ; aged  67. 

Dr.  R.  S.  Finley,  graduate  of  Eclectic 
Medical  Institute,  1850,  died  at  his  home, 
Xenia,  March  21 ; aged  80. 

Dr.  C.  W.  Higgins,  graduate  of  Starling 
Medical  College,  1865,  died  at  his  home  at 
Derby,  Pickaway  county,  March  8 ; aged  69. 

Dr.  Chandler  C.  Cole,  graduate  of  Ohio 
Medical  University,  1896,  died  at  his  home 
at  Bridgeport,  Belmont  county,  February 
24- 

Dr.  Martin  Taylor,  graduate  of  the  Medi- 
cal Department  of  the  University  of  Michi- 
gan, died  at  his  home  at  Sciotoville,  Scioto 
county,  March  3. 

Dr.  Joseph  Ricketts,  formerly  of  Cincin- 
nati ; a brother  of  Drs.  B.  M.  and  Edmund 
Ricketts,  of  that  city,  died  at  Gas  City,  Ind., 
March  13  ; aged  42. 

Dr.  John  L.  Cleveland,  graduate  of  the 
Medical  College  of  Ohio,  1868;  one  of  the 
oldest  practitioners  of  Cincinnati,  died 
March  18;  aged  64  years. 

Dr.  J.  B.  Hunt,  an  aged  physician  of 
Westerville,  died  March  20,  after  a short 


illness  from  pneumonia.  Dr.  Hunt  leaves 
three  sons,  all  of  whom  are  physicians. 

Dr.  Eli  Stofer,  graduate  of  the  Medical 
Department,  Western  Reserve  University, 
1881,  died  at  his  home  at  Belleville,  Rich- 
land county,  February  24,  from  tuberculo- 
sis. 

Dr.  E.  W.  Heltman,  a prominent  physi- 
cian of  Toledo;  graduate  of  the  Toledo 
Medical  College,  1886,  died  March  3.  Dr. 
Heltman  was  a member  of  the  faculty  of 
the  Toledo  Medical  College. 

Dr.  William  E.  Wirt,  March  19,  1906,  at 
Miami,  Fla.,  of  Bright’s  Disease.  Dr.  Wirt 
began  practice  in  Cleveland  fifteen  years 
ago  and  was  so  engaged  until  two  years 
ago,  at  which  time  failing  health  necessi- 
tated his  removal  from  the  city. 

Saturday  evening,  March  10,  at  his  home 
in  Painesville,  Ohio,  Dr.  William  Harper 
Sherwood.  Dr.  Sherwood  was  born  in 
Unionville,  Lake  county,  January  8,  1833, 
and  was  a son  of  Dr.  M.  P.  Sherwood,  of 
Fairfield,  Franklin  county,  Vt.  He  gradu- 
ated from  Madison  Seminary  and  began  the 
study  of  medicine  when  but  the  age  of  16. 
In  1854  was  graduated  in  Cleveland  and 
for  nine  years  thereafter  engaged  in  prac- 
tice with  his  father,  who  had  moved  to 
Unionville,  Ohio.  In  1884  he  located  in 
Painesville.  Dr.  Sherwood  was  married  in 
1866  to  Miss  Martha  J.  Chadwick,  of  Rock- 
port,  N.  Y.,  and  to  them  two  children  were 
born.  Dr.  Sherwood  was  a member  of 
many  fraternal  orders ; he  was  esteemed 
for  his  sterling  character,  and  in  every  re- 
spect typified  a great  physician. 
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sis. Also,  a special  department  for  Diseases  of  the  Digestive  System.  « 

DISEASES  OF  THE  NERVOUS  SYSTEM.  The  department  of  Neurology  includes  the  study  of  Electro-Radfo- 
Therapy. 

DISEASES  OF  THE  NOSE  AND  THROAT.  Daily  clinics  are  held  in  this  department. 

DISEASES  OF  THE  EAR.  Demonstrations  upon  dispensary  patients  and  operations  in  the  hospital.  Special 
eourse  in  operations  on  the  cadaver. 

DISEASES  OF  CHILDREN.  Daily  clinical  lectures  in  this  department  are  given.  Special  instruction  in  in- 
tubation. 

DISEASES  OF  THE  SKIN.  Particular  attention  given  to  the  subject  of  cancer  of  the  skin.  Opportunity  for 
special  studv  of  skin  diseases  given  to  those  desiring  it  and  microscopical  examination  of  diseased  tissue. 

DISEASES  OF  THE  EYE.  Additional  and  enlarged  facilities  have  been  added  to  this  department. 


FACULTY 


GENERAL  SURGERY.  John  A.  Wyeth,  M.  D„  Prest.; 

R.  H.  M.  Dawbarn,  M.  D. ; J.  A.  Bodine,  M.  D. 
ORTHOPEDIC  SURGERY.  W.  R.  Townsend,  M.  D. 
RECTAL  SURGERY.  James  P.  Tuttle,  M.  D. 
GENITO-URINARY  SURGERY.  Charles  H.  Chet- 
wood,  M.  D. 

CLINICAL  MEDICINE.  W.  H.  Kataenbach,  M.  D.; 

I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  W.  B. 
Pritchard,  M.  D. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  W.  Van 
V.  Hayes,  M.  D. 

For  further  information,  address. 


GYNECOLOGY.  J.  Riddle  Goffe,  M.  D.;  Brooks  H. 

Wells,  M.  D. ; Robt.  H.  Wylie,  M.  D. 

DISEASES  OF  THE  NOSE  AND  THROAT.  D.  Bry- 
son Delavan,  M.  D. ; R.  C.  Myles,  M.  D. ; F.  J. 
Quinlan,  M.  D. 

DISEASES  OF  THE  EYE.  R.  O.  Born,  M.  D. 
DISEASES  OF  THE  EAR.  Frederick  Whiting,  M.  D. 
DISEASES  OF  CHILDREN.  A.  Seibert,  M.  D.;  C.  G. 
Kerley,  M.  D. 

DISEASES  OF  THE  SKIN.  A.  R.  Robinson,  M.  D. 


CHARLES  H.  CHETWOOD,  M.  D.,  SECRETARY  OF  THE  FACULTY. 


BOSTON  in  JUNE 

St!  Outing  Party  Big  Four  Route 

FROM  COLUMBUS 

Making  short  stops  at  Niagara  Falls,  Toronto,  across  Lake  Ontario  ; through  the 
Thousand  Islands,  and  down  the  St.  Lawrence  River  to  Montreal,  thence  across  the 
matchless  Lake  Champlain  and  Lake  George ; continuing  the  route  is  through  Sara- 
toga, Albany,  the  Berkshire  Hills  country  to  Boston — with  side  trip  to  Portland,  Maine. 

Returning  route  will  be  direct  line  through  Albany,  Buffalo,  Cleveland  to  Columbus. 

Only  $58.00  Round  Trip 

Special  train  will  leave  Columbus  10:00  P.  M.,  Friday,  June  1st,  arriving  at  Boston, 
Tuesday  morning,  June  5th.  Those  wishing  to  spend  a day  among  the  Thousand 
Islands  may  leave' one  day  in  advance. 

In  all  the  world  no  trip  like  this.”  For  particulars  write 

B.  C.  KELSEY, 

(Jen.  Agt.  Pass.  Dept. 


23  N.  High  St.,  Columbus,  Ohio 
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MANY  hypodermatic  tablets  go  to  pieces  nHR;  J I a 

quickly  enough  when  thrown  into  water,  P P 

their  undissolved  particles  settling  to  the  bottom  P j 

and  solution  proceeding  slowly  if  at  all.  Unreliable  . i 
agents  at  best — worse  than  worthless  in  an  emergency ! |j 

PARKE,  DAVIS  & CO.’S 

HYPODERMATIC  TABLETS 

dissolve  promptly  and  thoroughly.  Drop  one  into  a syringe  half  filled  with  lukewarm 
water  and  shake  vigorously.  In  five  seconds  (or  less)  it  will  have  dissolved  com- 
pletely. There  is  never  any  delay,  never  any  uncertainty. 

Always  specify  them  when  ordering. 


DAVIS  & COMPANY 


HOME  OFFICES  AND  LABORATORIES.  DETROIT,  MICH, 


BECAUSE  of  its  tonic  action  upon  the  mus- 
cular layer  of  the  intestinal  tract,  the  bit- 
ter extract  of  cascara  is  preferred  by  many 
physicians  to  aromatic  preparations.  But  there 
has  been  one  obstacle  to  its  general  use — its 
unpalatability. 


CASCARA 

TONIC-LAXATIVE  GLOBULES 


(P.,  O.  A CO.) 

meet  this  impediment  squarely.  The  gelatin  investment 
effectually  masks  the  disagreeable  taste.  Our  Cascara  Tonic- Laxative  Globules  con- 
tain only  the  active  bitter  principle  of  Cascara  Sagrada  and  represent  its  therapeutic 
value  to  the  fullest  extent.  Each  globule  contains  3 grains  of  the  bitter  glucoside. 

Supplied  in  boxes  of  25  and  100. 
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“THE  RESULTS  OF  TESTS  ON  VERY  OLD  SERUMS  ARE  SUFFICIENT  TO  PROVE  THAT 
ANY  MISTRUST  CONCERNING  THEIR  USE  IS  UNFOUNDED." 

These  significant  words  conclude  a paper  by  Prof.  Dr.  E.  Marx  of  the 
Royal  Institute  for  Experimental  Therapy  in  Frankfort,  where  all  serums 
sold  in  Germany  are  tested. 

During  a period  of  eight  years  1104  lots  of  serum  were  tested.  Only 
3 per  cent  showed  any  deterioration.  It  was  also  found  that  serums  from 
two  to  seven  years  old  showed  no  antitoxic  depreciation,  hence  his  com- 
ment quoted  above. 

American  investigators  find  that  such  occasional  deterioration  as  does 
occur  happens  within  the  first  few  months  and  that  the  maximum  loss  is 
33  per  cent.  But  even  this  rare  loss  is  fully  compensated  for  by  the  ex- 
cess of  serum  placed  in  each  bulb  of  Stearns’  Antitoxin. 

This,  the  scientific  basis  for  our  18  months’  dating,  is  confirmed  by 
our  own  thorough  researches,  the  results  of  which  fully  confirm  the  con- 
clusions reached  by  other  workers. 

Our  serums  may  be  used  at  any  time  during  their  time  limit  with  the 
fullest  confidence  in  their  potency.  And  this  potency  probably  continues 
for  years  beyond  the  date  indicated. 

The  claim  that  it  is  unsafe  to  use  serum  with  an  18-months’  dating  is 
made  only  by  those  who  wish  to  divert  attention  from  the  low  price  at 
which  we  are  enabled  to  offer  our  serum  by  reason  of  having  abandoned 
the  exchange  nuisance.  Our  serums  are,  and  have  always  been,  of  the 
highest  attainable  quality ; and  they  are  now  sold  at  a price  much  lower 
than  others  because  we  have  eliminated  the  waste  of  exchanges. 

There  is  every  reason  for  preferring  Stearns’  serums — quality,  con- 
venience and  price. 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland,  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone,  situated  on  a hill  just  above  the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 
recreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 

Dr.  Searl  can  be  seen  on  Monday  and  Friday  at  736  Rose  Bldg.,  Cleveland,  Ohio,  from  1:30  to  4:00  P.  M. 


OAK  GROVE  HOSPITAL  FOR  NERVOUS  AND  MENTAL  DISEASES 


Equipment  for  hydro-therapeutic  and 
electric  treatment  complete  and  modern. 
Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths, 
and  Massage.  Use  of  Gymnasium,  Billiard 
Room,  Bowling  Alley,  and  Carriages,  free. 

PROSIT,  A therapeutic  antacid  table 
water,  from  a flowing  well  265  ft.  in  depth: 
used  in  the  Hospital,  and  supplied  in  bot- 
tles and  siphons.  For  terms  address 

DR.  C.  B.  BURR,  Medical  Director, 

FLINT,  MICH. 


Grounds  com- 
prise sixty  acres 
of  stately  oaks, 
and  are  pictur- 
esque and  seclud- 
ed. Buildings 
roomy,  home-like 
and  free  from  in- 
stitutional feat- 
ures. Interiors 
bright  and  cheer- 
ful. Luxurious 
furnishings,  su- 
perior appoint- 
ments and  skilled 
attendance.  First- 
class  cuisine. 


OHIO  STATE  MEDICAL  ASSOCIATION 


“ The  purpose  of  this  Association  shall  be  to  federate  and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with  similar  Associations  in  other  States  to  form  the  American  Medical  Asso- 
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ment and  direction  of  public  opinion  in  regard  to  the  great  problems  of  state  medicine  ; so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the  public  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 
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Sec’y — F.  R.  Dew Summerfield 

PERRY 

Pres. — J.  D.  Axline Shawnee 

Sec’y — J.  G.  McDougal New  Lexington 

WASHINGTON 

Pres.— F.  E.  McKim Marietta 

Sec’y — A.  G.  Sturgis Lower  Salem 

NINTH  DISTRICT 

Pres. — Chas.  G.  Parker Gallipolis 

Sec’y — J.  S.  Rardin Portsmouth 

GALLIA 

Pres. — J.  G.  Alcorn Gallipolis 

Sec’y — W.  H.  Pritchard Gallioolis 

JACKSON 

Pres. — E.  T.  Dando Wellston 

Sec’y — Worth  Ray  Coalton 


LAWRENCE 


Pres. — O.  U.  O’Neill Ironton 

Sec’y — Alfred  Robinson Ironton 

MEIGS 

Pres. — J.  W.  Hoff Pomeroy 

Sec’y — David  Sisson  Middleport 

PIKE 

Pres. — J.  L.  Wiseman Beaver 

Sec’y — I.  P.  Seiler Piketon 

SCIOTO 

Hempstead  Academy  of  Medicine 

Pres. — P.  J.  Kline Portsmouth 

Sec’y— J.  D.  Jordan Portsmouth 

VINTON 

Pres. — W.  R.  Moore Swan 

Sec’y — C.  O.  Dunlap ...McArthur 

TENTH  DISTRICT 

Pres. — A.  J.  Strain London 

Sec’y — J.  H.  J.  Upham Columbus 

CRAWFORD 

Pres. — E.  D.  Helfrich Gabon 

Sec’y — W.  L.  Yeomans Bucyrus 

DELAWARE 

Pres. — C.  W.  Chidester Delaware 

Sec’y — J.  B.  Woodworth Delaware 

FAIRFIELD 

Pres. — J.  J.  Silbaugh Lancaster 

Sec’y — H.  M.  Hazelton Lancaster 

FRANKLIN 

The  Columbus  Academy  of  Medicine 

Pres. — J.  U.  Barnhill Columbus 

Sec’y — Chas.  J.  Shepard Columbus 

KNOX 

Pres. — John  E.  Russell Mt  Vernon 

Sec’y — H.  W.  Blair Mt.  Vernon 

MADISON 

Pres. — R.  H.  Trimble Mt.  Sterling 

Sec’y — W.  E.  Barr London 

MORROW 

Pres. — Geo.  W.  Morehouse.  ..Sparta 
Sec’y — R.  C.  Spear Mt.  Gilead 

ROSS 

Pres. — G.  E.  Robbins Chillicothe 

Sec’y — J.  W.  Maxwell Chillicothe 

UNION 

Pres. — C.  D.  Mills Marysville 

Sec’y — S.  J.  Bown Claiborne 


TUSCARAWAS 


Pres. — E.  B.  Shanley New  Philadelphia 

Sec’y — Martha  Shalter Canal  Dover 

EIGHTH  DISTRICT 

Pres. — S.  A.  Cunningham. ...  Marietta 

Sec’y — Chas.  Higgins  Zanesville 

ATHENS 

Pres. — E.  F.  Danford Glouster 


Sec’y — Chas.  S.  McDougall. . .Athens 
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THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Thirty-two  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  interests 
strictly  non-professional.  Two  hundred  admitted  annually.  Detached  apartments  for  nervous  invalids,  opium  habit,  inebriety,  etc. 
Location  retired  aud  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reasonable- 
Electric  Gars  from  Fountain  Square.  Cincinnati,  to  Sanitarium  entrance.  LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  LANGDON.  Medical  Director.  Dr.  B.  B.  WILLIAMS,  Senior  Resident  Physician.  Dr.  C.  B.  ROGERS  Resident  Physician. 
For  particulars  address 

THE  CINCINNATI  SANITARIUM,  College  Hill,  Sta  K,  Cincinnati,  Ohio 


DEVILBISS  ATOMIZER,  NEBULIZER 
and  POWDER  BLOWER 

Unexcelled  for  physicians'  own  use. 

Some  of  the  advantages  of  the  DeViloiss  Universal  Atomizers 
over  others  are : 

1 • They  throw  a spray  of  any  kind  of  liquid,  oils,  aqueous  or 
alcoholic  solutions. 

2.  The  point  can  be  turned  in  any  direction,  consequently  it 
will  do  the  work  of  three  atomizers  of  any  other  style  without  extra 
tips,  which  are  liable  to  be  lost  when  you  need  them  most. 

3.  The  connection  is  made  to  the  bottle  by  flexible  cap;  they 
have  no  washers. 

4.  They  have  the  stability  of  a metal  atomizer,  also  the  advan- 
tages of  a hard  rubber  one,  as  the  medicament  used  comes  in  con- 
tact with  the  metal  part  only  during  its  exit,  and  while  at  rest  in 
contact  only  with  hard  rubber  and  glass. 

PRICE  $3.00  NET 

INGRAM,  SCHUEMANN  & CO. 

Dealers  Surgical  Instruments,  Electrical  Goods  and  Hospital 
Supplies  ol  all  kinds.  Trusses.  Crutches,  Supporters,  Elastic 
Stockings,  Artificial  Limbs  and  eyes. 

Phones:  Bell  North  10%.  Cuy  Central  6261.  258  Euclid  Ave. 

CLEVELAND,  OHIO 

MAIL  ORDERS  GIVEN  SPECIAL  ATTENTION 


STARLING  MEDICAL  COLLEGE 

- -COLUMBUS,  OHIO—  ■ 

Unexcelled  Laboratory  and  Clinical  Facilities.  Four 
Hospitals,  St.  Francis,  Mt.  Carmel,  St.  Anthony  and 
Lawrence  Hospital,  connected  with  College. 

=WRITE  FOR  ANNOUNCEMENT = 


CURTIS  C.  HOWARD,  M.  Sc.,  Registrar. 


STARLING  LOVING,  M.  D.,  LL.  D.,  Dean 
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J.  J.  COONS,  B.  S.,  n.  D. 


CLEMENT  L.  JONES,  H.  S.,  fl.  D. 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 


LABORATORY 

Clinical  and  Pathological 


PATHOLOQI  STS  TO 
MT.  CARMEL  HOSPITAL 


SKIN 

F/ECES 

GENITO-UR1NARY 

SURGICAL 

GYNECOLOGICAL 

PATHOLOGY 


106  EAST  BROAD 
Citizens  Phone  3301 


Columbus,  Ohio 


Prices  and  Directions  for  Sending  Specimens 
May  Be  Had  Upon  Application 


THE  QUEEN  EXCELS 


The  Most  Powerful  Cars 
in  the  World  at  the  Price 


12-h.  p. 
Runabouts  . . . 

16-h.  p. 

Side  Entrance 


$775 

$1000 


Extreme  simplicity 
a great  feature. 


0,  G.  ROBERTS  &'C0. 

152-154  I*.  Ninth  Street 
COLUMBUS.  OHIO 
Cit.  Phone  2869.  Bell,  Main  1295 

Write  for  Catalogue 
and  Price  List. 


CAMPHO-PHENIQUE  POWDER 

ABSOL  TELY  SUPERIOR  TO  IODOFORM 
A NON-IRRITANT  ANTISEPTIC  DRY  DRESSING 

Campho-Phensque  has  no  equal  as  a dry  dressing  for  open  wounds.  It  has  all  the  good  properties 
of  iodoform  and  a very  pleasant  odor.  We  uave  on  file  testimonals  from  our  leading  physicians,  all 
full  of  praise  for  this  wonderful  antiseptic.  As  a finishing  dressing,  Campho-Phenique  has  given 
most  excellent  results. 


CAMPHO-P  HENIQ  U E LIQUID 

GERMICIDE  NON-IRRITANT  ANTISEPTIC 

Dr.  B.  W.  Clark,  St.  Louis,  Mo.,  writes  : “ Some  time  since,  a patient  visiting  Chicago,  sprained 
her  ankle.  She  had  it  treated  and  not  getting  the  results  she  expected  after  three  days,  she  sent  for 
me.  I applied  the  usual  Campho-Phenique  treatment,  and  gave  her  immediate  relief.  She  returned  to 
St.  Louis  in  a few  days,  and  under  Campho-Phenique  liquid-massage,  was  shortly  completely  healed.” 

After  January  1st.  ’06,  Campho-Phenique  liquid  will  be  on  the  market  In  25c  I oz.  containers 
SAMPLES  MAILED  ON  REQUEST 

CAMPHO-PHENIQUE  CO  ST.  LOUIS,  MO. 
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Buffalo  WATER 

In  ALBUMINURIA  ol  PREGNANCY  and  BRIGHT’S  DISEASE 

Dr.  Alfred  L.  Loomis,  Professor  of  Pathology  and  Practical  Medicine  in  the  Medical  Department  of  the 
University  of  New  York,  wrote:  “For  the  past  four  years  I have  used  BUFFALO  LITHIA  WATER  in 

the  treatment  of  Chronic  Bright’s  Disease  occuring  in  Gouty  and  Rheumatic  subjects,  with  marked 
benefit.” 

Dr.  J.  Page  Massie,  B.  A.,  Professor  of  Obstetrics  in  the  Medibal  College  of  Virginia,  Richmond,  Va, < 
“I  have  used  quite  extensively  and  with  excellent  results,  BUFFALO  LITHIA  WATER  in  the  Albu- 
minuria of  Pregnancy  and  in  all  other  conditions  incident  to  pregnancy,  in  which  the  Kidneys  fail  to 
do  their  duty  in  eliminating  the  products  of  metabolism.  A liberal  use  of  the  water  will  prevent  the 
accumulation  of  urea  and  other  poisonous  products  in  the  system,  and  in  this  way  uraemia  and  puer- 
peral convulsions  can  be  avoided.” 

Dr.  George  Ben  Johnston,  Richmond,  Va,,  Ex^President  Southern  Surgical  and  Gynecological  Assoch 
ation,  Ex'President  Medical  Society  of  Virginia,  and  Professor  of  Gynecology  and  Abdominal  Surgery,  Medical 
College  of  the  University  of  Virginia-,  “It  is  an  agent  of  great  value  in  the  treatment  of  the  Albuminu- 
ria of  Pregnancy.” 

Dr.  J.  Allison  Hodges,  Richmond,  Va,,  President  University  College  of  Medicine,  and  Professor  ot 
Nervous  and  Mental  Diseases : “In  Albuminuria  of  Pregnancy,  this  water  is  one  of  the  very  best 

alkaline  diuretics,  and,  with  milk  diet,  is  one  of  my  sheet  anchors.” 

W.  F.  Barr,  M.  D.,  LL.  D.,  Member  of  Medical  Society  of  Virginia,  Corresponding  Member  of  the  Boston 
Gynecological  Society:  “Experience  in  its  use  in  a number  of  cases  enables  me  to  bear  testimony  to 

the  virtues  of  the  BUFFALO  LITHIA  WATER  of  Mecklenburg  county,  Virginia,  in  Chronic  Diseases 
of  Females  and  in  Affections  generally  of  the  Kidneys  and  Bladder.  I have  relieved  cases  of  Haema- 
turia  with  it  that  had  resisted  all  remedies  used  and  recommended  by  Practitioners  and  Standard 
Authors.” 

Upon  Request  to  tbe  Proprietor,  Buffalo  Lithia  Springs,  VIRGINIA 

Antiseptic  Saving 

TYREE’S  PULV.  ANTISEPTIC  COMP,  does  not 
contain  water,  alcohol  or  any  “ filling ; ” patient 
adds  that.  He  does  not  pay  for  anything  that  is 
not  necessary.  25  cents’  worth  will  make  2 gal- 
lons of  Standard  Antiseptic  Solution  that  would 
otherwise  cost  $1.00  or  more.  Among  Genito- 
urinary Specialists,  TYREE’S  ANTISEPTIC 
POWDER  is  preferred  to  the  usual  remedies  on 
account  of  its  simple  and  effectual  action  directly 
on  the  mucous  membrane  of  both  male  and  female 

GENITAL  ORGANS. 

This  is  the  most  economical  means  at  hand  for 
getting  the  full  therapeutic  value  out  of  the  best 
known  agents  in  LEUCORRHOEA  and 
GONORRHOEA.  It  is  also  the  safest  and  surest 
means.  Literature  descriptive  of  its  application 
together  with  clinical  reports  and  a most  inter- 
esting booklet  entitled,  “George  Washington’s 
Physician,  Their  Friendship  and  His  Treatment 
During  the  President’s  Last  Illness,”  will  be 
mailed  free  of  cost  upon  request. 

J.  S.  TYREE,  Manufacturing  Chemist, 
WASHINGTON,  D.  C. 

COMPOSITION — Parts  sod.  bor.,  SO;  ac.  carbol.,  5;  gly- 
cerin, 5;  the  cryst.  principles  of  thyme,  5;  eucalyptus,  5; 
gaultheria,  5,  and  mentba  5. 


CATARRHAL  AND 
INFECTED  CONDI- 
TIONS OF  THE 
MALE  AND  FEMALE 
GENITAL  ORGANS— 
VAGINAL,  URETH- 
RAL, RECTAL, 
NASAL,  ORAL, 
PHARYNGEAL,  IN- 
TESTINAL, AS  WELL 
AS  PRICKLY  HEAT, 
POISON  OAK,  LUPUS 
VULGARIS  DE- 
CUBITUS, BURNS, 
ULCERS,  EXCORIA- 
TIONS, ABRASIONS, 
AND  OTHER  DIS- 
EASED CONDITIONS 
OF  THE  SKIN. 


ANTISEPTIC 

POWDER 


TYRE  if 
ANTiSE^ 
POWDEli 

FORMULA 
SOD  BOR.ALUM.ACC  I 
THYME  EUCALYPTUS 
THERIA  ft  MENU 

TWO  SIZES 

25*/$  LOO 
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OR.  BROUGHTON’S  SANITARIUM 

FOR  OPIUM  AND  OTHER  DRUG 
ADDICTIONS,  INCLUDING  ALCOHOL 
AND  SPECIAL  NERVOUS  CASES  : 


J2  acres  of  ground;  200  shade  trees  (30  varieties); 
25  rods  on  west  bank  of  Rock  River;  J mile  south 
of  Post  Office  at  2007  S.  Main  Street. 

Address  R.  BROUGHTON,  M.  D. 

Long  Distance  Phone  Main  536.  ROCKFORD,  ILL. 


Toledo  Medical  College 

Medical  Department  of  the  T oledo  University 
TOLEDO,  OHIO 

Four  Years’  Course,  thirty-two  weeks  each 
Departments  of  Medicine  and  Pharmacy 
ANNUAL  COURSE  BEGINS  SEPT.  21,  1905 

Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  Bacteriological, 
Chemical,  Pharmaceutical,  Histological,  Pathological, 
Anatomical  and  Physiological  instruction. 

For  particulars,  catalog,  etc.,  address 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.,  Toledo,  Ohio 

PARK  L.  MYERS,  Sec'y  Med.  Dept., 

1992  Franklin  Ave.,  Toledo,  Ohio 


Turn  the... 

Lever  Bondward 

when  you  are  look- 
ing for  the  best  in 

Physicians  Coats, 
Automobile  Coats, 
Dusters,  Gloves, 
Caps,  Etc. 

We  carry  a full 
line  of 

Automobile  Supplies 

Lamps,  Goggles, 
Horns,  Clocks, 

and  other  needfuls. 
Although  this  is  not 
an  “Oldfield”  for  this 
line  of  goods,  yet 
our  stock  and  assort  - 
ment  includes  the 
newest  and  best  pro- 
duct of  the  most  re- 
liable makers. 

BONDS 

On  the  Corner 

HIGH  AND  GAY  STS. 


The  Cleveland  College  of 
Physicians  and  Surgeons 

MEDICAL  DEPARTMENT  OF  OHIO 

WESLEYAN  UNIVERSITY, 

CLEVELAND,  OHIO 

Organized  and  incorporated  in  1863. 
Four  years  of  eight  months  each  in  course. 
Requirements  high.  Laboratories  equip- 
ped for  individual  and  class  work.  The 
clinical  material  is  utilized  from  six  hos- 
pitals. This  school  is  gradually  eliminat- 
ing the  amphitheatre  clinics  and  substitut- 
ing therefore  the  teaching  of  small  sections 
which  it  is  enabled  to  do  by  its  propor- 
tionately large  corps  of  instructors.  From 
eighty  to  ninety  per  cent,  of  the  graduat- 
ing class  receive  hospital  appointments. 
Write  for  catalogue. 

R.  E.  SKEEL,  M.  D.t  Dean. 

J.  B.  McGEE,  M.  D.,  Secretary. 
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The  Grandview 

PRICE  HILL  {c£n~£y}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining . ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient, 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of 
narcotic  and  alcoholic  addictions.  No  pain, 
diarrhea,  profuse  sweating  or  extreme  ner- 
vousness. For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the 
American  Medical  Association. 

A J.  PRESSEY,  M.  D.  900  F airmont  >t.,  Cleveland,  Ohio 


THE  SHEPARD  SANITARIUM 

FOR  CHRONIC  AND  NERVOUS  DISEASES  FOR  MEN  AND  WOMEN 

Located  on  the  banks  of  the  picturesque  Alum  Creek.  20  minutes  ride  by  street  car  from  the 
business  center  of  Columbus,  Ohio,  on  the  Columbus,  New  Albany  and  Johnstown  Electric  Line. 
We  treat  all  forms  of  Chronic  and  Nervous  Diseases,  not  contagious  or  otherwise  objectionable. 
Spinal  Troubles,  Rheumatism,  Disorders  of  Digestion,  Nervous  Prostration  and  Diseases  of 
Women.  We  make  a specialty  of  THE  REST  CURE  for  tired  nerves  and  exhausted  physical 
conditions.  We  do  not  treat  Insanity,  Epilepsy,  Drug  or  Liquor  Habit,  or  diseases  otherwise 
objectionable.  Write  for  descriptive  booklet. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  Ohio. 

Telephones:  Citizen,  389;  Bell,  Long  Distance 


Professional  Correspondence  Solicited. 
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13he  Toledo  Pharmacal  Co. 

MANUFACTURING  CHEMISTS 

Tablets,  Pills,  Elixirs,  Syrvips,  Etc. 


. . . DEALERS  IN  . . . 

PHYSICIANS  SUPPLIES 


Bandage*',  Plasters,  Antitoxins, 

Hypodermic  Tablets,  Vaccine  Virus,  Etc 


Nos.  224-226-228  Jackson  St.,  - TOLEDO,  O. 


Every  Physician ,s  ,D,?nres,ed  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTHENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • COLUMBUS,  OHIO 


FINE  PHARMACEUTICAL  SPECIALTIES 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Erie 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithium 
and  Sodium  Phosphates.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO., 
Brooklyn,  New  York  City. 


For  Your  Next  SUIT  Try 

High  Street  Tailors 

166  NORTH  HIGH  STREET 

COLUMBUS,  OHIO 


Suits  from  $25.00  Upward 

Full  Dress  Suits,  $50.00 

SPECIAL 
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Ohio  Medical  University^!  Medicine,  Dentistry  and  Pharmacy 

Four  years’  graded  course  la  Medicine,  three  in  Dentistry  and  two  in  Pharmacy.  Annual  sessions  nine  months. 

ALL  INSTRUCTION  EXCEPT  CLINICAL  BY  THE  RECITATION  PLAN 

Students  are  graded  on  their  daily  recitations,  term  and  final  examinations.  Large  class  rooms  designed 
forjthe  recitation  system.  Laboratories  are  large,  well  lighted  and  equipped  with  practical  modern  apparatus. 
Abundant  clinical  facilities  in  both  Medical  and  Dental  Departments. 

SESSION  FOR  1905-1906  IN  ALL  COLLEGES,  BEGINS  TUESDAY,  SEPT.  12,  1905. 

For  Catalogue  and  other  information,  address 

Geo.  M.  Waters,  M.  D.,  Dean,  L.  P.  Bethel,  D.  D.  S.,  Dean,  Geo.  H.  Matson,  G.  PH.  Dean, 

College  of  Medicine.  College  of  Dentistry.  College  of  Pharmacy. 

OHIO  MEDICAL  UNIVERSITY,  Nos.  700=714  N.  Park  St.,  Columbus,  Ohio. 


T5he  McMillen  Sanitarium 

FOR  MENTAL  DISEASES 

Near  Columbus,  Ohio.  Telephone  4406 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated 

We  receive  and  care  for  patients  suffering  from  any  form  of  disease  with  mental  complications. 

Our  equipment  is  new  and  up-to-date.  We  offer  good  care,  night  attendants,  comfortable  rooms,  good 
table,  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while  being 
treated  Write  us,  state  patient’s  condition  in  full  and  ask  for  rates  and  circular. 

Professional  Correspondence  Solicited 

BISHOP  McMILLEN,  M.  D..  Supt.  Address.  SHEPARD.  OHIO. 


H.  H.  HESSLER  CO. 

Crutches,  Medical  Batteries  and  Sick  Room  Appliances 

Elastic  Hosiery,  Deformity  Apparatus,  Trusses,  Artificial  Limbs  and  Eyes 
Manufacturers  and  Importers  of  Up-to-date  Surgical  Supplies. 

33=35  The  Arcade  = CLEVELAND,  OHIO 

Telephones:  Central  6035;  Main  2592 

The  J.  Ellwood  Lee  Co.’s 
LIGATURES 

Have  Rapidly  come  to  the  Front  and  give  Satisfaction 

Write  for  Samples  and  Leaflet 

THE  H.  H.  HESSLER.  CO..  Agents 

33-35  The  Arcade,  Cleveland,  Ohio. 
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THE  MARYSVILLE  SANATORIUM 
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W YORK, 


Dr.  R.  E.  Mason,  of  Charlotte,  N.  C.,  in  an  able  paper  in  the 
Journal  of  the  South  Carolina  Medical  Association,  entitled,  “A  Plea 
for  a Simpler  Materia  Medica  and  More  Rational  Medication,” 
makes  the  following  strong,  clear  statements : 

“ When  physicians  know  thoroughly  the  physiological  action 
and  use  of  the  active  principles,  and  know  the  indications  for  a 
remedy,  then  we  will  have  greater  progress  in  medicine.  We  will 
then  have  fewer  therapeutic  nihilists,  for  therapeutic  nihilism  is 
caused  by:  Lack  of  knowledge  of  the  physiological  action  of  drugs ; 
lack  of  knowledge  of  the  condition  of  the  patient ; lack  of  knowledge 
of  the  indication  for  drugs ; or  unreliable  drugs — one  or  all,  The 
use  of  the  active  principles  removes  the  last  and  causes  the  physi- 
cian to  study  the  other  three  causes,  and  in  this  manner  tends  to 
remove  them  also. 

I believe  that  the  use  of  the  active  principles  is  one  of  the 
greatest  advances  in  medicine  in  recent  years,  because  it  is  teach- 
ing men  to  think  of  the  physiological  action  of  drugs,  to  study  the 
condition  of  the  patient,  and  apply  the  drug  that  is  indicated  in 
doses  sufficient  to  produce  the  desired  effect,  instead  of  using  com- 
plex prescriptions  whose  physiological  action  they  can  only  guess.” 

The  British  Medical  Journal, 

the  world’s  acknowledged  highest  and  most  conservative  medical 
authority,  in  its  issue  of  March  24th,  said : 

“There  can  be  little  doubt  that  in  the  long  run  plants  will  cease 
to  be  used  as  remedial  agents  and  will  be  replaced  by  manufac- 
tured substances  of  fixed  composition.” — Meaning  their  active  prin- 
ciples, of  course. 
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cian and  pharmacist  alike  at  the  same  price.  If  you  are  interested,  write, 
mentioning  this  advertisement  and  this  journal,  and  we  will  send  you,  postage 
paid,  a neat  pocket  case  filled  with  representative  single  active  principles  (along 
with  other  samples  and  our  complete  list)  and  a copy  of  Abbott’s  Alkaloidal 
Digest  (New  Edition),  a 300-page  book  containing  the  gist  of  Active-Principle 
Therapy.  We  want  to  send  this  case  and  these  samples,  once  only,  to  every 
physician  interested  enough  to  ask  for  them.  Please  do  not  ask  twice. 
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SOME  OF  THE  DANGERS  OF  THE 
SO-CALLED  RADICAL  MASTOID 
OPERATION. 


BY  FRANK  ALL  PORT,  M.  D., 

Chicago, 

Professor  of  Clinical  Ophthalmology  and  Otol- 
ogy, Northwestern  University  Medical 
School,  Etc.,  Etc. 


The  so-called  radical  mastoid  operation  is 
a natural  evolution  from  the  ordinary  mas- 
toid operation,  and  is  almost  exclusively 
used  for  the  permanent  cure  of  chronic 
purulent  otorrhea.  It  was  noticed  that  a 
discharging  ear  generally  became  cured 
after  a mastoid  operation,  and  from  this  ob- 
servation, sprang  the  conception  of  thor- 
oughly divesting  the  temporal  bone  of  all 
pathological  accumulations,  through  the 
pathways  of  the  mastoid  process  and  mea- 
tus. This  was  first  called  the  “Stacke  op- 
eration,” from  Professor  Stacke,  who  pro- 
posed entering  the  antrum  from  the  meatus 
and  middle  ear ; Professor  Schwartze  then 
proposed  entering  the  middle-ear  and  mea- 
tus from  the  antrum,  and  it  was  then  called 
the  “Stacke-Schwartze”  operation;  from 
this,  the  term  “radical  mastoid  operation” 
was  evolved,  and  thus  it  is  known  today, 
and  easily  takes  its  place  as  one  of  the  most 
complicated  and  important  of  the  great 
modern  surgical  procedures.  It  is  but 
rarely  used  in  acute  mastoid  abscesses,  and 
should  only  be  then  undertaken  in  case  of 
unusual  tympanic  necrosis  where  brain 
complications  are  suspected,  and  perhaps 
not  even  then.  Generally  speaking,  it 


should  only  be  used  in  the  event  of  intract- 
able chronic  purulent  otorrhea,  and  this  in- 
evitably opens  the  discussion  as  to  what 
interpretation  should  be  placed  upon  the 
word  “intractable.”  This  expression  is  sus- 
ceptible of  many  meanings,  according  to 
the  personal  equation  and  experiences  of 
various  observers,  extending  all  the  way 
from  the  ultra-conservative  optimist,  who 
abhors  operations,  is  never  willing  to  ad- 
mit the  intractability  of  a discharge,  and  is 
content  to  go  on  treating,  syringing,  scrap- 
ing and  powdering  an  ear  for  years,  to  the 
surgeon  who  considers  a discharge  chronic 
and  intractable  after  it  has  existed  a month 
or  six  weeks,  and  then  advises  immediate 
operation.  The  writer  recognizes  the  fact 
that  it  is  quite  impossible  to  lay  down  any 
hard  and  fast  rules  as  to  the  length  of  time 
an  aural  discharge  may  be  allowed  to  con- 
tinue unmolested  by  surgical  intervention. 
Speaking  in  a general  way,  however,  he  be- 
lieves that  when  an  ear  has  discharged  for 
about  six  months,  during  which  time  faith- 
ful and  proper  treatment  has  been  carried 
on,  the  surgeon  may  justly  consider  that 
the  time  has  arrived  for  proposing  some 
sort  of  operative  intervention.  The  writer 
desires  to  say,  however,  that,  of  course,  he 
would  not  consider  it  advisable  to  wait  such 
a period  in  case  the  discharge  was  of  a 
streptococcus  character,  or  if  any  reason- 
ably well-defined  symptoms  occurred  point- 
ing to  serious  intramastoid  or  intracranial 
complications,  as  the  latter  conditions  would 
naturally  demand  immediate  operative  ad- 
vice, and  an  unabating  streptococcus  dis- 
charge should  not  be  allowed  to  continue 
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for  long,  without  an  opening  of  the  mastoid 
cells.  In  suggesting  a six  months’  proba- 
tionary period,  the  writer  is  guided  by  his 
own  and  others’  experiences  to  the  belief 
that  if  a discharge  cannot  be  eliminated  in 
about  that  length  of  time,  it  is  generally 
useless  to  look  for  a cure  by  non-operative 
methods.  Such  discharges  generally  per- 
sist because  the  disease  has  passed  back- 
wards into  the  mastoid  antrum,  which  is,  of 
course,  a true  anatomical  and  physiological 
portion  of  the  middle  ear  proper,  and  can- 
not possibly  be  otherwise  considered.  In 
the  event  of  such  progression,  it  is  mani- 
festly illogical  to  expect  curative  results, 
when  the  remediable  procedures  and  reme- 
dies do  not  at  all  reach  the  remote  seat  of 
the  pathological  lesion.  Of  what  use  is  it, 
then,  to  go  on  cleansing  such  tympani  either 
by  dry  or  wet  processes,  to  continue  the  use 
of  tympanic  curettage  and  powder  insuf- 
flations, when  the  moment  the  middle  ear 
is  thoroughly  cleansed,  a continuous  out- 
pouring of  fresh  discharge  from  the  antrum 
nullifies  all  the  well-intentioned  efforts  of 
the  surgeon?  Is  it  not  more  logical  to  en- 
deavor to  regard  necrosis  in  this  location, 
in  the  same  light  as  necrosis  is  regarded  in 
all  other  portions  of  the  body  by  the  gen- 
eral surgeon,  and  to  seek  its  removal  by 
rational  procedures  ? This  reasoning  is 
strengthened  by  the  peculiarly  important 
structures  adjacent  to  the  seat  of  disease, 
making  necrosis  in  this  location  a condition 
of  exceptional  gravity,  even  though  con- 
cealed and  difficult  of  access.  It  may  be 
said  that  operative  advice  is  particularly  ap- 
plicable in  case  tuberculosis  or  syphilis  is 
present,  if  the  discharge  continues  excess- 
ively foul  and  is  mixed  with  cheesy,  mother- 
of-pearl-colored  or  cholesteatomatous  flakes, 
if  granulations  persist  and  are  accom- 
panied with  posterior  and  superior  car- 
ies of  the  tympanum,  if  the  discharge  is  of  a 
streptococcus  character,  if  mastoid  or  brain 
symptoms  are  present,  if  the  drum  head 
opening  is  insufficient  for  drainage  and  is 


located  in  the  upper  portion  of  the  mem- 
brane, and  if  there  is  a reddened  sagging  of 
the  upper,  posterior  and  inner  portion  of  the 
auditory  meatus.  The  perpetual  cleansing, 
scraping  and  powdering  method  of  dealing 
with  chronic  purulent  otorrhea  still  in 
vogue  with  some  aurists,  reminds  one  very 
forcibly  of  the  gynaecology  of  the  “good  old 
days”  when  the  gynaecologist’s  waiting 
room  was  lined  with  an  expectant  crowd  of 
women  waiting  for  their  turn  to  have  one 
of  the  magical  mixtures  of  iodine,  glycerine, 
tannin,  silver  or  what  not  applied  to  the 
interior  of  their  uteri.  In  the  light  of 
our  present  day  knowledge  we  know  that 
these  never-ending  “treatments”  fall  far 
short  of  arriving  at  the  cause  of  the  trouble, 
they  merely  directed  their  energies  at  the 
effect,  at  the  discharge,  or  the  inflammation, 
etc.,  the  real  origin  of  disease  lay  within 
the  pelvis,  where  it  is  reached  and  cured  to- 
day by  operation,  by  the  modern  surgeon. 

In  case  an  apparently  uncomplicated,  and 
intractable  chronic,  purulent  otorrhea  has 
existed  for  about  six  months,  in  spite  of 
competent  and  persistent  treatment,  the 
writer  is  willing  to  admit  that  an  ossiculec- 
tomy and  tympanic  curettage  may,  perhaps, 
be  advised  as  the  next  step  toward  curative 
results,  although  good  results  can  only  be 
reasonably  expected  in  those  few  cases 
where  the  site  of  necrotic  and  other  patho- 
logical changes  have  absolutely  restricted 
themselves  to  the  confines  of  the  tympanic 
cavity.  This  admission  is  conceded  in  the 
face  of  the  fact  that  only  a small  minority 
of  such  operations  are  successful,  and  that 
brain  complications  and  facial  palsy  some- 
times follow  the  operation.  The  writer  be- 
lieves, however,  that  this  procedure  follow- 
ed by  faithful  treatment  for  a few  weeks 
will,  by  the  removal  of  pathological  pro- 
ducts from*  the  middle  ear  and  the  produc- 
tion of  improved  drainage  cure  a few  of 
these  cases,  and  he  believes  that  patients 
may  properly  be  given  the  benefit  of  this 
possibility  unless  intra-mastoid  disease  is 
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evident  before  resorting  to  more  serious, 
dangerous  and  expensive  operative  methods. 
The  failure  of  this  procedure,  after  a rea- 
sonable length  of  time,  opens  the  way  to 
the  emphatic  and  conscientious  advice  for 
the  performance  of  the  radical  mastoid  op- 
eration, the  chief  objection  to  which  is  the 
production  of  facial  paralysis  (an  accident 
which  should  seldom,  if  ever,  occur  after 
the  operation  for  acute  mastoid  abscess), 
and  this  is  a menace  of  no  mean  caliber, 
and  one  from  which  the  average  operator 
may  well  shrink.  It  is  a most  distressing 
sight  for  a surgeon  to  see  a face  pulled  to 
one  side  after  anesthetic  unconsciousness 
has  passed  away,  and  to  realize  that  this  is 
the  work  of  his  own  hands.  If  this  dis- 
heartening appearance  is  shocking  in  an  ob- 
scure hospital  patient  with  few  or  no 
friends,  and  little  or  no  influence,  what 
must  it  be  to  witness  such  an  occurrence 
amid  wealthy  and  influential  surroundings, 
where  the  bad  tidings  will  spread  like  wild- 
fire, to  the  undoubted  detriment  of  the  op- 
erator’s reputation?  It  may  be  said,  how- 
ever, for  the  encouragement  of  operators 
who  are  doing  this  character  of  work,  that 
those  cases  almost  invariably  recover  in  a 
few  weeks  or  months,  and  those  cases  which 
do  not  recover  may  often  be  successfully 
operated,  by  the  attachment  of  the  facial 
nerve  to  the  hypoglossal  or  spinal  accessory 
nerves,  as  recommended  and  successfully 
practiced  by  Ballance  and  others. 

The  facial  nerve  may  be  injured  in  any 
portion  of  its  course,  from  its  entrance  into 
the  middle  ear  at  the  upper,  middle  portion 
of  the  tympanic  wall,  to  its  exit  from  the 
skull  at  the  stylo-mastoid  foramen.  Con- 
trary to  popular  belief,  the  facial  nerve  al- 
ways remains  within  the  confines  of  the 
petrous  portion  of  the  temporal  bone,  and 
does  not  enter  the  mastoid  protuberance  at 
all.  On  chiseling  away  the  mastoid  cells, 
the  hard  petrous  covering  of  the  nerve  may 
be  clearly  seen  at  the  anterior  portion  of  the 
cell  structure,  just  back  of  the  bony  meatus 


and  below  the  floor  of  the  antrum,  and 
should  be  carefully  avoided,  although  con- 
siderable protection  is  afforded  by  its  scle- 
rotic casing.  The  shell  of  bone  protecting 
the  nerve  as  it  passes  through  the  tympanum 
is,  on  the  contrary,  very  thin,  and  some- 
times entirely  absent  in  spaces,  thus  ac- 
counting for  the  occurrence  of  facial  paraly- 
sis during  middle  ear  suppurations. 

Most  cases  of  facial  paralysis  following 
mastoid  operations  are  due,  not  to  injury 
of  the  nerve  after  it  leaves  the  tympanum 
on  its  way  to  the  stylo-mastoid  foramen, 
where  it  is  protected  by  its  petrous  covering, 
but  to  the  breaking  of  the  walls  of  the  tym- 
panic Fallopian  canal  by  probing,  chiseling 
or  curetting,  an  accident  which  may  occur 
to  the  most  painstaking  operator,  especially 
where  openings  of  the  canal  either  of  a ne- 
crotic or  congenital  nature  are  present.  In- 
deed, facial  paralysis  is  said  to  occur  from 
the  mere  jarring  of  the  nerve  during  chisel- 
ing proceedings,  an  opinion  which  argues  in 
favor  of  gentle  manipulations,  a soft  head 
cushion,  and  more  familiarity  with  reliable 
rongeurs  and  curettes  instead  of  the  chisel 
for  the  bone  work.  Another  place  at  which 
the  facial  nerve  may  be  injured  by  careless 
or  thoughtless  operating  is  near  the  tip  of 
the  mastoid  bone,  as  the  nerve  passes  down 
through  the  stylo-mastoid  foramen  into  the 
soft  tissues  of  the  neck.  Some  operators 
are  over-bold,  as  they  use  the  strong  curved 
scissors  in  cutting  away  the  sterno-cleido 
mastoid  and  other  attachments  to  facilitate 
the  free  opening  of  the  tip  cells  later  on  in 
the  operation.  They  may,  unless  careful, 
carry  the  curved  scissors  too  far  beneath 
the  mastoid  apex,  and  sever  the  tissues  of 
the  cervical  portion  of  the  facial  nerve. 

Another  danger  to  be  avoided  during  the 
radical  mastoid  operation  is  the  infliction  of 
an  injury  to  the  horizontal  semicircular 
canal.  At  the  extreme  upper  and  posterior 
portion  of  the  inner  wall  of  the  tympanum, 
between  the  facial  nerve  and  foramen  ovale 
anteriorly,  and  the  mastoid  antrum  poste- 
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riorly,  can  be  seen  the  hard  bony  convexity, 
covering  the  horizontal  semi-circular  canal, 
usually  easily  recognized  as  a yellowish 
prominence  in  the  middle  of  the  inner  tym- 
panic wall.  Being  situated  just  at  the  floor 
of  the  angle,  where  the  antrum  merges  into 
the  aditus  ad  antrum,  injury  to  this  por- 
tion of  the  internal  ear  may  easily  be  in- 
flicted by  a blow  of  the  chisel,  especially 
after  the  superior  posterior  wall  of  the  bony 
meatus  has  been  cut  away  in  the  perform- 
ance of  the  radical  operation.  Neverthe- 
less, it  would  seem  that  this  accident  rarely 
occurs,  as  not  many  instances  of  disturb- 
ances of  equilibrium  and  dizziness  are  re- 
corded after  surgical  procedures,  symptoms 
which  assuredly  would  be  expected  after 
injury  to  these  centers  of  equilibrium,  and 
symptoms  which  fortunately,  as  a rule,  pass 
away  in  a few  days. 

A partial  explanation  of  the  infrequency 
of  injury  to  the  facial  nerve  on  its  down- 
ward course,  and  of  a similar  infrequency 
of  injury  to  the  horizontal  semi-circular 
canal  during  the  radical  operation,  resides 
not  only  in  their  hard  and  compact  cover- 
ings, which  protect  them  from  accidents, 
and  to  the  eye  of  the  operator  distinguishes 
them  from  their  bony  surroundings,  but 
also  in  the  fact  that  they  lie  below  the 
plane  of  proper  chiseling  procedures,  as  in 
cutting  away  the  posterior  meatal  wall, 
while  the  initial  opening  should  be  wide, 
the  receding  space  should  gradually  dimin- 
ish in  size  as  the  inner  wall  of  the  tym- 
panum is  approached.  Thus  the  space 
produced  should  be  triangular  in  shape,  with 
the  apex  at  the  inner  wall  of  the  tympanum 
and  the  base  at  the  opening  of  the  bony 
meatus.  By  thus  carefully  chiseling,  both 
the  descending  portion  of  the  facial  nerve 
and  the  convexity  of  the  horizontal  semi- 
circular canal  will  lie  outside  the  lines  of 
incision,  and  escape  injury.  Both  these 
vulnerable  anatomical  points  may,  perhaps, 
be  avoided  by  the  use  of  the  Stacke  pro- 
tector as  the  last  few  pieces  of  bone  are  re- 


moved to  make  the  triangular  space  or 
opening  necessary  for  the  careful  inspec- 
tion and  treatment  of  the  middle  ear,  an- 
trum, etc.  The  protector  may  also  be  used 
in  chipping  away  the  ledge  of  bone  sepa- 
rating the  attic  from  the  meatus,  without 
which  procedure  a perfect  cure  is  highly 
improbable.  It  should  not  be  forgotten, 
however,  that  the  introduction  and  reten- 
tion of  the  footplate  of  the  protector  may  in 
itself  injure  the  facial  nerve  and  semi-cir- 
cular canal  unless  carefully  introduced  and 
used,  and  that  the  same  thing  may  occur 
from  undue  force  in  malleting  the  chisel  on 
to  the  footplate  of  the  protector  through  an 
undue  sense  of  security.  Owing  to  these 
and  other  objections,  the  protector  is  not 
used  as  much  as  formerly,  reliance  being 
placed  on  better  surgical  knowledge  and 
technique,  and  intense  and  constant  illumi- 
nation of  the  operative  field.  The  writer 
has  derived  much  satisfaction  from  the  use 
of  the  instrument  which  he  submits  for 
your  examination,  to  break  down  the  mea- 
tal wall  and  protect  the  facial  nerve,  semi- 
circular vanal,  etc.,  from  damage.  The 
footplate  of  the  instrument  is  carefully  in- 
serted through  the  antrum  (after  it  has 
been  freely  opened)  into  the  middle  ear, 
and  the  crusher  is  applied  to  the  external 
edge  of  the  meatus,  being  careful  to  lift 
the  footplate  from  the  inner  tympanic  wall 
to  prevent  accidents.  A portion  of  the  pos- 
terior meatal  wall  should  be  chiseled  away 
before  this  instrument  is  applied  as  the  bone 
is  too  thick  and  strong  to  be  safely  broken 
unless  previously  weakened  by  a few 
strokes  of  the  chisel  and  mallet.  After  the 
wall  is  ruptured  clear  through  to  the 
middle  ear,  and  the  pathway  clearly  mark- 
ed out,  the  rest  of  the  operation  can  be 
completed  with  much  greater  safety  and 
facility. 

The  wounding  of  the  sigmoid  portion  of 
the  lateral  sinus  is  undoubtedly  one  of  the 
dangers  of  the  radical  mastoid  operation, 
although  the  writer  believes  that  this  dan- 
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ger  has  been  very  much  over-estimated, 
both  as  to  its  probability  and  also  as  to  the 
damage  accomplished  by  such  an  accident. 
The  knee  of  the  sinus  usually  lies  about  one 
inch  back  of  the  posterior  wall  of  the  mea- 
tus, except  in  children  and  people  of  small 
heads,  when  its  proximity  is  nearer.  It 
may  lie  further  backward  or  forward,  even 
to  the  extent  of  impinging  close  upon  the 
meatal  wall,  and  absolutely  preventing  the 
performance  of  the  classical  mastoid  op- 
eration. Vascular  connections  exist  be- 
tween the  sinus  and  the  cells,  thus  affording 
at  least  one  explanation  as  to  the  frequency 
of  sinus  infections.  The  outer  osseous  cov- 
ering of  the  sinus  is  easily  broken  and  care 
should  be  exercised  to  prevent  this  accident 
during  operative  procedures,  still  no  special 
anxiety  need  be  felt  if  this  occurs,  although 
the  subsequent  operative  steps  are  always 
thereby  somewhat  embarrassed,  through 
constant  vigilance  lest  the  dural  covering 
be  also  ruptured.  Even,  however,  should 
this  occur,  the  prompt  use  of  tampons  will 
almost  always  control  the  hemorrhage,  and 
the  danger  of  infection  is  not  great.  The 
writer  believes  that  the  danger  is  not  so 
much  in  damaging  the  sigmoid  sinus,  as  in 
the  improper  handling  of  cases  where  phle- 
bitis and  thrombosis  are  discovered,  and  as 
these  conditions  are  generally  to  be  found 
(if  found  at  all)  in  cases  of  acute  or  sub- 
acute mastoiditis,  or  in  acute  exacerbations 
of  chronic  mastoiditis  and  otorrhea,  where 
the  operation  is  clearly  indicated  as  a life- 
saving measure,  it  need  not  be  considered 
at  the  present  time. 

Another  danger  in  the  radical  mastoid 
operation  is  the  possibility  of  exposing  the 
dural  covering  of  the  temporo-sphenoidal 
lobe  or  the  cerebellar  lobe  of  the  brain, 
and  here  it  may  also  be  said  that  in  the 
opinion  of  the  writer  this  danger  has  been 
much  over-estimated,  and  that  but  little 
anxiety  need  be  entertained  with  good  op- 
erators even  if  such  accidents  occur. 


There  is,  of  course,  some  danger  in  open- 
ing up  an  avenue  of  infection  through  the 
foramen  ovale,  in  case  of  the  accidental  re- 
moval of  the  stapes,  during  the  extraction 
of  the  malleus  and  incus,  or  in  middle  ear 
curettement,  or  in  entering  the  carotid  ar- 
tery, in  front  and  beneath  the  middle  ear, 
or  the  jugular  fossa  directly  underneath  the 
tympanum,  by  too  vigorous  operative 
measures,  but  these  accidents,  especially  the 
two  latter,  are  of  extremely  improbable  oc- 
currence, and  should  not  enter  into  our  cal- 
culations in  estimating  the  advisability  of 
an  operation. 

While,  therefore,  meningitis  and  other 
intracranial  complications,  and  accidents  to 
the  facial  nerve,  horizontal  semi-circular 
canal,  sigmoid  sinus,  etc.,  may  result  from 
the  performance  of  the  radical  mastoid  op- 
eration, the  only  occurrence  that  seems  to 
the  writer  to  sustain  much  weight  is  the 
embarrassing  and  unfortunate  occurrence 
of  facial  paralysis.  This  is  surely  a valid 
objection,  and  one  that  demands  considera- 
tion, but  the  only  suggestion  that  can  be 
offered  by  the  writer  is,  not  to  neglect  or 
abandon  this  truly  admirable  operation,  but 
to  perfect  our  skill,  knowledge,  precautions 
and  surgical  technique  so  that  this  and 
other  accidents  and  misfortunes  will  not 
occur.  So  far  as  danger  to  life  is  con- 
cerned, in  a properly  executed  radical  op- 
eration for  the  cure  of  chronic  purulent 
otorrhea,  when  no  dangerous  symptoms  are 
present,  the  writer  believes  that  such  an 
occurrence,  while,  of  course,  possible,  is  ex- 
tremely improbable,  and  has  never  seen  it 
in  his  own  practice. 

Another  objection  to  the  operation  is  the 
fact  that  the  ultimate  result  is  not  always 
successful  as  to  the  cessation  of  the  dis- 
charge. Such  results,  after  passing  through 
the  dangers  of  the  operation,  the  protracted 
healing  and  the  considerable  expense,  are 
not  reassuring,  and  naturally  discourage 
both  the  operator  and  the  patient.  Unsat- 
isfactory issues  of  this  nature  are,  however, 
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in  the  opinion  of  the  writer,  practically  al- 
ways unnecessary,  and  due  to  improper  and 
insufficient  operative  procedures,  such  as 
lack  of  care  in  the  extermination  of  every 
particle  of  necrosed  bone,  the  non-use  of 
plastic  or  skin  grafting  operations,  or  in- 
sufficient curettement  of  the  eustachian  tube 
opening,  which  should  be  thoroughly 
scraped,  cleansed  and  if  possible  sealed,  as 
its  office  after  this  operation  is  lost,  and  its 
orificial  patency  only  serves  to  perpetuate 
a discharge. 

The  failure  to  remove  tne  upper  ledge 
of  bone  between  the  meatus  and  tympanic 
attic  is  also  frequently  the  cause  of  imper- 
fect healing,  as  when  operative  measures 
cease  the  upper  meatal  wall  should  be  per- 
fectly continuous  with  the  upper  attic  wall, 
or  the  tegmen  tympani,  so  that  a bent  probe 
touching  the  tegmen  tympani  can  be  pulled 
(still  touching  the  bone)  completely  out  of 
the  meatus,  without  meeting  any  bony  ob- 
struction. Unless  this  most  important  step 
is  taken  and  the  attic  destroyed  as  a sepa- 
rate entity,  the  diseased  territory  cannot  be 
perfectly  curetted,  cleansed  and  treated,  and 
will  always  remain  a focus  of  disease. 

Another  objection  which  is  frequently 
raised  is  the  possible  bad  effect  upon  hear- 
ing. While  this  result,  with  a properly  exe- 
cuted operation,  is  a possibility,  the  writer 
believes  its  magnitude  has  been  very  greatly 
over-estimated,  and  that  a vast  majority 
of  cases  will  either  emerge  from  the  opera- 
tion with  uninjured  or  improved  hearing. 

We  have  long  since  passed  the  time  when 
the  drumhead  and  ossicles  can  be  regarded 
as  essential  to  hearing.  No  doubt  when  in 
a reasonably  healthy  condition  they  are  a 
great  assistance  to  the  best  hearing,  but 
the  writer  believes  that  many  people  could 
hear  much  better  without  drumhead  or  os- 
sicles. For  instance,  the  writer  believes 
that  a perforated  drumhead,  embarrassed 
by  tympanic  adhesions,  and  accompanied 
by  necrosed  and  retracted  ossicles,  sur- 
rounded by  fungating  granulation  tissue,  so 


far  from  assisting  hearing,  actually  impedes 
the  transmission  of  sound  waves  to  the 
labyrinth,  and  that  the  hearing  of  the  indi- 
vidual will  in  all  probability  be  improved 
by  a removal  of  this  obstructing  pathologi- 
cal mass.  Such  are  the  conditions  usually 
found  to  a greater  or  less  extent  in  cases  of 
chronic  purulent  otorrhea,  and  form  the 
basis  for  the  cheerful  prognosis  of  fair  hear- 
ing capacity  after  the  operation,  and  the 
results  in  the  writer’s  cases,  and  in  the  cases 
of  most  other  surgeons,  fully  corroborated 
the  foregoing  statements. 

When  surgeons  drained  the  wound,  both 
through  the  meatus  and  the  unsutured  mas- 
toid opening,  a forceful  objection  to  the 
operation  could  be  found  in  the  extremely 
protracted  healing,  and  in  the  resulting  de- 
formity, consisting  in  an  unsightly  meatal 
opening,  a lowered  and  protruding  auricle, 
a disgusting  postauricular  scar,  and  often 
in  a large  and  permanent  mastoid  aperture. 
As  the  operation  is  at  present  performed, 
however,  the  mastoid  wound  is  entirely  su- 
tured at  the  time  of  operation,  thus  prevent- 
ing a postauricular  opening,  and  by  holding 
the  parts  up  and  in  place,  dispensing  with 
the  malposed  auricle.  v A properly  made 
Panse,  Koerner,  Ballance  or  other  meatal 
flap  does  not  deform  the  meatal  opening, 
and  assists  greatly  in  the  rapid  lining  of  the 
operative  cavity  with  new  skin,  and  when 
this  is  combined  with  the  grafting  of  skin 
sections  to  the  exposed  bone,  as  recom- 
mended by  Ballance,  Dench  and  others,  lit- 
tle is  left  to  be  desired  tending  toward  a 
perfect  and  satisfactory  result.  Patients 
can  usually  leave  the  hospital  in  about  two 
weeks,  and  a thorough  cure  is  generally  ef- 
fected in  from  eight  to  ten  weeks. 

From  the  foregoing  answers  to  some  of 
the  important  objections  to  the  radical  mas- 
toid operation,  it  will  be  seen  that  a great 
and  favorable  evolution  of  improved  opera- 
tive technique  has  taken  place  through  the 
last  few  years,  and  that  the  operation  is 
gradually  losing  its  terrors  and  disadvan- 
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tages,  and  that  continuous,  honest  surgical 
work  and  investigation  will  soon  quiet  our 
fears  by  placing  this  operation  in  such  a 
position  of  safety  and  assurance  that  its 
performance  cannot  be  avoided  by  those 
pretending  to  do  the  best  and  most  ad- 
vanced aural  surgery. 

The  foregoing  pages  of  this  paper  have 
been  devoted  largely  to  a recitation  of  the 
principal  objections  to  the  radical  mastoid 
operation,  an  attempt  at  answering  these 
objections,  and  a few  words  of  inspiration 
toward  future  work  and  investigation.  The 
writer  cannot  leave  the  subject,  however, 
without  briefly  reminding  his  readers  that 
purulent  tympanic  infections  are  responsi- 
ble for  about  one-half  of  the  brain  abscesses 
of  the  world,  and  tnat  in  the  United  States 
alone  4,000  otitic  brain  abscesses  occur  an- 
nually, which  proportion  is  trebled  in  Ger- 
many, that  chronic  purulent  otorrhea  is  re- 
sponsible for  most  of  these,  and  that  death 
from  this  cause  occurs  in  about  one  to  every 
thousand  ear  cases,  of  all  kinds,  that  come 
under  treatment. 

With  an  array  of  figures  like  these  we 
must  inevitably  recognize  the  importance  of 
the  subject,  and  we  cannot,  and  should  not, 
seek  to  evade  surgical  responsibility  if 
chronic  purulent  otorrhea  is  producing  this 
significant  mortality.  Hundreds  of  cases  of 
chronic  purulent  otorrhea  present  them- 
selves to  us  to  be  cured.  Shall  we  be  sat- 
isfied, with  these  statistics  before  us,  with 
eternally,  month  after  month,  and  year  after 
year,  cleansing,  drying,  powdering,  scrap- 
ing these  middle  ears,  when  we  must  know 
that  the  real  seat  of  the  disease  can  as  a 
rule  never  be  even  touched  except  by  the 
radical  operation  ? Shall  we  shirk  opera- 
tive responsibility,  or  enhanced  labor?  Or 
shall  we  not  rather  by  study,  investigation 
and  operative  experience  so  perfect  our 
knowledge,  precautions  and  operative  tech- 
nique, that  this  great  surgical  procedure 
may  be  performed  with  practically  no  dan- 
ger to  life  and  but  little  danger  to  function, 


thus  enabling  us  to  perform  our  legitimate 
part  in  lessening  the  world’s  mortality? 
These  questions  must  be  settled  by  each  of 
us  according  to  our  personal  equations. 

72  Madison  St. 
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The  rise  and  fall  of  nations  depends  upon 
the  rise  and  fall,  or  the  evolution  and  invo- 
lution, of  the  nervous  system  of  their  people. 
No  more  interesting,  instructive  and  import- 
ant investigations  have  ever  been  made — or 
can  be  made — than  into  the  causes  that  lead 
to  the  extinction  of  old  empires : because 
the  history  of  the  units  composing  a whole 
is,  in  fact,  the  history  of  the  whole.  So  it 
is  with  the  human  brain,  that  most  wonder- 
ful of  organs,  composed  of  some  seven  to 
fifteen  hundred  millions  of  people,  so  to 
speak,  or  gray  nerve  cells,  the  concensus  of 
opinion  of  which,  or  the  sum  total  of  whose 
psychic  function  is  denominated  the  mind 
of  the  man. 

Degeneracy  has  been  a fruitful  subject  for 
discussion  of  late  years,  and  properly  so. 
Its  very  great  importance  cannot  be  over- 
estimated. Its  causes  and  consequences 
should  be  thoroughly  appreciated,  not  only 
by  the  physician,  but  by  his  clientele,  whom 
it  is  his  duty  to  instruct.  The  number  of 
those  suffering  from  nervous  and  mental 
diseases  is  rapidly  increasing. 

The  writer,  before  this,  has  had  occasion 
to  remark  that  if  there  is  one  mission  on 
earth  higher  or  holier  than  all  others,  that 
mission  is  the  prevention  of  disease.  Of 
course,  no  one  knows  these  facts  as 
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well  as  the  physician.  It  becomes  his  duty, 
therefore,  as  a teacher  of  the  people,  to 
make  all  possible  effort  to  have  them  under- 
stand that,  if  they  are  to  live  happy  and 
useful  lives,  and  produce  healthy  and  happy 
progeny,  they,  the  parents,  must  not  eat  too 
much  of  “fruit  that  is  sour.” 

When  we  are  told,  for  instance,  by  the 
best  of  authority,  that  American-born  moth- 
ers, at  the  present  time,  are  producing  fewer 
children  than  those  of  any  other  civilized 
country  on  earth,  not  even  excepting  France, 
that  crime  of  various  sorts  is  rampant  in  the 
land,  that  insanity  and  other  diseases  of  the 
nervous  system  are  on  the  increase  from 
year  to  year,  is  it  not  high  time  that  those 
who  “sit  in  high  places”  in  the  medical,  so- 
cial or  political  world,  should  arise  in  their 
might  (for  they  are  mighty)  and  change  the 
order  of  things?  . 

Evolution  and  involution  are  equally  nat- 
ural, and  only  he  who  is  possessed  of  suffi- 
cient knowledge  is  capable  of  converting  the 
latter  into  the  former. 

Psychiatry,  or  the  science  of  mental  dis- 
eases, is  the  broadest  field  in  medicine.  Not 
only  does  it  afford  opportunities  of  a purely 
professional  character,  medical  in  kind,  but 
in  addition  there  are  the  broad  fields  of 
medico-legal  and  medico-social  aspects  that 
claim  our  attention.  I maintain  that  the 
neurologist  and  psychologist  have  a far 
greater  field  of  usefulness  than  is  generally 
understood. 

It  is  often  claimed,  and  justly,  I think, 
that  physicians  do  not  take  sufficient  interest 
in  matters  political ; that  they  Jo  not  exert 
that  influence  for  good  legislation  of  which 
they  are  surely  capable.  Unquestionably  the 
statute  books  contain  many  laws  that  should 
not  be  there,  and  would  not  be  there  had 
the  physicians  taken  the  time  and  trouble  to 
prevent  their  enactment.  No  class  of  per- 
sons in  the  world  has  a greater  influence  in 
their  respective  communities  than  phy- 
sicians. They  would  not  be  sought  after  in 


their  professional  capacity  even,  were  they 
not  loved  and  respected  and  honored  by 
their  clientele ; therefore,  their  combined  in- 
fluence and  efforts,  could  not  be  withstood 
for  a moment  by  any  power  on  earth.  Are 
we  not  frequently  a little  short  of  doing  our 
duty  at  the  polls  ? Has  anyone  a right  to 
lay  claim  to  civil  protection  even,  who  is 
not  willing  to  do  his  part  in  seeing  that 
proper  legislation  is  enacted? 

Thank  God,  the  time  is  coming;  is,  in 
fact,  with  us  now,  when  by  means  of  general 
organization  of  the  entire  medical  profes- 
sion of  the  country,  we  will  be  enabled  to 
say  to  “the  powers  that  be,”  “Do  this,”  and 
it  will  be  done ; “Do  that,”  and  that  will  be 
done.  Not  from  a political  standpoint  as  a 
partisan,  but  in  matters  intended  for  the 
public  good  and  of  a character  about  which 
the  physician  is  most  intelligent,  do  we  de- 
mand a hearing. 

It  is  acknowledged  by  all  who  essay  the 
treatment  of  disease,  in  a scientific  manner, 
that  prophylaxis  is  an  important  matter. 
Therefore,  it  would  seem  that  the  prevention 
of  all  disease  possible,  by  legislation,  is 
plainly  within  the  province  and  the  duty  of 
the  physician.  The  wedding  of  diseases 
should  certainly  be  prohibited.  A knowl- 
edge of  the  laws  of  heredity  certainly  ad- 
monish us  that  more  care  should  be  taken 
by  those  who  wish  to  take  upon  themselves 
the  responsibility  of  married  life  and  the 
bringing  into  existence  of  offspring  who  are 
to  run  the  gauntlet  of  life’s  worries  and 
wearisome  duties.  He  who  labors  by  the 
light  of  ignorance  may  expect  to  see  as 
with  lamps  of  the  foolish  virgins,  and  his 
work  be  as  sterile  as  those  famous  maidens. 
This  is  not  denied  by  anyone  except,  per- 
haps, by  him  of  the  ungovernable  sexual  or- 
gan which  is  said  to  have  less  of  conscience 
than  knowledge. 

Good  and  bad  conduct  result  from  good 
and  bad  emotions  and  thoughts ; and  they 
are  recorded  in  the  “Book  of  Life” — not  by 
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an  angel  with  big,  white  wings  and  flowing 
robes,  with  pen  of  pearl  and  gold,  but  in  the 
changes  of  physical  structures  zvithin  the 
brain  cells — microscopic,  ascopic,  and  to 
some  degree  even  beyond  the  reach  of  chem- 
ical analysis.  No  argument  is  needed  to 
the  student  of  psychiatry,  to  emphasize  the 
truth  for  him,  that  the  vast  progress  made 
in  the  treatment  of  mental  diseases  in  recent 
years,  is  a result  of  the  recognized  fact  that 
psychology  rests  alone  upon  a physiological 
basis;  that  metaphysical  theories  no  longer 
have  weight. 

In  the  treatment  of  mental  diseases  the 
intelligent  physician  will  proceed  in  the 
same  way,  for  the  most  part,  that  he  has 
been  accustomed  to  do  when  treating  other 
diseases ; namely,  remove  the  cause,  if  pos- 
sible, secure  sufficient  rest,  feed  properly, 
give  baths,  exercise,  constructive  tonics,  etc., 
and  treat  special  symptoms  as  they  may 
arise.  While  this  appears  exceedingly  simple 
in  theory  and  on  paper,  in  practice  it  is  very 
greatly  another  matter  in  most  instances. 
He  who  undertakes  the  treatment  of  the  in- 
sane, should  weigh  well  the  many  responsi- 
bilities that  he  assumes,  for  the  work  is  an 
arduous  one,  carrying  great  responsibilities. 
Many  accidents  are  liable,  and  not  a little 
dissatisfaction  arises  with  friends  and  fami- 
ly because  the  doctor  in  charge  cannot  per- 
form a miracle  in  the  twinkling  of  an  eye — 
ignorant  of  the  fact  that  nervous  diseases 
are  the  most  difficult  of  all  diseases  to  get 
well. 

Remove  the  cause  if  possible ! 

Myriad  are  the  causes.  Some  are  easily 
remedied  ; others,  that  reach  back  for  gener- 
ations, or  may  have  been  acquired  from  or- 
ganic changes  of  the  body  other  than  the 
brain,  as  well  as  the  brain  itself,  will  be 
found  irremediable,  to  greater  or  less  ex- 
tent. Therefore,  a thorough  knowledge  of 
causation  is  of  absolute  necessity  ere  suc- 
cessful treatment  can  be  accomplished. 

Should  heredity  have  stamped  the  patient 
with  the  stigmata  of  an  imperfect  organiza- 


tion, then  little  may  be  expected  in  the  way 
of  a permanent  cure — unless  it  is  in  the 
young,  when,  by  proper  education  (and  ed- 
ucation is  a very  broad  term,  when  taken  in 
its  fullest  sense),  the  twig  may  be  bent  to- 
ward the  upright  position  which  it  is  not 
inclined  by  nature  to  assume  in  this  instance. 

In  passing,  permit  me  to  urge  upon  you 
greater  interest,  greater  effort,  in  behalf  of 
the  rising  generation.  It  is  little  short  of  a 
monstrous  crime  for  parents,  knowingly,  to 
bring  into  this  world  children  of  defective 
constitutions,  and  then  rear  them  in  a way 
that  only  conduces  to  greater  defect  and 
more  unhappipess.  Not  long  since,  in  a 
little  paper  on  the  prevention  of  insanity,  I 
had  this  to  say- — and  I trust  that  it  will 
meet  with  your  kindly  approval : 

“The  next  step  in  the  prevention  of  in- 
sanity is  in  regard  to  the  rearing  and  educa- 
tion of  children.  Every  one  knows  that  this 
is  a tender  age  ; that  the  child’s  mind  as  well 
as  body  is  easily  molded ; and  yet  how  few 
are  conscious  of  what  is  really  going  on, 
from  day  to  day,  right  under  our  very  eyes 
and  nose.  The  condition,  politically  and 
scientifically,  smells  to  heaven ; and  with  im- 
ploring eyes  and  outstretched  hands  it  is 
continuously  addressing  prayers  of  suppli- 
cation, finding  but  little  relief.  Very  few 
people  know  that  home  quarrels,  scoldings 
and  bickerings  are  the  starting  point,  and 
always  a furthering  cause  when  degenera- 
tion already  exists,  that  make  a child  a true 
neurotic,  a mental  cripple,  often,  for  life. 
If  heaven  and  hell  are  states  of  being,  hap- 
piness heaven  and  misery  hell,  how  few 
parents  ever  realize  that  they  are  directly 
and  indirectly  responsible  for  sending  their 
children  to  hell ! See  to  it  that  there  are 
more  happy  homes.” 

“On  the  subject  of  improper  schooling, 
whole  libraries  might  be  written,  but  I pre- 
sume a halt  will  never  be  called  in  our  lat- 
ter-day school  methods  until  the  medical 
profession  can  succeed  in  trepaning  the 
heads  of  those  in  authority  with  a trephine 
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of  object  lessons  or  clinical  demonstrations. 
Again,  the  two  extremes — idleness  and 
overwork — are  responsible,  directly  and  in- 
directly, for  much  of  crime  and  more  of  in- 
sanity. The  strenuousness  of  American  life, 
without  due  amount  of  rest  and  reaction,  is 
one  of  many  things  to  be  considered  in  the 
early  stages  of  insaniy. 

The  pathologists  demonstrate  for  us  that 
a nerve  cell  may  be  exhausted  only  for  a 
certain  length  of  time,  or  to  a limited  de- 
gree, if  we  would  have  it  repair  itself  to  its 
normal  state.  Beyond  this  indefinite  but 
definite  point  lies  its  death  and  disintegra- 
tion ; and  when  once  gone  is  gone  forever. 
How  are  we  to  know  when  we  have 
reached  that  point?  By  the  phenomena 
that  results  from  the  deranged  functional 
activity;  just  as  we  know  when  any  disease 
has  changed,  or  run  its  course — by  the  dif- 
ferent set  of  symptoms  and  signs  as  they 
present  themselves. 

At  this  point  I wish  to  read  you  a state- 
ment from  the  writings  of  Orpheus  Everts, 
who  was  for  many  years  superintendent  of 
Cincinnati  Sanitarium,  and  who  has  recent- 
ly “passed  to  his  last  reward.”  As  the  most 
of  you  well  know  he  was  one  of  the  strong- 
est and  most  lovable  characters  in  or  out 
of  the  profession ; a man  of  strictest  integ- 
rity and  whose  knowledge  of  his  specialty  as 
an  alienist  was  never  questioned  or  excelled  ; 
a philosopher,  a kindly  friend,  a writer  of 
exceptional  ability,  both  in  the  field  of  his 
chosen  profession,  or,  by  way  of  mental  rec- 
reation, in  the  flowery  paths  of  poetry  and 
romance.  I would  there  were  more  like 
him : 

“Treatment — That  all  insane  persons 
should  be  treated  experimentally  as  soon  as 
practicable  after  their  impairment,  has  been 
recognized  notwithstanding  the  fact  that 
half  of  them  cannot  be  expected  to  recover 
is  a rational  conclusion.  No  one  can  tell  in 
advance  with  certainty  which  will  be  the 
more  fortunate  one.  1 Le  incurable  may 
be  benefited  in  many  particulars,  and  the 


otherwise  incurable  may,  some  of  them,  be 
rescued  from  danger  of  chronicity,  by  treat- 
ment. 

“Rational  treatment  of  the  insane  con- 
sists of:  (a)  Discipline;  (b)  sanitation, 

personal  and  environmental ; (c)  medical 
and  hygienic. 

“Disciplinary  treatment  consists  of  all 
necessary  means  of  compensating  loss  of 
self-control — whether  much  or  little — to  be 
directed  to  this  end  alone.  It  should  be 
kindly  and  intelligently  administered.  But 
few  patients  require  more  restraint  than  is 
imposed  by  the  environment  of  a hospital, 
which  seems  to  be  spontaneously  recognized 
as  mild,  but  irresistible,  by  most  persons 
lawfully  subjected  to  it.  Outside  of  such  in- 
fluences discipline  of  any  kind  is  generally 
impracticable.  Restraint  is  mentioned  as  of 
first  importance — however  odious  the  word 
has  been  made  by  reference  to  practices  ot 
great  cruelty  under  the  old  regime  of  re- 
ligious credulity  respecting  the  relation  of 
the  insane  to  supernatural  powers  of  evil — 
because  without  it,  as  a general  proposition, 
other  means  will  prove  less  efficacious  for 
good,  if  not  entirely  nullified.  Mechanical 
restraint,  because  it  interferes  less  with 
physiological  processes  essential  to  health. 
Arrests  of  mental  and  muscular  energy  by 
‘knock-out  drops’ — hyoscine,  bromida, 

morphine,  or  any  other  drug  capable  of 
compelling  unconsciousness — are  far  more 
likely  to  jeopardize  recovery — however 
peacefully  and  comfortably  the  patient  (and 
others)  appear  to  rest  under  it— than  is 
physical  confinement  for  the  same  time  in  a 
strong  room,  or  ‘protection  bed,’  or  other 
appliances  limiting  the  motions  of  the  ir- 
responsible who  have  lost  all  self-control. 
The  most  objectionable  form  of  restraint, 
in  my  estimation,  is  that  of  “laying  on  of 
hands,”  which  is  naturally  accepted  as  a 
fight,  and  resisted  by  the  person  assailed, 
to  exhaustion  and  after.  Of  the  three 
‘evils’  it  is  wisdom  to  choose  the  least." 
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“Of  sanitation  and  medication,  nothing 
need  be  said  in  this  connection.  All  up-to- 
date  physicians  are  posted  in  such  matters, 
as  they  do  not  differ  practicably  in  the 
treatment  of  the  insane ' from  means  and 
methods  applicable  to  other  invalids.  These 
suggestions  of  treatment  apply  to  the  pri- 
mary conditions  of  insane  persons,  probably 
recoverable. 

Few  diseases  are  more  susceptible  to  cure, 
in  the  early  stages,  than  mental  diseases. 
As  is  well  known,  that  nothing  exhausts  the 
“coefficient  of  life”  so  rapidly  and  so  thor- 
oughly as  diseases  of  the  nervous  system, 
and  particularly  those  of  mental  character; 
— hence  rest,  nutrition,  constructive  and 
symptomatic  medication  are  the  essentials 
in  treatment. 

When  we  remember  that  the  living  body 
is  but  a machine  for  the  transforming  of 
energy,  that  a knowledge  of  correlation  and 
conservation  of  force  from  the  greatest  part 
of  the  world’s  progress,  success  in  the  treat- 
ment of  mental  diseases  no  longer  seems 
miraculous. 

Rest ! What  is  it  ? A word  so  familiar 
that  its  full  meaning  oft  escapes  our  appre- 
ciation. Rest  certainly  never  means  idle- 
ness. The  most  difficult  and  exhausting 
work  in  the  world  is  to  do  nothing  continu- 
ously and  for  a great  length  of  time — hence 
a change  of  employment  is  rest ; a variety  of 
mental  occupations,  or  study,  even,  is  rest ; 
freedom  from  worry  is  rest ; freedom 
from  an  environment  of  domestic  anxiety 
and  drudgery  is  rest ; freedom  from  toxic 
substances,  that  goad  to  desperation  and 
often  to  destruction,  is  rest ; and  so  on  for 
quantity.  It  seems  to  be  quite  possible  that 
the  human  brain  is  a community  having 
common  interests ; that  there  is  a division  of 
labor  among  the  millions  of  its  denizens; 
that  the  energy  evolved  by  these  myriads  of 
little  “nervous  batteries,”  is  expended  in 
various  ways  ; that  said  community  is  happy 
and  healthy  only  when  employed  but  not 
overworked  or  poisoned. 


As  Herbert  Spencer  puts  it,  “Complexity 
of  function  is  the  correlation  of  complexity 
of  structure ; and  functions,  like  structures, 
arise  by  progressive  differentiations.” 

Is  it  not  equally  axiomatic  that  complete 
and  lasting  cessation  of  function  means  de- 
terioration and  disintegration  of  tissue  cells  ? 
And  thus  do  we  not  see  a basic  fact  for 
treatment  in  the  accumulation  of  energy  in 
food,  its  transfer  by  blood  and  its  expendi- 
ture in  motion?  Life  itself  is  but  a mode 
of  motion — an  exhibition  of  force — a state 
of  matter  in  which  it  is  capable  of  the  ex- 
ecution of  function,  though  of  necessity 
there  must  be  a corresponding  change  in 
structure  in  order  to  make  it  appreciable  by 
its  phenomena. 

What  a strange  thing  it  seems  to  us  at 
this  day  to  look  back  but  one  little  century 
and  see  that  Robert  Mayer,  of  Germany,  was 
called  insane  and  placed  in  an  asylum  for 
promulgating  the  law  of  the  conservation 
of  energy ! 

Rest,  of  course,  permits  the  reaccumula- 
tion of  cell  pabulum  from  the  blood,  and 
thus  restores  the  exhausted  cell  to  its  for- 
mer protoplasmic  constitution  and  life-giv- 
ing properties.  An  exhausted  cell  has  lost 
more  or  less  of  its  power,  both  to  initiate 
and  inhibit.  In  other  words,  its  volition  is 
interfered  with ; and  thus  it  is  with  the  en- 
tire capacity  of  the  man. 

A tired  or  exhausted  person  is  irritable, 
cross,  unreasonable.  There  is  a lack  of 
proper  tone  to  his  emotions  or  feelings ; and 
thus  it  is  that  his  conduct  becomes  un- 
natural, unusual,  because  of  the  lessening 
of  his  will  power.  His  character  changes 
for  the  time  being — and  this  change  of  char- 
acter lasts  as  long  as  the  brain  cells  remain 
impoverished  or  poisoned.  Character  may 
be  defined  as  the  proper  or  accustomed  bal- 
ance of  the  three  mental  functions  or  facul- 
ties ; namely,  the  emotions  or  feelings,  the 
intellect  or  thinking  powers,  and  volition  or 
will  power ; a deficiency  in  one  or  more  of 
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these  being  the  basis  for  the  diagnosis  of 
insanity  or  unsoundness  of  mind. 

Plainly,  then,  rest  and  .nutrition  go  hand 
in  hand ; and  it  remains  for  him  who  can 
provide  these  best  to  have  the  best  results 
in  the  treatment  of  nervous  diseases. 

Shall  a patient  remain  at  home  for  treat- 
ment? That  depends  upon  the  case.  As 
a rule,  not.  Other  members  of  the  family 
are  apt  to  be  neurotics  an  l they  make  poor 
nurses.  “Familiarity  breeds  contempt”  in 
many  cases,  so  that  home  people  have  little 
or  no  influence  in  controlling  one  who  has 
lost  his  own  self-control.  Sentiment  with- 
out judgment  is  a dangerous  thing  to  pos- 
sess in  any  walk  of  life.  It  is  doubtless  true 
that  many  insane  people  owe  their  life-long 
affliction  to  the  ignorant  sympathies  of  those 
nearest  and  dearest  to  them.  Family  pride 
and  prejudices  not  infreqently  prevent 
proper  care  and  treatment,  and  are  often  the 
cause  of  a curable  case  becoming  incurable. 

Cannot  a nurse  be  sent  to  the  home  and 
thus  have  the  physician’s  instructions  car- 
ried out  to  the  letter?  Very  rarely,  if  ever. 
In  the  first  place,  people  who  are  accus- 
tomed to  be  in  command  at  their  own  homes 
murmur  and  rebel  when  authority  is  taken 
away  from  them  even  in  the  early  stages  of 
mental  diseases,  when  the  patient  is  partially 
conscious  of  the  nature  of  his  trouble. 
Then,  another  thing  is  to  procure  a good 
nurse  for  this  particular  kind  of  patient. 
He  should  be  experienced,  intelligent,  tact- 
ful, kindly,  firm,  patient,  energetic  and  re- 
liable. After  searching  for  this  important 
personage  as  often  as  has  the  writer,  it  is 
quite  likely  that  you  will  conclude  as  does 
he,  that  the  most  of  these  angelic  creatures 
must  be  in  heaven,  since  so  few  can  be  found 
on  earth. 

How  will  it  do  to  take  the  patient  on  a 
trip  or  journey  of  some  sort?  That  is  also 
a very  doubtful  thing  to  do.  Travel  is  quite 
tiresome  and  exhausting  to  a well  person, 
and  much  more  so  to  one  who  is  already  ex- 


hausted and  often  in  a state  bordering  on 
collapse.  Besides,  the  sights  of  travel  do 
not  have  interest  to  the  insane.  Their 
thoughts  are  self -Centered.  It  is  always, 
“My  body,  my  family,  my  business.”  Argu- 
ment avails  but  little  in  an  attempt  to  con- 
vince the  insane  person  that  he  entertains  a 
delusion.  One  may  almost  as  well  undertake 
to  teach  a color-blind  man  the  difference  in 
colors  as  to  try  to  convince  an  insane  man 
of  his  errors.  One  has  an  anatomical  de- 
fect of  the  eye,  the  other  of  the  brain. 

Another  matter  that  must  be  considered, 
either  in  travel  or  at  home,  is  the  suicidal 
impulse.  No  one  ever  knows  what  a crazy 
man  is  going  to  do.  He  does  not  always 
make  threats  or  tell  what  is  going  on  in  his 
mind.  Therefore  he  must  be  closely  watched 
every  minute  ot  the  twenty-four  hours. 
Many  are  the  avoidable  accidents,  arising  in 
consequence  of  the  ignorance  or  carelessness 
of  those  in  attendance,  and  these  accidents 
leave  regrets  for  a lifetime. 

Remember  that  early  treatment  should  be 
instituted,  by  all  means.  There  are  dangers 
in  more  ways  than  one.  There  is  danger 
to  the  life  of  the  patient  as  well  as  others ; 
danger  to  business  and  reputation ; danger 
to  position  and  to  forune.  No  other  dis- 
eases have  the  far-reaching  responsibilities 
as  those  of  mental  diseases. 

Among  other  means  that  will  be  found 
useful  in  the  treatment  of  mental  diseases 
are  baths,  exercise,  abundance  of  fresh  air 
and  sunlight,  occupation  and  amusement,  as 
pleasant  surroundings  as  possible,  company 
of  all  kinds  except  that  of  relatives  and 
friends,  whose  very  presence  only  excite  and 
recall  home  affairs  that  it  were  better  the 
patient  should  forget — at  least  for  time  be- 
ing. Medication,  in  a word,  is  constructive 
and  symptomatic.  There  are  no  specifics. 
Feeding  is  of  very  great  importance.  Most 
all  these  patients  are  away  below  par  in  their 
nutrition,  and  many  have  no  appetite,  and 
have  to  be  coaxed,  and  sometimes  forced, 
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to  eat ; but  the  food  must  be  administered  in 
some  way. 

Moral  treatment,  or  training,  is  also  of 
immense  importance,  and  the  institution  that 
affords  the  greatest  amount  of  of  personal 
attention  in  the  way  of  constant  training 
is  by  far  the  most  desirable.  Support  and 
cheer  some  patients ; keep  others  down  by 
rigid  discipline.  Rules  of  conduct  are  much 
more  easily  obeyed  in  an  institution  than  at 
the  patient’s  home. 


SOME  POINTS  ON  COLLES’  FRAC- 
TURE. 


S.  P.  WISE,  M.  D., 
Millersburg. 


[Read  at  the  meeting  of  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  at 
Youngstown,  November  14,  1905.] 

A lady  who  had  a badly  deformed  wrist 
as  a result  of  a Colles’  fracture,  made  the 
remark  that  she  knew  very  well  that  the 
physician  who  dressed  her  arm  didn’t  know 
much,  but  she  surely  thought  he  knew 
enough  to  set  a broken  arm.  I have  for 
many  years  observed  that  the  importance  of 
this  injury  is  very  much  underestimated  by 
the  laity,  especially  in  the  rural  districts. 
The  reason  for  this  can  be  traced  to  a great 
extent  to  the  village  doctor,  who  flourished 
nearly  half  a century  ago.  Thirty-seven 
years  ago,  in  the  locality  where  I was  a stu- 
dent, the  customary  fee  for  dressing  a frac- 
ture of  the  fore-arm  was  five  dollars,  and  it 
was  not  an  unusual  occurrence  that  an  office 
student  of  a few  summers’  pupilage  was 
sent  to  attend  the  injury.  The  public  esti- 
mated the  degree  of  skill  required,  and  the 
responsibility  involved,  by  the  price  charged 
for  the  services ; and  it  must  be  admitted 
that  they  were  justified  in  doing  so.  I can 
also  recall  some  ugly  deformities  in  those 
days  which  were  impressed  on  my  youthful 
mind  as  being  the  result  of  “ruptured  liga- 
ments,” and  consequently  were  supposed  to 


be  unavoidable.  Entertaining  the  idea  that 
no  special  skill  is  required  in  treating 
fractures  of  this  kind  the  laity  expect 
good  results  under  all  circumstances  and 
they  are  most  severe  and  unrelenting  in 
their  censure  if  any  deformity  results.  No 
doubt  a misshapen  wrist  is  a great  annoy- 
ance to  its  possessor.  It  is  always  in  evi- 
dence and  it  is  so  convenient  for  them  to 
pull  up  their  sleeves  at  all  times  and  all 
places  to  show  what  Dr.  Blank  has  done. 
Nothing  worse  can  happen  to  the  practi- 
tioner than  to  have  a garrulous  old 
woman  with  a deformed  wrist  advertise 
him  throughout  a community.  Even  if 
she  is  not  inclined  to  be  unfriendly  she 
cannot  refrain  from  exhibiting  her  patho- 
logical anatomy  on  every  occasion. 

Probably  the  majority  of  cases  of  frac- 
tures of  the  lower  end  of  the  radius  are  easi- 
ly treated,  but  anyone  who  has  had  consid- 
erable experience  will  admit  that  some  of 
them  are  among  the  most  difficult  fractures 
to  reduce  that  come  under  the  care  of  the 
surgeon.  In  fact  I believe  there  are  in- 
stances which  cannot  be  brought  into  appo- 
sition by  any  ordinary  means  at  our  com- 
mand, and  of  course  an  imperfect  result  is 
inevitable. 

The  lines  of  breakage  in  Colles’  fracture 
present  a great  variety  of  forms  owing  to 
the  variation  in  the  degree  and  direction  of 
the  force  applied,  as  well  as  the  resistance 
of  the  structures  involved.  Sometimes  the 
bone  gives  away  transversely,  the  fragments 
being  serrated  or  notched.  Again,  the  frac- 
ture may  be  oblique  from  before  backward 
or  from  within  outward ; or  part  in  one 
direction  and  part  in  another.  Sometimes 
the  lower  fragment  is  split  or  fissured  in 
various  directions,  or  the  fracture  may  begin 
at  the  articular  surface,  and  run  up  into  the 
bone  some  distance.  In  rare  instances  the 
upper  fragment  may  be  driven  into  the  low- 
er, splitting  it ; or  if  splitting  does  not  occur, 
it  may  be  driven  into  the  spongy  texture  of 
the  lower  fragment,  constituting  an  im- 
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paction.  Now  a fracture  presenting  so 
many  different  conditions  must  necessarily 
also  involve  a variety  of  mechanisms,  and  it 
is  not  at  all  remarkable  that  there  should  be 
divergent  views  in  regard  to  the  principles 
involved  in  the  displacement  and  the  proper 
methods  of  treatment.  It  is  no  doubt  this 
difference  in  the  lines  of  breakage  and  con- 
sequent variety  of  displacements  that  has 
led  to  the  construction  of  the  numerous 
forms  of  splints  that  are  in  vogue.  It  is 
not  my  purpose  to  enter  into  a discussion 
of  the  anatomic  conditions  which  produce 
the  various  displacements,  and  constitute  the 
obstacles  in  the  way  of  reduction ; but  I de- 
sire to  call  especial  attention  to  the  fact  that 
in  the  majority  of  instances  where  much 
difficulty  is  encountered  in  replacing  the 
fragments,  it  is  due  to  a dislocation  of  the 
radio-ulnar  articulation. 

This  is  by  no  means  a new  discovery  in 
the  pathology  of  Colies’  fracture.  I had  the 
pleasure  of  hearing  Dr.  Moore,  of  Roches- 
ter, N.  Y.,  when  he  first  presented  his  views 
on  this  subject  at  a meeting  of  the  American 
Medical  Association  held  at  Buffalo,  N.  Y., 
about  twenty-five  years  ago.  It  evidently 
was  a hobby  with  the  old  gentleman,  as  I 
heard  him  again  on  the  same  subject  at  a 
meeting  of  the  American  Surgical  Associa- 
tion at  Washington,  several  years  there- 
after. 

He  held  that  luxation  of  the  ulna  is  the 
key  to  the  pathology  of  Colies’  fracture,  and 
he  demonstrated  his  theory  by  specimens 
taken  from  a cadaver  of  a person  who  was 
killed  by  a fall  and  had  sustained  fractures 
of  both  forearms.  Some  of  the  older  works 
on  surgery  mention  Professor  Moore’s  name 
in  connection  with  this  fracture,  and  give 
some  credence  to  his  theory,  but  most  mod- 
ern authors  do  not  seem  to  recognize  the 
complication  whatever,  and  those  who  do 
allude  to  it,  do  not  attach  the  importance 
to  the  lesion  that  it  righfully  deserves.  Pro- 
fessor Moore  is  now  dead  quite  a number  of 
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years,  but  I take  pleasure  in  taking  up  the 
posthumus  defense  of  his  theory. 

In  order  to  obtain  a clear  understanding 
of  the  lesion  under  consideration,  it  may 
be  well  to  refresh  our  knowledge  of  the 
anatomy  of  the  parts  immediately  con- 
cerned. In  the  first  place  we  must  remem- 
ber that  the  lower  end  of  the  ulna  is  not  con- 
cerned in  the  articulation  of  the  wrist  joint. 
The  oval  facet  on  the  head  of  the  bone  is 
directed  downwards  and  articulates  with  the 
upper  surface  of  the  articular  fibro-carti- 
lage.  The  styloid  process  projects  from  the 
inner  and  back  part  of  the  bone  and  de- 
scends a little  lower  than  the  end  of  the 
bone,  terminating  in  a rounded  summit, 
which  affords  attachment  to  the  internal 
ligament  of  the  wrist- joint.  The  remaining 
portion  of  the  head  is  convex  and  is  re- 
ceived laterally  into  the  sigmoid  cavity  of 
the  radius,  and  is  retained  by  the  anterior 
and  posterior  radio-ulnar  ligaments.  It  is 
especially  important  to  notice  that  on  the 
posterior  surface  of  the  bone,  between  the 
head  and  the  styloid  process,  there  is  a shal- 
low groove  through  whuch  passes  the  ten- 
don of  the  extensor  carpi-ulnaris  muscle. 
The  tendon  of  this  muscle  passes  through  a 
separate  channel  formed  by  the  annular  lig- 
ament ,and  is  inserted  into  the  prominent 
tubercle  on  the  ulnar  side  of  the  base  of  the 
metacarpel  bone  of  the  little  finger. 

Permitting  this  brief  sketch  of  the  anat- 
omy of  the  parts  to  suffice,  we  will  proceed 
to  consider  the  modus  operandi  of  the  me- 
chanical forces  involved  in  this  fracture. 

When  a person  falls  upon  his  hand,  in 
the  manner  in  which  the  fracture  usually 
occurs : If  we  remember  the  anatomy  of  the 
parts  it  is  easy  to  comprehend  that  the  im- 
pact comes  almost  directly  upon  the  end 
of  the  radius.  The  result  is  that  the  bone 
is  broken  a short  distance  above  the  wrist. 
In  a simple  case  we  have  the  characteristic 
silver-fork  deformity  which  is  due  to  the 
tilting  backward  of  the  lower  fragment, 
and  a slight  shortening  of  the  radial  side 
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of  the  forearm.  In  cases  of  this  sort  the 
radio-ulnar  articulation  is  not  especially  dis- 
turbed. If,  however,  the  force  is  much 
greater  and  especially  if  it  is  accompanied 
by  a twisting  of  the  wrist,  and  the  hand  be- 
ing stopped  while  the  weight  of  the  body 
continues  to  drive  the  upper  fragment  down- 
ward and  forward ; or  driving  it  into  the 
cancellous  structure  of  the  lower  fragment, 
the  result  of  these  conditions  is  that  the 
ulna  is  bound  to  be  broken  also,  or  else  lux- 
ation of  the  radio-ulna  articulation  is  in- 
evitable. It  would  be  a physical  impossibil- 
ity for  such  a result  not  to  occur.  The  re- 
sistance being'  all  against  the  end  of  the 
radius,  and  the  weight  of  the  body  forcing 
the  ulna  onward  will  rupture  the  radio- 
ulnar ligaments.  Moreover,  the  lower  end 
of  the  bone  meeting  with  no  bony  resistance, 
the  styloid  process  is  thrust  through  the 
fibro-cartilage,  rupturing  also  the  portion  of 
the  annular  ligament  that  is  attached  to  it. 
But  this  is  still  not  the  full  extent  of  the 
lesion.  When  the  end  of  the  ulna  infringes 
upon  the  oblique  surface  of  the  carpal  bone, 
it  is  forced  inward,  causing  a separation 
between  the  ends  of  the  radius  and  ulna, 
producing  a marked  increase  in  the  breadth 
of  the  forearm,  which  oftentimes  can  never 
be  fully  remedied.  I can  furnish  a practi- 
cal demonstration  of  this  fact  in  my  own 
person.  Having  had  a Colles’  fracture  of 
the  right  arm  several  years  ago,  measure- 
ment shows  an  increase  of  breadth  of  one- 
fourth  of  an  inch. 

In  addition  to  the  luxation  and  other  dis- 
arrangement of  the  parts,  we  find  that  the 
tendon  of  the  extensor  ulnaris  has  slipped 
out  of  its  shallow  groove,  where  it  passes 
over  the  styloid  process,  and  is  lodged  be- 
tween the  ends  of  the  bones.  I am  not  cer- 
tain that  it  always  lodges  between  the  ends 
of  the  bones.  Under  certain  conditions  it 
possibly  might  slip  in  the  opposite  direction, 
and  be  found  passing  inside  of  the  styloid 
process ; but  whichever  direction  the  dis- 


placement occurs,  it  will  be  a formidable 
obstacle  in  the  way  of  reduction. 

It  would  not  seem  necessary  to  defend 
the  existence  of  the  foregoing  described 
lesions  in  Colles’  fracture,  for  the  reason 
that  the  philosophy  of  their  occurrence  is 
so  clear  that  it  scarcely  admits  of  argument. 
It  is  difficult  to  conceive  of  a force  so  accu- 
rately adjusted  that  it  would  fracture  the 
lower  end  of  the  radius,  producing  a dis- 
placement of  fragments  with  shortening  and 
deformity,  without  also  seriously  disturbing 
the  radio-ulnar  articulation. 

Dr.  J.  B.  Roberts,  of  Philadelphia,  in  a 
paper  published  in  the  Medical  Record,  issue 
of  May  22,  gives  an  excellent  description 
and  illustrations  of  the  garden-spade  de- 
formity in  Colles’  fracture.  He  attributes 
this  deformity  to  a forward  displacement  of 
the  lower  fragment,  and  accounts  for  the 
increased  breadth  of  the  arm  by  the  dis- 
placement of  the  lower  end  of  the  radial 
side  of  the  bone  toward  the  elbow.  If  we 
consider  the  true  mechanism  of  the  deformi- 
ty, his  theory  certainly  seems  untenable. 
How  any  displacement  of  the  lower  frag- 
ment could  take  place  upward  without  sep- 
aration of  the  articulation  between  the  ra- 
dius and  ulna,  is  difficult  to  comprehend.  I 
would  regard  the  garden-spade  deformity 
as  being  clearly  due  to  a luxation  of  the 
radio-ulnar  articulation.  This  alone  can 
account  for  the  marked  protrusion  of  the 
styloid  process,  which  is  the  distinctive  fea- 
ture of  this  deformity. 

When  the  surgeon  attempts  to  reduce  one 
of  these  complicated  fractures,  he  may  meet 
with  any  amount  of  difficulty.  To  begin 
with,  he  ought  to  have  his  patient  fully  un- 
der the  influence  of  an  anaesthetic.  Many 
bad  or  imperfect  results  no  doubt  owe  their 
existence  to  the  omission  of  this  essential 
precaution.  In  fact  I believe  that  a con- 
siderable number  of  them  cannot  be  ad- 
justed at  all  without  the  aid  of  absolute 
muscular  relaxation  and  complete  suspen- 
sion of  resistance  on  the  part  of  the  patient. 
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After  the  patient  is  fully  under  control, 
it  is  very  important  that  a correct  diagnosis 
shall  be  made  before  proceeding  farther. 

In  no  surgical  procedure  does  the  old 
adage,  “hasten  slowly,”  apply  more  forcibly 
than  in  the  adjustment  of  fractures.  When 
the  surgeon  once  fully  comprehends  the  ex- 
act nature  of  the  difficulty  he  has  to  deal 
with,  the  remedy  often  comes  to  him  spon- 
taneously, as  if  by  intuition.  If  the  tendon 
of  the  extensor  carpi  ulnaris  has  left  its 
groove,  it  can  only  be  replaced  by  proper 
manipulation.  Traction  in  a straight  line 
will  make  the  tendon  taut  and  will  simply 
defeat  the  object  of  the  effort.  To  over- 
come this  condition,  the  hand  should  be 
firmly  grasped  and  held  in  the  position  of 
extreme  extension,  while  strong  traction  is 
made.  Movements  of  rotation  and  circum- 
duction should  be  made  simultaneously  with 
the  traction  efforts.  It  may  be  found  that 
the  head  of  the  ulna  is  held  by  constricting 
bands  of  ruptured  ligaments,  which  will  re- 
quire great  force  and  all  varieties  of  manip- 
ulations to  liberate  it  from  their  grasp. 

In  strong  muscular  subjects  it  often  re- 
quires more  manual  power  to  adjust  one  of 
<hese  fractures  than  one  person  can  com- 
mand. The  surgeon  will,  therefore,  do  well 
to  provide  himself  with  sufficient  assistance 
before  he  undertakes  the  reduction.  With 
ample  power,  tact  and  perseverance,  he  will 
usually  succeed  in  disentangling  tne  frag- 
ments and  bringing  them  intc  proper  posi- 
tion ; but  he  should  not  relax  his  efforts  until 
he  is  positive  that  he  has  succeeded.  Here 
lies  the  key  to  the  whole  situation.  In  most 
any  form  of  fracture  of  the  forearm,  if  the 
hand  is  grasped  and  strong  traction  is  made, 
the  soft  parts  will  assume  a straight  line, 
and  the  fragments  will  appear  to  be  in 
proper  position,  but  the  moment  the  hand 
is  released  the  deformity  reappears  and  the 
fragments  are  found  in  the  abnormal  posi- 
tion they  first  occupied.  If  the  surgeon  per- 
mits himself  to  be  misled  by  this  deceptive 
appearance,  and  at  once  proceeds  to  apply 


his  splints  without  further  ceremony,  he 
will  have  numerous  bad  results  to  grieve 
over  and  make  his  life  miserable.  I think 
it  can  be  safely  said  that  when  a Colies’ 
fracture  is  released  from  its  entanglements, 
and  the  fragments  are  brought  into  accurate 
apposition,  it  requires  very  litle  exension 
to  hold  it  in  place. 

Several  years  ago  I was  present  at  a clin- 
ical lecture  on  this  subject,  delivered  by  a 
professor  of  surgery  before  his  class.  He 
had  some  sort  of  a splint,  resembling  the 
Bond  splint,  with  which  he  demonstrated  his 
method  of  dressing.  He  dwelt  with  great 
emphasis  on  the  necessity  of  placing  pads 
of  proper  size  over  the  fragments  to  keep 
them  in  place.  I agree  with  him  in  this 
particular,  especially  as  to  the  importance 
of  preserving  the  concave  surface  of  the 
radius  by  suitable  padding ; but  I also  felt 
like  quoting  a maxim  to  those  students 
which  I read  many  years  ago  in  the  first 
edition  of  Hammelton’s  work  on  fractures; 
namely,  “Never  depend  on  your  splints  to 
do  what  you  have  failed  to  do  yourself.” 
If  you  have  failed  to  effect  a proper  adjust- 
ment of  the  fragments,  pads  will  never  bring 
them  into  apposition. 

It  was  not  my  intention  at  the  outstart  to 
say  anything  about  methods  of  adjustment, 
or  splints.  I merely  wish  to  call  attention 
to  the  old  style  pistol-shaped  splint.  This 
splint  is  the  best  contrivance  to  hide  a dis- 
located styloid  process  that  could  possibly 
be  devised.  Adduction  of  the  hand  will 
cause  the  deformity  to  disappear,  and  all 
looks  well  until  the  patient  is  about  to  be 
discharged.  Then  the  surgeon  will  realize 
that  he  has  added  one  more  to  the  number 
of  garden-spades  on  the  market. 

If  we  direct  our  attention  to  this  subject, 
and  at  every  opportunity  examine  the  arms 
of  persons  who  at  some  time  have  sustained 
fractures  of  this  kind,  we  will  be  astonished 
how  many  imperfect  results  we  will  find 
among  them.  Positively  bad  results,  in 
which  there  is  marked  disability,  are  rare; 
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but  we  will  find  quite  a number  in  which 
there  is  an  unnatural  curve  in  the  radius 
and  an  abnormal  projection  of  the  styloid 
process.  No  doubt  many  of  the  deformed 
wrists  are  the  result  of  failure  of  reduction 
on  the  part  of  the  surgeon,  especially  those 
in  which  the  radius  is  crooked.  In  those 
cases,  however,  where  the  radial  fragments 
were  properly  adjusted,  and  the  deformity 
merely  consists  of  a displaced  styloid  pro- 
cess, I feel  certain  that  the  surgeon  should 
be  exonorated.  The  reason  why  the  sur- 
geon should  be  free  from  blame  will  become 
apparent  on  close  investigation  of  the  exist- 
ing anatomic  conditions. 

In  all  the  cases  of  this  class  that  have 
come  under  my  observation,  I found  the 
head  of  the  ulna  detached  from  its  articula- 
tion with  the  radius.  By  tolerably  firm 
pressure  with  the  thumb,  it  could  be  pressed 
into  its  normal  position,  but  it  would  spring 
back  the  moment  pressure  was  removed. 
Along  with  this  loose  styloid  process,  I gen- 
erally found  unnatural  prominence  of  the 
flexor  tendons  at  the  point  where  they  are 
normally  held  down  by  the  annular  liga- 
ment. 

These  conditions  proved  to  me  conclusive- 
ly that  the  radio-ulnar  ligaments  had  been 
ruptured,  permitting  dislocation  of  the  joint, 
and  that  the  flexor  tendons  were  liberated  by 
rupture  of  the  annular  ligament.  In  as 
much  as  we  have  no  evidence  that  restora- 
tion of  these  ligaments  ever  occurs  under 
the  most  favorable  circumstances,  it  natur- 
ally follows  that  the  surgeon  can  in  no  man- 
ner be  responsible  for  the  result. 

It  is  not  my  desire  to  leave  the  impression 
that  I am  an  adept  in  the  art  of  treating  Col- 
les’  fracture.  I have  on  my  list  two  old 
ladies  who  have  deformed  wrists  for  which 
I hold  myself  responsible.  In  extenuation  I 
can  only  refer  to  the  liability  to  error  already 
indicated.  In  their  kindness  of  heart,  these 
dear  old  matrons  turn  up  in  most  every  sick- 
room wherever  I am  called.  Their  mis- 
shapen wrists  loom  up  in  hideous  evidence 


the  moment  their  aged  forms  greet  my 
vision.  Theirs  is  not  a silver-fork,  nor  a 
garden-spade  deformity  — rather,  some- 
thing like  a stove-plate  lifter.  I always  urge 
them  to  wear  wristlets  as  a protection  to 
their  injured  joints.  This  scheme  works  all 
right  during  the  winter  season,  but  in  the 
summertime  they  have  the  unsightly  habit 
of  going  about  with  their  sleeves  rolled  up. 
Sometimes  the  thought  comes  to  me,  with  a 
sigh,  what  a comfort  it  would  be  to  the  dear 
old  souls  if  their  spirits  would  take  their 
flight  to  that  beautiful  shore  beyond  the 
river,  and  their  weary  bones  were  laid  to 
rest.  But  they  are  still  living  on  and  on. 
They  are  climbing  high  up  in  the  eighties, 
and  their  health  is  growing  better  every  day. 
Indeed,  I am  forced  to  the  conclusion  that 
nothing  could  be  more  conducive  to  longev- 
ity than  a deformed  wrist. 


TWO  CASES  OF  MECKEL’S  DIVER- 
TICULUM. 


BY  C.  H.  HUMPHREYS,  M.  D., 
Dayton. 


[Reported  at  the  meeting  of  the  Mont- 
gomery County  Medical  Society,  March  2,  1906.] 

Cases  of  Meckel’s  diverticula,  Mr.  Presi- 
dent, are  not  so  common  as  to  be  of  little 
interest : I beg  therefore  to  briefly  report 

two  met  with  during  the  past  year. 

The  condition  of  true  diverticulum  is,  as 
you  all  know,  a congenital  condition — a 
hernial  protrusion  of  the  inner  intestinal 
coat  through  its  muscular  covering,  form- 
ing a pouch,  and  happening  anywhere  in 
the  intestinal  tract,  and  sometimes  multiple 
in  number. 

True  diverticula  are  the  most  common  in- 
testinal anomalies  met  with  and  have  been 
variously  estimated  as  existing  in  from  one- 
half  to  two  per  cent,  of  all  persons.  It  is 
due  to  a persistence  of  the  omphalomesen- 
teric duct  remaining  from  the  incompleted 
embryonic  stage  of  development.  It  may 
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be  associated  with  other  anomalies,  such  as 
harelip,  cleft  palate,  spinabifida,  persistent 
foramen  ovale,  double  uterus,  exstrophy  of 
the  bladder,  patent  urachus,  and  the  other 
vices  of  conformation  met  with. 

Only  a word  to  refresh  your  physiology 
of  this  anomaly.  About  the  end  of  the 
fourth  week  the  intestine  and  yolk  sac  are 
still  in  communication  through  the  open 
abdominal  wall  which  closes  in  time,  all  but 
a duct  called  the  omphalomesenteric  duct, 
which  after  the  sixth  week  contracts  to  a 
mere  cord,  unless  some  disturbing  influence 
intervenes. 

The  entire  duct  may  remain  patent  to  the 
umbilicus.  -Usually  the  diverticulum 
arises  from  the  lower  portion  of  the  ileum, 
though  it  may  remain  attached  to  other 
portion  of  the  intestinal  canal  from  the  du- 
odenum to  the  colon.  It  varies  in  length 
and  the  distal  end  may  lie  free  in  the  ab- 
dominal cavity  or  be  found  attached  to  the 
abdominal  wall,  the  mesentery,  or  omen- 
tum. 

Fitz  believes  the  variation  in  point  of  at- 
tachment of  the  distal  end  is  not  due  to  in- 
flammatory adhesions,  but  due  to  the  per- 
sistence of  certain  of  the  omphalomesen- 
teric vessels,  according  to  the  seat  and  ex- 
tent of  the  atrophy.  Different  types  are 
met  with ; one  with  patent  umbilicus  dis- 
charging fecal  matter ; one  with  a longer 
canal  and  smaller  fissure,  the  intestinal  con- 
tents passing  it  by  in  the  usual  manner ; in 
another  the  duct  is  open  only  at  its  proximal 
end,  the  distal  end  attached  and  acting  as  a 
suspensory  ligament  to  the  diverticulum ; 
again,  it  is  found  resembling  the  appendix. 
Unquestionably  from  a surgical  standpoint 
the  appendix  must  be  regarded  as  a diver- 
ticulum. 

In  structure  the  muscular  layers  are  simi- 
lar to  those  of  the  ileum,  an  inner  circular 
and  outer  longitudinal,  though  sometimes 
very  delicate  or  wanting. 

The  presence  of  a diverticulum  is  always 
a menace  and  it  is  subject  to  pathological 


conditions.  It  causes  intestinal  obstruction 
in  about  20  per  cent,  of  case?  It  may  lodge 
foreign  bodies  and  become  inflamed ; ty- 
phoid ulceration  with  perforation  of  a Pey- 
er’s  patch  within  it  was  observed  by  Osier, 
and  by  Galton  of  London.  Other  possible 
pathological  conditions  liable  are  intestinal 
strangulation  and  attacks  of  diverticulitis 
simulating  appendicitis,  and  from  which  it 
is  unlikely  to  be  differentiated. 

The  width  of  the  diverticulum  varies,  as 
does  its  length.  Its  calibre  is  usually  less 
than  the  ileum,  though  it  has  been  found 
larger. 

In  size,  length,  and  mesentery,  it  has 
been  found  much  resembling  the  appendix 
in  a case  reported  occurring  in  the  Johns 
Hopkins  Hospital. 

Case  1.  January  11,  1905,  a boy  aged  3 
was  admitted  to  St.  Elizabeth  Hospital  from 
Middletown.  The  mother  stated  that  since 
birth  he  had  been  subject  to  occasional  at- 
tacks of  severe  abdominal  pain  of  some- 
times hours,  sometimes  days,  duration,  fol- 
lowed by  a clear,  watery  discharge  from 
the  umbilicus,  and  relief  from  the  symp- 
toms. Otherwise  he  had  seemed  a healthy 
child.  Several  physicians  of  Middletown 
and  Cincinnati  had  examined  the  boy,  she 
reported,  but  no  diagnosis  given  her. 

From  birth  there  had  been  continuous 
slight  leakage  requiring  renewal  of  a com- 
press and  bandage  daily.  The  attacks  of 
colic-like  pain  she  had  noticed  were  grow- 
ing frequent  and  severe. 

During  my  examination  I observed  form- 
ing in  the  umbilical  depression  a little  pool 
of  watery  collection  and  I asked  the  mother 
if  she  had  noticed  a urinous  odor  on  the 
dressing,  and  she  thought  she  had  noticed 
it.  I accepted  her  testimony  unquestioned 
and  on  finding  that  a probe  readily  entered 
the  fistula  and  passed  some  inches  down- 
wards and  inwards,  confidently  made  a 
diagnosis  of  patent  urachus,  and  invited 
several  medical  gentlemen  who  happened 
to  be  in  the  hospital  at  the  time,  to  remain 
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for  the  operation,  as  I had  something  un- 
usual to  show  them — a patent  urachus! 

On  section  of  the  abdomen  I found  it 
necessary  to  change  my  diagnosis.  I regret 
to  say  this  was  not  the  first  time  I have 
been  mistaken  in  abdominal  affections.  In- 
stead of  a patent  urachus  I found  a patent 
intestinal  diverticulum.  A probe  readily 
followed  the  tube  four  or  five  inches  ob- 
liquely into  the  ileum  through  a valvular 
opening,  probably,  preventing  exit  of  intes- 
tinal contents. 

Doubtless  it  had  been  subject  to  cystic 
dilatations  from  retained  serous  secretion 
with  attendant  attacks  of  pain,  etc.  The 
umbilicus  was  excised  and  the  diverticulum 
cut  away  from  the  intestinal  wall,  and  sero- 
serous  sutures  covering  the  stump  placed. 
The  little  patient  duly  recovered. 

Case  2.  Late  in  the  day  of  August  9 last 
two  men  called  on  me  to  have  removed 
from  one  of  the  hotels  to  the  hospital  their 
friend,  a traveling  man  about  57  years  old, 
who  desired  a herniotomy  made. 

They  stated  that  he  had  no  urgent  symp- 
toms and  need  not  be  visited  before  the  next 
day.  I found  on  examination  an  enormous 
scrotal  hernia,  irreducible  for  some  years ; 
the  tumor  reached  midway  to  the  knees,  and 
was  affected  with  acute  dermatitis.  I do 
not  recall  having  seen  a hernia  of  greater 
dimensions.  The  patient  had  for  some  time 
been  almost  incapacitated  by  its  unwieldy 
size. 

He  had  been  confined  to  his  bed  for 
nearly  a week  and  there  had  been  no  move- 
ment of  the  bowels  for  that  length  of  time. 
No  pain  was  complained  of  except  from 
the  dermatitis.  While  there  had  been  no 
vomiting,  he  said  he  felt  nausea  and  repug- 
nance for  food.  When  I entered  his  room 
at  the  hospital  he  was  drinking  ice  water, 
and  said  that  was  about  the  only  thing  he 
had  taken  during  the  week  and  could  scarce 
retain  even  that.  He  had  not  been  under 
any  medical  care  recently. 


He  was  anxious  for  an  operation,  and 
I directed  his  preparation  for  herniotomy  at 
3 p.  m.  same  day.  On  laying  open  the  tu- 
mor the  sac  was  found  firmly  adherent  and 
contained  several  feet  of  intestine,  showing 
impeded  circulation,  which  was  caused  not 
by  the  capacious  ring  but  within  the  ab- 
dominal cavity  by  a Meckel’s  diverticulum 
partially  occluding  the  bowel,  producing  a 
slow  process  of  strangulation. 

The  distal  end  of  the  diverticulum  was 
attached  to  the  abdominal  wall.  The  band 
was  divided  and  tied  off  and  the  operation 
hurried  to  a close  by  the  patient’s  desperate 
symptoms  of  rapid  failure. 


Shock  was  profound  and  continuous,  pa- 
tient unfortunately  dying  some  ten  hours 
afterwards. 

Since  writing  the  foregoing,  I came 
across  a letter  containing  two  photographs 
hidden  away  in  my  desk  some  years  and 
almost  forgotten.  They  bring  to  memory 
another  case  of  some  interest,  and  this  being 
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case  report  night,  I will,  if  you  permit  me, 
relate  one  more,  though  it  be  of  a class 
quite  different  from  the  others — a case  of 
thyroid  adenoma. 

Mrs.  D.  B.,  set.  40,  entered  the  hospital 
from  Shelby  County,  O.,  August  27,  1900. 
Since  21  years  of  age  she  has  had  a bron- 
chocele  of  moderate  development  and  caus- 
ing no  symptoms.  Three  months  ago, 
after  her  confinement,  the  right  lobe  rapidly 
enlarged. 

Owing  to  pressure  symptoms  impeding 
respiration  seriously,  she  sought  to  have 


made  a thyroidectomy.  Ably  assisted  by 
Dr.  Gray,  anaesthetic  by  Dr.  McLean,  I 
made  the  excision  a few  days  after  her  ad- 
mission. 

It  was  necessarily  a bloody  operation ; 
the  isthmus  was  ligated  and  many  vessels, 
and  the  growth  shelled  out  of  its  thin  cap- 
sule. It  weighed  3^2  pounds ; it  was  asy- 
metrical  and  tabulated — characteristic  of  the 
thyroid  adenomata.  Some  shock  followed 


the  operation  and  for  some  days  swelling 
of  the  neck  from  exudate  of  the  colloid 
material  (supposedly)  seen  sometimes  after 
these  operations,  absorption  of  which  gives 
rise  to  the  serious  symptoms  of  thyroidism. 
Discharged  cured  September  27,  1901. 

The  photographs  were  kindly  made  by 
Dr.  Conklin,  Jr.  There  was  a sequel  to  the 
history  of  this  case — an  epiphenomenon — 
of  more  interest  than  the  case  itself,  and 
that  was  the  overwhelming  gratitude  of  the 
patient  when  leaving  for  her  home,  her  ur- 
gent invitation  for  us  to  return  her  visit, 
and  accept  her  hospitalities,  and  later  by  a 
formal  letter  of  thanks  received.  All  this 
is  recalled  with  pleasure  by  ourselves  be- 
cause it  is  no  common  occurrence  in  our 
lives  to  meet  so  sincerely  grateful  a patient. 
Allow  me  to  read  her  testimonial : 

penburton,  shelby  Co. 

October  the  26.  1900 

Mr.  umpherre  and  Mr  gray  i seet  Miself 
to  thank  yo  fore  yore  cind  favor  i tell  yo 
that  i hev  beter  helth  then  I had  fore  10 
yers  i do  My  hous  Work  i take  bugy  rids 
Milk  My  Cow  feed  Mi  Chickens  swep  the 
hous  Make  the  beds  feed  Mi  pig  hunt  the 
eggs  feed  Mi  dog  turn  over 

Sister  i thank  yo  a thosen  tims  fore  tending 
Mee  so  well  tell  ellen  that  i hant  forgot  her 
yet  tell  her  that  i hant  had  know  Cornbred 
yet  Mi  hubby  had  so  Much  for  Me  to  eat 
chickens  to  eat  potats  pork  egges  beef  tur- 
nips cabigs  apples  i am  caning  pars  Mi 
hubby  is  husking  corn  triing  to  gether  for 
the  Winter  i tell  yo  i got  that  picter  yester 
day  Sister  i am  geting  fat  i think  that  i in- 
goy  helth  now  this  is  for  all  Mi  friends 
down  ther  May  god  bless  yoens  all  o god 
annor  father  com  tons  all  and  gide  us  thru 
from  day  to  day  and  tak  this  lod  of  sin 

turn 

away  Will  thank  yo  for  our  dayle  bred  for 
out  of  your  hand  all  Must  bee  feed  amen 
amen  Mr  umphree  and  Mr  gray  i want 
yoer  picters  if  yo  pies  god  May  bless  yoens 

Mrs  d — B — 
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PUERPERAL  MASTITIS. 


C.  E.  NORRIS,  M.  D., 
Akron. 


[Read  before  the  Union  Medical  Association 
of  the  Sixth  Councilor  District,  Akron,  O., 
February  13,  1906.] 

Having  piloted  his  patient  to  a successful 
issue  through  the  perils  of  her  confinement 
the  physician  is  liable  to  be  confronted  by 
a condition  that  may  prove  to  be  as  severe 
a test  of  his  skill  and  ability,  diplomatic  as 
well  as  professional,  as  anything  that  may 
have  occurred  in  the  lying-in  chamber. 

Fatuously  congratulating  himself  on  the 
happy  outcome  of  his  latest  obstetrical  ex- 
ploit, should  his  patient  now  contract  a pu- 
erperal mastitis,  and  well  she  may,  his  an- 
noyances will  rapidly  become  manifold. 

He  will  find  the  entente  cordiale  that  has 
sprung  up  between  him  and  his  hitherto 
grateful  charge  growing  rapidly  attenuated 
and  the  kindly  relations  so  recently  and 
semingly  so  firmly  established,  strained  to 
the  breaking  point,  if  not  beyond. 

He  will  experience  great  difficulty,  for  a 
few  days  or  weeks,  in  maintaining  any  sem- 
blance of  a “modus  vivendi”  in  that  family. 

Nor  must  he  expect  to  find  solace  or  sup- 
port or  comfort  among  the  interested  neigh- 
bors who,  while  manifesting  no  lack  of  con- 
cern, meddlesome  or  otherwise,  rarely  ex- 
ercise their  good  offices  in  the  behalf  of  the 
perplexed  and  harried  medical  man.  I am 
sure  you  will  all  readily  allow  that  no  ordi- 
nary use  of  language  can  do  justice  to  the 
bewildering  situations  that  are  prone  to 
develop  on  such  occasions. 

There  is  withal  some  excuse  for  petu- 
lance and  complaint  on  the  part  of  the  new 
mother  who  in  all  probability  is  a primi- 
para.  After  her  time  of  travail,  all  too 
fresh  in  her  memory,  when  she  is  just  be- 
ginning to  experience  some  recompense  in 
the  joys  of  maternity,  what  wonder  that 
she  takes  it  as  a rude  shock  to  her  sense 


of  justice  and  the  eternal  fitness  of  things 
to  realize  that  the  pleasure  of  nursing  her 
offspring  has  become  a torment,  and  to  be- 
hold an  organ,  beautiful  in  its  normal  sym- 
metry, transformed  into  a tumid,  swarthy, 
misshapen  mass  of  seething  corruption  and 
pregnant  with  anguish  ? 

Marvel  rather  at  her  forbearance  who 
should  refrain  under  such  circumstances 
from  manifesting  some  resentment  toward 
the  ordinary  phenomena  of  the  universe  or 
some  exhibition  of  impatience  toward  even 
her  faithful  professional  attendant. 

Because  of  these  somewhat  ultra-medical 
though  practical  and  humane  considerations 
and  because  puerperal  mastitis  is  not  want- 
ing in  scientific  interest,  I venture  to  ask 
your  attention  for  a season  to  a brief,  sys- 
tematic, if  somewhat  dogmatic  study  of  the 
condition  as  it  usually  presents  itself  for 
observation  and  management. 

OCCURRENCE. 

Suppurative  mastitis  is  a not  infrequent 
complication  of  the  puerperium.  Report- 
ing in  ’78,  Winkler  observed  it  in  six  per 
cent,  of  1000  consecutive  cases  of  confine- 
ment. This  was  before  the  time  of  rigid 
antisepsis  and  asepsis  as  we  are  expected  to 
practice  them  today.  Deiss  reporting  in 
’93,  records  3.6  per  cent,  in  1600  consecu- 
tive labors.  The  improvement  is  notable, 
but  does  not  come  up  to  more  modem 
ideals,  for  Williams  of  Baltimore  sets  up 
this  standard : “Generally  speaking  it  may 

be  said  that  the  occurrence  of  mastitis  in 
more  than  one  per  cent,  of  a large  series  of 
cases  is  indicative  of  neglect  on  the  part  of 
the  physician  or  nurse.”  Many  of  us  are 
grateful  to  Williams  for  that  last  phrase. 

The  condition  occurs  oftenest  in  the  fair 
skinned  of  sanguine  temperament  and  pre- 
dominates in  primiparous  patients.  It  is 
seldom  seen  after  the  fourth  lactation,  and, 
according  to  Williams,  it  rarely  occurs  in 
the  first  week  of  the  nursing  period.  Davis 
formulates  an  elaborate  classification  of  its 
times  of  incidence  as  follows : 
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(a)  This  period  covers  the  first  month 
of  lactation  and  especially  the  first  and  sec- 
ond weeks — that  is,  while  the  breast,  the 
nipple  and  the  child  are  adapting  themselves 
to  their  new  functions. 

(b)  When  for  any  reason  suckling  is 
abruptly  interrupted,  thus  favoring  stasis. 

(c)  The  time  of  beginning  dentition,  on 
account  of  injuries  inflicted  by  the  newly- 
erupted  teeth. 

(d)  About  the  time  of  weaning  when 
stasis  or  engorgement  is  favored,  because 
the  regular  emptying  of  the  breast  is  not 
attended  to ; or  when  the  child,  now  old 
enough  to  have  preferences  well  marked,  is 
not  satisfied  at  times  with  the  quantity  or 
quality  of  the  lacteal  supply  and  evinces  its 
disapproval  by  biting  or  doing  violence  in 
some  way  to  the  nipple  or  gland. 

Nothing  herein  set  down  is  to  be  taken 
as  implying  that  mastitis,  simple  or  sup- 
purative, is  limited  to  the  puerperal  period, 
or  to  the  female  for  that  matter,  but  only 
that  consideration  of  the  condition  other 
than  as  a complication  of  the  puerperium 
is  without  the  scope  of  this  essay. 

TOPOGRAPHY. 

The  glandular  acini  or  the  adjacent  con- 
nective tissues  are  the  usual  seat  of  the  be- 
ginning inflammatory  process,  that  may 
terminate  by  resolution  in  favorable  cases, 
but  that  is  very  likely  to  issue  in  a more  or 
less  extensive  suppuration.  However,  the 
connective  tissue  just  beneath  the  areolar 
integument  may  become  the  nidus  of  an  in- 
fection where  small  abscesses  may  develop 
superficially,  being  classified  as  subareolar 
mastitis. 

In  other  cases,  though  rarely  perhaps, 
the  infection  finds  lodgment  in  the  sub- 
glandular  connective  tissue  where  a large 
abscess  may  form  between  the  mamma  and 
the  thoracic  wall,  a condition  known  vari- 
ously as  retro-mammary  or  post-mammary 
phlegmon.  It  must  be  borne  in  mind,  how- 
ever, that  whatever  the  location  of  the 
original  infection,  any  or  all  areas  may  be- 


come subsequently  involved,  particularly 
when  radical  measures  are  not  promptly  re- 
sorted to.  It  is  perhaps  worthy  of  empha- 
sis that  the  glandular  parenchyma  is  the 
most  usual  seat  of  the  beginning  disturb- 
ance, and  it  may  be  added  as  a fortunate 
circumstance  that  the  process  usually  ad- 
vances in  the  direction  of  the  integument. 

ETIOLOGY. 

The  etiology  ot  this  affection  is  interest- 
ing, involving  as  it  does  the  rise  and  devel- 
opment of  medical  bacteriology  and  the 
consequent  revolution  in  the  theory  of  in- 
flammatory and  suppurative  processes. 

Here  I must,  against  my  individual  pref- 
erences, be  brief.  I may  not  then  even  enu- 
merate the  particulars  of  the  old  etiologic 
notions,  ranging  from  catching  cold  to 
emotional  perturbances.  There  is  no  intent 
to  deny  that  phenomena  which  once  were 
held  to  be  directly  causative  of  this  disor- 
der do  sustain  a certain  relation  to  its  inci- 
dence. In  the  light,  however,  of  modern 
research  I have  no  doubt  that  most  if  not  all 
present  will  concede  that  the  essential  fac- 
tor in  the  causation  of  the  malady  we  are 
considering,  is  infection  by  the  pyogenic  or 
pus-forming  organism.  The  sinners  impli- 
cated belong  invariably  to  the  coccal  type. 
Several  varieties  are  known  to  be  concern- 
ed from  the  ubiquitous,  comparatively  in- 
nocent staphylococcus  albus,  which  is  pres- 
ent as  a harmless  parasite  in  almost  ioo  per 
cent,  of  lactiferous  breasts  to  the  chiefest 
devil  of  them  all — the  virulent  streptococ- 
cus. And,  tell  it  not  in  Gath,  publish  it  not 
in  Askelon,  even  the  no  less  reprehensible 
gonococcus  has  been  found  in  the  pus  of 
mammary  abscess. 

At  Canton,  Ohio,  three  years  ago  I had 
the  honor  to  read  a paper  before  the 
“Northeastern”  in  which  I denounced  this 
mischievous  organism  in  very  severe  terms, 
and  called  valiantly  upon  my  professional 
brethren  to  unite  in  some  movement  looking 
to  its  early  suppression.  I take  pleasure 
today  in  calling  your  attention  to  this  new 
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count  in  the  indictment  I have  already 
brought  against  this  naughty  malefactor. 

The  indigenous  staphylococous  pyogenes 
albus  becomes  active,  that  is  pathogenic, 
only  when  the  tissues  are  seriously  altered 
as  the  result  of  some  accident,  such  as  sta- 
sis, bruising  or  other  traumatism  with 
consequent  congestion  and  irritation.  The 
other  infectious  organisms  mentioned  take 
on  a pernicious  activity  immediately  they 
reach  the  vulnerable  tissues,  for,  contrary  to 
tradition,  human  milk  has  no  bacteriacidal 
power  as  regards  these  disreputable  and 
vicious  vandals. 

In  passing  I may  say  that  this  deplorable 
inefficiency  of  mothers’  milk  as  a germicide 
might  well  be  kept  in  mind  when  it  is  naive- 
ly prescribed  as  a collyrium  for  ophthalmia 
neonatorum,  particularly  in  view  of  the  role 
of  the  diplococous  of  Neisser  in  this  infan- 
tile scourge. 

The  obnoxious  agents  above  enumerated 
have  access  to  the  theater  of  their  destruc- 
tive activities  by  various  channels. 

First.  The  nipples,  especially  when 
abraded,  eroded  or  fissured  commonly 
afford  the  atrium  for  infections  harbored 
in  the  infant’s  mouth,  on  the  patient’s  or 
nurse’s  fingers,  or  in  sundry  appliances  in 
use  on  or  about  the  nipple  or  breast. 

You  have  all  seen  breasts  swathed  in 
dressings  reeking  in  filth  from  the  surgical 
point  of  view,  nipple  shields  long,  innocent 
of  even  ordinary  cleansing  procedures,  and 
breast-pumps  pasted  inside  and  outside 
with  milk  of  uncertain  age  and  in  various 
stages  of  decomposition  and  redolence. 

The  wonder  is  that  more  breasts  are  not 
infected,  for  the  physician  is  often  power- 
less in  the  presence  of  the  stupidity,  the 
indifference  and  the  ignorance  that  contrib- 
ute to  make  such  an  environment  inevitable. 

It  is  easy  to  see  how  an  infectious  agent 
may  gain  access  to  the  deeper  structures  of 
the  breast  in  cases  where  abraded  or  fissured 
nipples  occur,  for  here  the  lymphatics  afford 


direct  communication  between  the  external 
lesion  and  the  underlying  tissues. 

Mastitis,  non-suppurative  and  suppura- 
tive does  occur,  however,  in  the  absence  of 
any  gross  or  obvious  external  lesion.  It  is 
no  doubt  true  that  often  the  superficial 
defect  may  be  so  insignificant  as  to  escape 
the  notice  of  the  mother  and  the  physician. 

Howbeit,  there  is  evidence  that  microbes 
may  reach  the  acini  independently  of  the 
solution  of  nipple  continuity  and  so  we 
come  to  consider : 

Second.  The  milk  ducts  as  channels  of 
infection.  There  is  no  doubt  that  patho- 
genic agents  may  reach,  by  way  of  the  milk 
ducts,  the  glandular  acini,  there  to  multiply 
and  thence  to  make  their  way  into  the 
adjoining  cellular  tissue.  There  remains: 

Third.  The  blood  current  as  a medium 
for  conveying  infective  agents  to  the  usual 
seat  of  mammary  inflammation. 

Bearing  on  this  idea,  Davis  cites  the 
obsevation  by  Escherish  that  micro-organ- 
isms in  the  blood  current  are  often  elimi- 
nated by  the  secretions,  notably  by  the  urine 
and  the  milk,  thus  warranting  the  conclu- 
sion that  pyogenic  organisms  may  in  this 
way  reach  the  tissues  involved  in  mastitis. 

PATHOLOGY. 

Having  determined  the  nature  of  the 
offending  agency  essential  to  the  morbid 
condition  we  are  studying  and  having 
shown  by  what  channels  it  reaches  the  locus 
of  the  pathogenic  processes,  it  is  next  in 
order  to  consider  just  what  occurs  when  the 
intruder  “gets  busy.”  This  is  a fascinating 
topic,  but  regard  for  other  interests  con- 
strains me  to  hasten  by  omitting  details. 
Davis  says,  “According  to  Bumm  the  milk 
is  fermented,  its  sugar  converted  into  acids 
and  coagula  of  casein  are  formed  contain- 
ing innumerable  bacteria.” 

In  short,  irritating  bodies  of  various  kinds 
are  generated  and  the  usual  results  of  tissue 
irritation  follows,  viz : The  glandular  epi- 

thelium swells,  becomes  cloudy,  desqua- 
mates and  liquifies;  leucocytes  infiltrate  the 
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cellular  tissue,  suppuration  occurs  in  small 
areas  that  coalesce  as  the  work  of  destruc- 
tion proceeds,  forming  one  or  more  large 
collections  of  pus.  Across  these  collections 
shreds  of  more  or  less  necrotic  tissue  may 
extend,  while  about  them  lies  an  ever  wid- 
ening zone  of  protective  infiltration.  Left 
to  itself  the  breast  i£  likely  to  be  under- 
mined in  all  directions,  as  the  tissue  cells 
and  leucocytes  succumb  to  the  hordes  of 
savage  invaders,  and,  as  a result,  the 
destruction  of  gland  substance  may  become 
very  extensive,  while  the  integument  may 
be  riddled  by  the  openings  of  many  dis- 
charging sinuses. 

SYMPTOMATOLOGY. 

The  onset  of  a mammery  infection  is 
characterized  by  the  normal  phenomena  of 
tissue  inflammation,  plus  those  of  an  infec- 
tive— septic  process.  There  will  be  malaise, 
chilly  sensations — often  merging  into  a dis- 
tinct rigor,  elevation  of  temperature,  slight 
or  extreme — 104  degrees  or  105  degrees ; 
remissions  or  intermissions  of  the  fever, 
drenching  sweats  and  accelerated  pulse.  Lo- 
cally there  will  be  tenderness,  pain,  throb- 
bing, tension,  swelling,  redness,  bogginess, 
nodules,  edema,  fluctuation,  enlarged  and 
painful  axillary  glands  and  diminished  or 
suppressed  flow  of  miik. 

There  is  unfortunately  no  set  of  symp- 
toms that  can  be  relied  upon  to  differentiate 
simply  from  suppurative  mastitis  in  the  be- 
ginning of  the  attack,  in  many  cases  the 
symptoms  subside  spontaneously  in  24  to  48 
hours,  a fact  that  makes  it  difficult  to  esti- 
mate the  value  of  certain  antiphlogistic  pro- 
cedures that  have  been  advocated  in  time 
past  with  a view  to  aborting  the  disease. 
Should  the  disturbance,  general  and  local, 
persist  in  full  force  for  forty-eight  hours, 
suppuration  may  be  looked  upon  as  inevi- 
table. 

Now  and  then  cases  occur  which,  while 
exhibiting  severe  constitutional  symptoms, 
are  singularly  wanting  in  local  signs.  Others 
give  rise  to  so  little  disturbance,  local  or 


general,  as  to  render  diagnosis  difficult  or 
impossible  till  fluctuation  is  perhaps  unex- 
pectedly discovered. 

treatment. 

Here,  if  anywhere,  an  ounce  of  preven- 
tion is  worth  a pound  (or  two)  of  cure; 
hence,  the  importance  of  prophylaxis  in 
the  premises.  This  should  begin  in  the 
latter  half  of  pregnancy  and  consists  in  giv- 
ing such  attention  to  the  nipples  as  will  put 
them  into  the  best  possible  condition  for  the 
ordeal  of  suckling. 

This  means  that  a small  or  sessile  or  in- 
vaginated  nipple  should,  by  proper  clothing 
and  manipulation,  be  developed  so  as  that 
it  can  be  readily  seized  by  the  child.  The 
ordinary  black  rubber  nipple  of  the  nursing 
bottle  is  an  ideal  standard  of  the  proper 
dimensions  for  a normal  human  nipple. 
Nipples  that  are  well  developed  may  be 
improved  in  fibre,  so  to  speak,  by  appropri- 
ate massage,  so  as  to  make  them  thorough- 
ly tolerant  of  the  insults  to  which  they  are 
subject  in  the  act  of  nursing.  Attention  to 
these  prophylactic  measures,  at  the  time 
indicated,  will  go  far  to  prevent  subsequent 
inflammatory  trouble  in  the  breast  of  the 
mother  and  all  kinds  of  trouble  for  the  doc- 
tor. 

When  nursing  actually  begins  the  care  of 
the  nipples  must  be  no  less  assiduously 
exercised  till  it  becomes  evident  that  they 
are  competent  to  meet,  without  injury,  the 
demands  made  upon  them  in  the  discharge 
of  their  functions.  To  this  end  they  should 
be  carefully  washed  with  a strong  solution 
of  boric  acid  in  warm  water,  both  before 
and  after  nursing — before,  to  render  them 
pliable  and  so  less  likely  to  crack  under  the 
stress  of  suckling;  after,  to  prevent  the  de- 
velopment on  them  of  irritating  bodies 
through  the  decomposition  of  retained 
secretions. 

The  cleansing  that  follows  nursing  is 
made  more  effective  if  pure  boric  acid  is 
immediately  applied  lightly  in  the  form  of 
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an  impalpable  powder  to  the  still  somewhat 
moist  surface. 

I deem  it  important  to  emphasize  this 
matter  of  washing  the  nipples  before  and 
after  nursing — before  and  after. 

Prompt  treatment  of  the  slightest  abra- 
sion or  fissure  that,  in  spite  of  the  forego- 
ing precautions,  may  occur,  is  imperatively 
indicated.  Such  remedies  as  quince  seed, 
mucilage,  sheep  tallow  and  wet  raisins  will 
be  applied  by  officious  grandmas  and  obtru- 
sive neighbors  unless  the  practician  is  vigi- 
lant indeed.  Let  him  forestall  such  blunder- 
ing bv  early  recognition  of  the  initial  lesion. 
These  abrasions  or  fissures  are  best  treated 
by  protection  and  physiologic  cleanliness, 
the  former  being  afforded  by  a suitable 
nipple  shield  and  the  latter  by  boric  acid, 
applied  pure  as  a dusting  powder  after  bath- 
ing in  a strong  solution  of  the  same,  or  in 
the  form  of  an  ointment  lightly  applied. 
In  this  way,  even  if  the  integrity  of  the 
epithelium  cannot  be  entirely  maintained,  at 
least  the  avenues  oi  infection  are  closed  to 
the  ingress  of  nocuous  germs  and,  besides, 
prompt  healing  of  the  potential  wound  is 
assured.  Any  engorgement  of  the  gland 
should  also  be  promptly  relieved  by  appro- 
priate measures,  such  as  massage,  judicious 
use  of  breast-pump  and  the  application  of  a 
well-fitting  bandage.  In  this  connection  it 
may  not  be  out  of  place  to  note  that  the 
hot  moist  dressing  is  not  without  merit  and 
has  its  enthusiastic  advocates. 

It  will  sometimes  happen  that  in  spite  of 
his  extremist  solicitude  and  most  assiduous 
supervision,  evidences  of  inflammation  will 
develop,  because  it  is  not  always  possible 
for  the  medical  attendant  to  control  the 
puerperal  environment.  Thus  we  are 
brought  to  the  consideration  of  the  cura- 
tive treatment  of  mammary  infections. 
While  history  details  ways  and  means  with- 
out end  for  the  treatment  of  this  affection, 
ranging  from  cow  manure  to  weasel  skins, 
from  aconite  to  tartar  emetic  or  veratrum, 
they  are  for  the  most  part  of  traditional 


interest  only,  though  many  must  have  been 
actually  dangerous  or  even  hurtful  in  the 
day  of  their  use. 

Modern  medicine  has  firmly  established 
the  worth  of  a few  fundamental  principles 
in  the  application  of  which  to  the  treatment 
of  this  condition  promptness,  directness  and 
thoroughness  constitute  the  “open  sesame” 
to  success.  The  indications  are : 

First.  To  put  the  organ  at  rest. 

Second.  To  relieve  engorgement  wheth- 
er from  the  natural  secretion  or  from  in- 
flammatory exudate. 

Third.  To  restrict  the  blood  supply  to 
the  affected  area. 

These  indications  are  rationally  met  by 
keeping  the  child  away  from  the  breast,  by 
carefully  draining  the  breast  with  the  pump 
or  by  suitable  massage,  by  the  application 
of  a firm  compress  of  cotton  under  a roller 
drawn  as  tightly  as  may  be  compatible  with 
the  mother’s  comfort  and  by  the  timely  ap- 
plication of  the  ice  bag  to  the  inflamed 
area.  Per  contra,  the  hot,  moist  dressing, 
will,  by  some  competent  practicians,  be 
advised  for  this  stage  as  meeting  a well 
defined  indication.  Brisk  saline  catharsis 
tends  to  relieve  local  congestion,  retards 
glandular  effort  and  eliminates  a certain 
amount  of  toxic  matter.  The  administration 
of  large  doses  of  quinine,  advocated  by 
some,  with  a view  to  arresting  microbic  pro- 
liferation or  for  it  antipyretic  effect  is  of 
doubtful  utility,  though  its  exhibition  af- 
fords no  little  comfort  to  the  worthy  soul 
who  always  sees  “an  element  of  malaria  in 
it.”  Likewise  the  vascular  sedatives  have 
no  longer  the  vogue  of  former  years,  and 
even  antiphlogistine  is  falling  off  in  pro- 
fessional popularity  as  a specific. 

If,  in  twenty-four  hours,  the  inflamma- 
tory process  has  fully  subsided,  if  the  en- 
gorgement and  tenderness  have  disappeared, 
suckling  may  be  cautiously  resumed,  while 
the  attendant  must  be  vigilant  to  detect 
recurrence,  when  the  indications  must  be 
met  as  before. 
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Not  infrequently  and  notwithstanding  a 
prompt  response  to  the  indications  set  forth 
above  the  infective  process  terminates  in 
suppuration.  In  such  cases  the  earliest 
sign  of  pus  accumulation  calls  for  imme- 
diate evacuation.  Fluctuation  is  the  criter- 
ion and  delay  is  inadmissible,  for  it  can  only 
mean  time  for  the  extension  of  the  destruc- 
tive process  to  the  peril  of  the  patient  from 
sepsis  more  or  less  serious  and  peril  to  the 
future  usefulness  of  the  gland,  so  disas- 
trous may  be  the  ravages  of  the  disease. 

Promptness,  directness  and  thoroughness 
are  as  cardinal  here  as  in  any  part  of  the 
treatment  of  puerperal  mastitis.  The  patient 
should  be  anesthetized  unless  indeed  the 
abscess  be  clearly  unilocular  and  very  su- 
perficial, and  the  fluctuating  area  should  be 
deliberately  incised  parallel  to  the  direction 
of  the  milk  ducts. 

The  knife  is  not  to  be  plunged  in  the  full 
length  of  the  blade  and  then  made  to  cut 
its  way  out  regardless  of  the  structures  in 
its  path,  but  a careful  incision  is  made 
through  the  skin  to  the  areolar  tissue  be- 
neath and  the  cavity  entered  by  deliberate 
dissection,  blunt  or  otherwise,  preserving  in 
this  way  as  much  as  possible  the  integrity 
of  the  ducts.  On  reaching  the  cavity  the 
pent  up  pus  escapes  with  a gush,  after 
which  the  finger  of  the  operator  explores  it 
thoroughly,  breaking  up  all  intervening  par- 
titions to  make  sure  that  no  adjacent  pock- 
ets are  left  undrained. 

Irrigation  with  warm  sterile  water  or 
warm  normal  salt  solution  will  thoroughly 
clear  out  the  remaining  pus  and  shreds. 
Irrigation  with  hydrogen  peroxide,  carbol- 
ized  water,  creolin  solutions  or  solutions  of 
mercuric  chloride  or  any  other  of  the  well 
known  fluids  is  no  more  effective  than  with 
sterile  normal  salt  solution,  and  may 
result  in  harm.  After  irrigation  the  incis- 
ion should  be  enlarged  if  necessary  to  meet 
the  requirements  of  drainage  which  may  be 
maintained  by  means  of  tubes  or  suitable 
packing  with  sterile  gauze,  plain,  boric 


acid  or  iodoform,  at  the  discretion  of  the 
attendant.  Dressings  are  to  be  changed  as 
often  as  need  be  for  cleanliness,  and  subse- 
quent irrigation  of  the  cavity  a few  times, 
as  above  advised,  will  hasten  the  process  of 
involution.  By  putting  into  practice  the 
procedures  herein  described  the  annoyances 
and  dangers  of  the  poultice  are  obviated,  the 
patient  is  spared  much  suffering  and  heal- 
ing of  the  lesion  is  insured  with  a celerity 
as  gratifying  as  surprising. 

Indeed,  most  cases  of  puerperal  mastitis 
ought  to  be  healed  so  speedily  as  to  insure 
the  resumption  of  nursing  from  the  affect- 
ed breast  during  the  current  lactation 
period. 


A CALL  FOR  AID  IN  THE  SUPPRES- 
SION OF  MEDICAL  CHARLANTRY. 


D.  R.  SILVER,  M.  D., 

Sidney. 


[Read  before  the  Warren  County  Medical  So- 
ciety, April  3,  1906.] 

The  world’s  work,  for  its  successful  perform- 
ance, requires  the  intelligent  co-operation  of  all 
human  forces.  These  forces  are  mainly  legal, 
comprising  governmental  affairs;  religious,  re- 
lating to  the  moral  and  spiritual;  educational, 
pertaining  to  mental  development  and  culture, 
and  last  but  not  least,  medical,  which  has  to  do 
with  the  physical  well  being  of  the  human  ma- 
chine. Law,  theology,  pedagogy,  medicine, 
called  by  way  of  distinction  the  learned  pro- 
fessions, when  these  shall  work  together  har- 
moniously, each  willing  to  give  to  the  other 
due  credit  for  its  own  achievements,  and  render 
that  aid  which  is  absolutely  necessary,  with  due 
benevolence  and  charity,  we  shall  enter  upon  an 
era  of  prosperity  and  civilization  the  like  of 
which  the  world  has  not  witnessed  before. 

If  the  wings  of  an  army  of  conquest  be  divided 
in  purpose,  that  army  is  liable  to  go  down  in 
defeat.  If  there  be  not  a perfect  understand- 
ing between  the  commanders,  confusion  will  re- 
sult, and  energy  be  wasted.  The  four  grand 
divisions  which  I have  named  constitute  just 
such  an  army,  and  its  object  of  conquest  is  the 
salvation  of  the  world.  That  there  should  be 
any  strife  or  misundesrtanding  or  cross  pur- 
poses between  the  members  of  these  organiza- 
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tions  is  a sad  commentary  upon  the  intelligence 
of  each  and  all. 

That  there  has  not  been  perfect  unity  and 
harmony  in  actual  work  and  expressed  confi- 
dence in  each  others’  integrity  and  honesty  of 
purpose  cannot  be  denied. 

The  clergyman  looks  with  anxiety  and  doubt 
upon  the  work  of  his  legal  friend  and  has  been 
known  to  hurl  Biblical  texts  more  or  less  appo- 
site, from  the  vantage  ground  of  the  pulpit  in 
the  direction  of  the  lawyer’s  pew. 

The  judge  who  grants  a divorce  to  some  poor 
persecuted  woman  is  made  the  subject  of  savage 
criticism,  but,  my  legal  friend  whispers,  things 
will  be  all  right  with  the  clergyman  when  the 
man  appears  for  remarriage  armed  with  a li- 
cense and  a ten-dollar  bill. 

The  whole  clerical  profession  is  consigned 
to  perdition  in  the  mind  of  the  doctor,  because 
some  poor  weak  preacher,  having  a title  before 
or  after  his  name,  attests  to  the  virtues  of  some 
fake  preparation  for  piles  or  catarrh. 

The  pedagog  comes  in  for  his  share  of  criti- 
cism when  he  ventures  an  opinion  on  law,  med- 
icine or  theology,  and  of  course  we  are  all  quite 
capable  of  running  a normal  college  because 
some  years  in  the  past  we  have  taught  a small 
country  school. 

The  fact  is  that  due  appreciation  of  the  wis- 
dom of  that  great  moral  philosopher,  Hezekiah 
Bedott,  would  lead  us  each  to  exclaim,  “We 
are  all  poor  critters.” 

However,  the  medical  profession  seems  to 
have  a well-grounded  grievance.  Not  that  it  is 
itself  free  of  blame.  Taking  counsel  of  the  wis- 
dom of  the  great  showman,  it  applied  his  dictum 
that  people  like  to  be  humbugged,  as  though 
it  were  the  truth. 

I would  not  insult  your  intelligence  by  argu- 
ing such  an  absurd  proposition.  That  people 
are  defrauded,  deceived,  led  astray,  robbed  in 
medical  matters  more  frequently  and  easily 
than  in  other  b siness  affairs  is  a matter 
of  daily  observation.  The  cause  is  not  hard  to 
understand.  The  fault  lies  in  primary  educa- 
tion. The  curriculum  of  the  schools  never 
touch  the  basic  principles  of  medicine.  The 
most  erudite  may  be  excused  for  faulty  logic 
when  he  has  no  solid  premises  on  which  to  base 
his  reasoning.  For  this  reason  lawyer,  preach- 
er and  pedagog  go  astray  on  the  subject  of 
medicine. 

A young  friend  of  mine,  member  of  the  legal 
fraternity  and  of  the  present  legislature,  was 
much  surprised  when  I told  him  that  doctors 
did  not  treat  disease  as  such,  but  did  treat  dis- 


eased people  whose  personality  cut  a large  fig- 
ure in  his  medication  and  management,  for 
which  reason  among  others  it  is  impossible  to 
use  stock  solutions  of  drugs  compounded  for 
special  ailments. 

A drug  is  harmful  in  exact  proportion  to  its 
potency  for  good.  It  is  in  reality  a two-edged 
sword,  which  handled  skillfully  does  great  exe- 
cution, but  may  cut  off  the  owner’s  hand. 

Medicines  are  not  culinary  preparations  and 
cannot  be  used  as  such.  They  are  not  foods. 
Continuous  use  is  almost  sure  to  beget  physical 
derangement  and  frequently  drug  addiction. 
Self  medication  is  never  safe.  First,  because 
of  the  potency  of  drugs  and  their  capacity  for 
harm,  and  second,  because  no  non-medical  man 
can  diagnosticate  his  own  diseased  condition. 
Materia  medica  cuts  a small  figure  in  the  study 
of  medicine.  Diagnosis  is  the  all-important 
matter — and  this  requires  practically  a lifetime 
to  master.  The  four  years  of  the  young  man’s 
course  of  the  hardest  kind  of  application  is 
mainly  devoted  to  preparation  to  be  able  to 
determine  with  some  degree  of  accuracy  what 
is  the  matter  with  the  human  machine  which  he 
may  be  called  upon  to  repair.  His  tools  are 
drugs  and  instruments.  What  folly  to  suppose 
that  any  jack  of  all  trades  can  use  them.  As 
well  ask  a farmer  to  buy  a kit  of  tools  and  build 
an  automobile.  Or  a carpenter  to  procure  a 
theological  work  and  write  a treatise  on  homi- 
letics. Or  a pedagog  purchase  “Every  Man 
His  Own  Lawyer”  and  prepare  to  practice  in 
the  Supreme  Court  of  the  United  States. 

And  yet  I am  sure  that  educated  men  enter- 
tain just  such  absurd  notions  concerning  the 
practice  of  medicine.  They  speak  of  good  and 
bad  medicine  with  about  as  much  intelligence 
as  does  the  red  man  of  the  plains,  and  much  in 
the  same  vein  of  thought.  Just  recently  I had 
hurled  at  me,  in  response  to  something  I had 
written  to  an  editor  of  a church  journal  the  fol- 
lowing excerpt  from  the  paper  “Christian 
Work”: 

ABOUT  MEDICINES  AND  MEDICAL  AD- 
VERTISEMENTS. 

Medicines,  especially  medical  advertisements, 
are  looked  upon  by  many  with  disfavor.  Quacks 
and  imposters  are  to  be  found  in  every  line  of 
business,  but  for  all  that,  wholesome  condemna- 
tion of  unpatented  proprietary  medicines  does 
not  seem  logical.  Of  course,  no  physician  of 
sense  will  prescribe  secret  things  whose  com- 
position he  does  not  know,  but,  once  knowing 
them,  he  cannot  be  expected  to  remember  the 
exact  proportions.  Not  one  physician  in  a 
hundred  can  tell  the  exact  composition  of 
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paregoric — he  does  not  need  to,  if  he  knows  its 
effects  as  a mixture.  It  was  once  a proprietary 
mixture  and  became  orthodox  because  it  was 
used  by  a majority  of  the  profession,  and  they 
used  it  because  it  proved  to  be  a erood  mixture. 
Other  useful  mixtures  are  now  going  through 
the  same  process  as  paregoric,  and  we  are 
quite  sure  that  those  who  are  so  ready  to  con- 
demn them  are  not  voicing  the  opinion  of  the 
progressive  element  of  the  profession.  If  doc- 
tors are  necessary,  so  is  medicine,  and  if  neces- 
sary and  useful,  no  reasonable  objection  can 
be  made  to  a medical  advertisement,  provided 
it  is  a good  medicine.  A bad  medicine,  like 
every  other  bad  thing,  has  no  excuse  for  its  ex- 
istence, and  quacks  and  counterfeits  are  found 
in  every  profession;  not  only  among  the  M.D.’s, 
but  even  the  D.D.’s  are  not  whollv  free  from 
counterfeits.  The  abuse  of  a thing  is  not  a 
good  argument  against  its  use. — Christian 
Work. 

Comment  for  medical  men  is  of  course  un- 
necessary. But  for  others  it  is  proper  to  say 
that  there  cannot  be  such  a thing  as  a good 
medicine  or  a bad  medicine  per  se.  The  adjec- 
tives good  and  bad  cannot  be  used  in  that  sense. 
They  would  apply  to  the  work  of  the  pharma- 
cist or  of  the  druggist,  but  not  to  the  medicine 
as  such.  Paregoric  might  kill  a child,  yet  that 
fact  does  not  constitute  it  a bad  medicine. 

Its  goodness  or  badness — not  as  a pharma- 
ceutical, but  as  a medicine — depends  entirely  by 
whom,  and  for  what  it  is  used.  The  editor  try- 
ing to  justify  himself  in  a bad  business,  resort- 
ed to  the  old,  time-worn  expedient  of  setting 
up  a man  of  straw,  and  then  gravely  knocking 
him  down. 

There  is  just  as  much  fitness,  and  no  more,  in 
an  advertised  medicine  in  a lay  journal  as  there 
is  in  an  advertised  doctor  in  a daily  paper. 
Each  is  quackery  and  charlatanism  of  the  bald- 
est character.  It  is  not  necessary  for  me  to 
argue  this  matter  before  an  intelligent  audience. 
I assume  that  you  are  aware  of  the  fact  that  we 
have  before  us  for  solution  a problem  of  grave 
import.  I assume  that  you  know  that  the  secu- 
lar papers  are  filled  with  advertisements  that 
are  obscene,  fraudulent,  suggestive  of  the  basest 
purposes,  craftily  worded  by  paid  experts  in 
the  fine  art  of  deceptive  writing. 

1 assume  that  through  the  work  of  Mr. 
Adams  of  Collier’s  Weekly,  and  Mr.  Bok  of 
the  Ladies’  Home  Journal,  and  other  publica- 
tions, you  are  informed  of  the  fact  that  the 
American  Proprietary  Association  is  an  organi- 
zation whose  secret  object  it  is  to  muzzle  the 
press  by  bribery,  paying  large  sums  for  adver- 
tisements with  the  express  understanding  that 
the  said  association  is  not  only  to  have  a free 


hand  in  defrauding  the  public,  but  is  to  have  the 
aid  of  the  press  in  this  nefarious  business. 

No  more  heinous  crime  was  ever  hatched  than 
this.  Before  it  the  work  of  the  beef  trust  and 
the  life  insurance  fraud  pale  into  insignificance. 
The  latter  were  instituted  for  money;  the  former 
not  only  for  money  but  for  the  destruction  of 
purity  and  morality,  and  the  practical  wrecking 
of  the  home,  the  acquirement  of  the  drug  habit 
and  the  making  of  inebriates. 

I charge  you,  my  friends,  that  out  of  this  can 
be  written  the  blackest  chapter  in  all  American 
history. 

For  more  than  twenty  years  the  writer  and 
a few  friends  have  been  trying  to  awaken  cler- 
gymen to  the  enormity  of  this  evil  with  poor 
success.  For  a decade  a few  devoted  women 
in  Massachusetts  have  taken  up  the  work,  not 
opposing  the  medicines  as  such,  but  asking  the 
poor  privilege  of  decency  in  advertising.  This 
organization  is  called  the  League  of  Unitarian 
Women.  Finally  a bill  was  introduced  in  the 
legislature  of  the  state. 

Following  is  the  text  of  the  bill  as  presented: 

To  prohibit  advertisements  relating  to  sexual 
diseases. 

Whoever  prints,  publishes,  advertises,  sells 
or  distributes  a pamphlet,  printed  paper  or 
other  thing  containing  language  describing 
symptoms  or  details  of  sexual  diseases  (or  of 
diseases  or  infirmities  peculiar  to  either  of  the 
sexes)  shall  be  punished  by  imprisonment  for 
not  more  than  two  years,  or  by  a fine  of  not 
less  than  fifty  nor  more  than  five  hundred  dol- 
lars, one-half  of  which  shall  be  naid  to  the  com- 
plainant. 

Provided,  however,  that  this  statute  shall  not 
be  construed  to  apply  to  regular  medical  publi- 
cations by  legally  authorized  bodies  of  physi- 
cians or  publishers,  which  may  be  sent  through 
the  mails  to  regular  subscribers,  in  accordance 
with  the  United  States  laws  governing  such 
publications. 

The  bill  is  ^resented  in  accordance  with  the 
following  petition  signed  by  7,000  women  of 
Massachusetts. 

To  the  Honorable  Senate  and  House  of  Repre- 
sentatives of  the  Commonwealth  of  Massa- 
chusetts, in  General  Court  assembled: 

The  undersigned,  mothers,  wives,  daughters, 
and  sisters  of  the  voters  of  Massachusetts,  hav- 
ing themselves  no  voice  in  legislation,  appeal  to 
you  to  protect  our  youth  from  a growing  evil, 
which  we  are  helpless  to  prevent,  either  by  in- 
dividual or  combined  action. 

In  the  daily  newspapers,  and  the  so-called 
‘'Family  Papers”  appear  columns  of  advertise- 
ments of  “Medical  Specialists”  and  of  proprie- 
tary medicines,  which  draw  attention  to  the  pe- 
culiar diseases  of  the  sexes,  and  describes  symp- 
toms in  detailed  and  revolting  language,  which 
each  year  grows  increasingly  indecent. 
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These  advertisements  with  offensive  letters, 
are  also  printed  in  pamphlets,  and  thrown  into 
school  yards,  or  into  the  doors  of  our  homes, 
conveying  misleading  information  to  children 
upon  matters  concerning  which  they  should  be 
instructed  only  at  the  proper  age,  and  by  the 
proper  guardians  of  childhood,  with  intelligence 
and  reverance. 

As  educators  of  the  youth  of  Massachusetts, 
we  know  that  these  advertisements  are  a great 
menace  to  individual  and  social  purity. 

We,  therefore,  appeal  to  you  in  behalf  of  the 
youth  of  Massachusetts  to  take  such  action  in 
the  session  of  1902  as  shall  effectually  redress 
this  great  wrong,  and  as  an  effective  measure, 
we  urge  the  enactment  of  a statute  which  shall 
forbid  the  publication  of  details  of  sexual  dis- 
eases, and  which  shall  provide  penalties  for  of- 
fenders. 

In  opposition  to  this  measure  before  the  com- 
mittee appeared  the  paid  advocate  of  the  Amer- 
ican Proprietary  Association,  the  interested  edi- 
tors and  the  druggists,  and  of  course  the  bill 
was  defeated.  Then  these  devoted  women  went 
personally  to  the  manager  of  Lydia  Pinkham, 
and  others,  and  endeavored  to  induce  them  to 
so  word  their  advertisements  as  to  make  them 
less  obscene  and  indecent,  and  was  met  by  the 
remark  that  the  advertisers  had  learned  that 
women  rather  liked  that  kind  of  reading. 

In  a personal  letter  to  me  some  months  ago 
the  secretary  of  this  society  begged  me  to  do, 
and  get  others  to  do  all  possible  to  right  this 
great  wrong  here  in  the  West,  for,  she  said, 
the  financial  interests  at  stake  in  the  East  are 
too  great  for  us  to  overcome. 

We  must  look  to  the  West  to  take  the  initia- 
tive. I ask  you,  my  friends,  can  we  not  make 
this  beginning  today.  Is  it  possible  that  an 
evil  which  stands  side  by  side  with  the  saloon 
and  the  brothel  in  debauchery  and  crime,  can- 
not be  destroyed?  The  press  is  muzzled.  Is 
the  pulpit  also  muzzled?  My  friends,  I fear  that 
it  is.  It  has  been  a source  of  wonderment  to 
me  for  years  that  clergymen  could  not  be  in- 
duced to  take  up  this  cause.  Discussing  the 
attitude  of  the  church  papers  and  the  patent 
medicine  business  with  one  of  the  most  cour- 
ageous preachers  of  my  acquaintance  and  a very 
intimate  personal  friend,  he  remarked:  “It 

would  be  worth  one’s  reputation  to  attack  the 
lion  in  his  den,”  meaning  the  editor  of  his 
church  paper.  And  then  a great  light  broke 
upon  my  mind.  However,  this  was  some  si> 
years  ago,  and  since  that  time  great  changes 
have  come  and  the  shackles  of  party  and  the 
shackles  of  many  another  organization  have 
been  broken. 


With  strange  infatuation  the  clerical  editor  of 
the  church  paper  professes  to  believe  that  his 
particular  paper  is  clean.  He  would  not,  of 
course,  advertise  anything  but  a good  medicine 
— himself  being  the  judge.  Importuned  by  one 
of  these  men  to  subscribe  for  his  paper  I looked 
it  over  and  remarked  that  I would  do  so  were 
it  not  that  he,  the  editor,  published  so  many 
lies.  Sir,  he  said,  coloring;  we  publish  nothing 
but  what  we  believe  to  be  true.  Indeed,  I re- 
plied. How  about  this  item  of  intelligence: 
The  Opium  Habit — cured  in  ten  days?  Do  you 
believe  that?  Piso’s  cure  for  consumption.  Do 
you  believe  that  statement?  Well,  sir;  he  said, 
reaching  for  his  hat,  I never  had  the  opium 
habit  nor  consumption,  and  I do  not  know. 

A Cincinnati  editor  of  a church  paper  was 
astonished  some  days  ago  when  I told  him  of 
his  inconsistency  in  carrying  an  advertisement 
of  Hood’s  Sarsaparilla  with  its  18.8  per  cent,  of 
alcohol,  three  or  four  times  as  much  as  is  con- 
tained in  beer,  and  that  a few  bottles  of  the 
stuff  would  soon  create  the  best  kind  of  an  ap- 
petite for  beer  or  whiskey  either,  and  yet  he 
thought  himself  justified  because  people  did  not 
use  it  as  a drink. 

This  same  paper  carried  a whole  page  ad.  of 
a catarrh  cure  with  pictures  of  faces  that  would 
discount  the  Police  Gazette,  accompanied  by 
statements  that  would  discredit  Baron  Mun- 
chausen. Every  such  catarrh  medicine  contains 
cocain  and  begets  v.  ith  certainty  the  cocain 
habit.  And  thus  the  paper  becomes  the  tool 
of  the  conscienceless  scoundrels  who  fatten 
upon  the  credulity  of  the  people. 

Professing  to  weed  out  bad  ads.,  and  bad 
medicine,  the  women  especially  who  believe  in 
their  church  paper  as  they  do  in  their  Bible,  fall 
easy  victims.  Thus  credulity  and  delusion  go 
hand  in  hand,  and  the  hellish  purpose  is  accom- 
plished. The  whole  transaction  savors  of  the 
bottomless  pit. 

And  who  is  responsible?  Primarily  the  edi- 
tor. Almost  equally  the  clergy  without  whose 
silent  acquiescence  this  could  not  continue. 
Lastly,  intelligent  people  who  take  the  paper. 

The  first  intimation  I have  had  that  the  Prot- 
estant Church  is  taking  an  interest  in  this  mat- 
ter comes  from  New  York.  At  the  hearing  of 
the  Stevens-Wainwright  proprietary  medicine 
bill  at  Albany,  it  is  stated  that  Rev.  John  M. 
Trout,  delegated  to  represent  all  the  churches 
of  Westchester  Presbytery,  was  present.  So 
that  the  presbytery  must  have  taken  action.  If 
so,  then  at  last  there  is  a precedent  which  it  is 
hoped  will  be  followed  in  quick  succession  by 
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every  church,  and  religious  organization  in  the 
land. 

In  this  connection,  and  before  making  a quo- 
tation, I wish  to  say  that  I allow  no  one  to 
precede  me  in  respect  for  the  good  work  of 
the  church  and  the  clergy.  If  it  were  not  for 
this  fact  I should  not  make  this  appeal  How- 
ever, it  is  not  possible  to  make  thorough  refor- 
mation in  the  cleansing  of  the  press  without  be- 
ginning at  the  fountain  head — the  religious 
newspaper.  To  reach  the  church  journal  it  is 
necessary  to  begin  with  the  clergy. 

Awaken  the  preachers  to  the  fact  that  they  are 
accomplices  in  crime,  which  is  the  fact,  and  the 
practice  of  fraudulent  advertising  in  the  church 
paper  would  cease  at  once  and  forever. 

I read  from  an  editorial  in  the  Ohio  State 
Medical  Journal  of  March  15,  1906: 

Many  persons  imagine  that  they  are  ill  when 
they  read  the  symptoms  of  diseases  as  printed 
in  the  advertisements  of  quack  remedies,  and 
they  dose  themselves  with  drugs  which  have  an 
injurious  effect  upon  their  vital  organs.  They 
break  down  their  own  health.  They  put  them- 
selves into  untimely  graves. 

Let  patent  medicines  alone.  When  vou  are 
ill,  send  for  a reputable  physician  and  follow 
his  treatment.  The  man  who  is  his  own  lawyer, 
is  said  to  have  a fool  for  a client,  but  the  man 
who  is  his  own  doctor  and  physics  himself  with 
nostrums  whose  ingredients  he  does  not  know, 
is  worse  than  an  idiot. — Catholic  Columbian. 
Saturday,  January  20,  1905. 

All  honor,  I say,  to  the  editor  who  expresses 

the  truth  so  clearly  and  boldly.  It  is  a just  ar- 
raignment of  medical  charlantry.  It  is  a sting- 
ing rebuke  to  those  of  the  Protestant  faith  who 
are  yet  hiding  behind  the  delusion  that  they  are 
not  responsible  for  what  appears  in  their  adver- 
tising columns. 

It  is  true  that  some  church  papers  have  cut 
out  this  kind  of  work,  but  with  rare  exceptions 
they  have  not  taken  a decided  and  open  stand 
for  the  protection  of  the  home  and  the  fireside 
from  the  instrusion  of  this  insidious  evil. 

In  conclusion,  permit  me  to  say  that  I appeal 
earnestly  to  all  clergymen  of  all  names  and 
faiths  to  arise  at  once  and  see  to  it  that  confer- 
ence, presbytery,  association,  society,  and  every 
organization  having  religion  as  its  basis  be 
memorialized  to  bring  such  pressure  to  bear 
on  the  church  paper  as  will  end  this  crime 
against  society  at  once. 

To  my  friends  of  the  bar  I know  I shall  not 
appeal  in  vain.  To  them  we  must  look  for  legal 
protection.  I trust  you  are  sufficiently  acquaint- 
ed with  the  facts  as  stated  to  believe  that  there 
is  urgent  need  for  legislation.  Hitherto  finan- 


cial interests  have  blocked  every  effort,  but  this 
cannot  prevail. 

Of  course,  the  final  solution  of  this  problem 
lies  in  the  education  of  the  people.  Therefore 
a very  grave  responsibility  rests  upon  educa- 
tors. When  the  basic  principles  of  medicine 
shall  be  taught  in  the  high  schools,  and  colleges 
of  the  country,  and  the  thousands  of  teachers 
shall  receive  proper  instruction  from  medical 
men  as  school  inspectors  and  supervisors  the 
demand  for  nostrums  will  cease.  I would  urge 
superintendents  of  schools  to  take  advantage  of 
the  present  law,  and  ask  your  boards  of  direct- 
ors for  such  an  appointment.  With  the  aid  of 
the  pulpit,  the  bar  and  the  school  we  may  rea- 
sonably hope  to  emancipate  the  public  from 
the  shackles  of  the  Great  American  Fraud  with 
out  the  aid  of  a muzzled  press. 


CLINICAL  NOTES. 


J.  M.  WATT,  M.  D., 
Toronto,  O. 


[Read  before  the  Jefferson  County  Medical 
Society  at  Steubenville,  Ohio,  March  13,  1906.] 

RUPTURE  OF  THE  UTERUS. 

Gentlemen  of  the  Jefferson  County  Medical 
Society:  I have  often  thought  that  it  would  be 

profitable  if  we  would  report  our  difficulties 
and  failures,  as  well  as  our  successes,  and  with 
this  thought  in  mind  I offer  you  the  following 
clinical  notes  along  the  line  of  obstetrics.  In 
an  experience  of  twenty-five  years,  I have  en- 
countered the  following  abnormalities:  Four 

cases  of  puerperal  eclampsia,  two  cases  of 
shoulder  presentation;  one  prolapsus  funis;  one 
hand  and  arm  presentation;  one  case  of  puer- 
peral insanity;  six  cases  of  severe  post-partum 
hemorrhage;  one  case  of  inversion  of  the 
uterus,  and  one  case  of  rupture  of  the  uterus. 

The  four  cases  of  eclampsia  were  all  due  to 
albuminuria.  Three  recovered  promptly  and 
one  died.  The  fatal  case  was  a primipara,  aged 
25,  who  showed  marked  symptoms  very  early; 
there  was  albumin  in  large  quantities  at  the 
sixth  month,  and  she  was  put  on  a milk  diet 
and  approved  diuretics.  She  improved  some, 
but  was  worse  after  the  seventh  month.  The 
entire  body  was  dropsical  and  the  labia-majora 
were  so  swollen  that  the  patient  coud  not  walk, 
and  punture  was  done  with  great  relief.  Saline 
diuretics,  comp,  jalap  powder,  and  iron  with 
milk  diet  comprised  the  treatment.  The  pa- 
tient came  to  her  confinement  in  fair  condition, 
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but  I feared  trouble  in  this  case  and  called  my 
good  friend.  Dr.  J.  W.  Collins,  to  my  assist- 
ance. The  doctor  gave  me  valuable  aid,  and 
after  a labor  of  seven  hours,  my  patient  was 
delivered  of  twin  babies,  both  of  which  were 
dead.  The  mother  was  in  good  condition  and 
so  continued  for  two  hours,  when  she  had  a 
violent  convulsion  and  sank  into  unconscious- 
ness from  which  there  was  no  rally.  She  died 
three  hours  after  delivery  having  had  three 
convulsions.  In  the  two  cases  of  shoulder 
presentation,  delivery  was  effected  by  podalic- 
version.  Both  cases  were  fatal  to  the  child,  but 
the  mothers  made  uneventful  recoveries.  My 
first  case  of  shoulder  presentation  was  that  of 
a strong  robust  young  woman  in  her  first  con- 
finement, and  as  I was  alone  and  inexperienced, 

I was  alarmed  for  the  safety  of  my  patient.  Dr. 
J.  A.  Lindsey  of  Salineville,  Ohio,  came  to  my 
assistance,  and  I shall  never  forget  him  for  his 
kindness  to  me  and  to  my  patient.  The  ven- 
erable doctor  is  a prince  among  men  and  a man 
whose  friendship  anyone  may  well  be  proud  of. 

My  case  of  prolapsus-funis  occurred  in  a 
stout  young  woman,  and  I found  it  impossible 
to  keep  the  cord  replaced,  and  a stillborn  babe 
was  the  result.  The  mother’s  recovery  was  un- 
eventful. 

The  case  of  hand  and  arm  presentation  was 
corrected  with  the  mother  in  the  knee-chest 
position  and  labor  terminated  normally.  All 
my  cases  of  post-partum  hemorrhage  resulted 
favorably  by  prompt  use  of  the  Credy  method, 
and  the  external  use  of  cold.  In  one  violent 
case  a piece  of  ice  was  introduced  into  the 
womb  with  prompt  arrest  of  the  hemorrhage. 

The  only  case  of  puerperal  insanity  that  I 
have  seen  was  a stout  young  woman,  normally 
confined,  and  nothing  unusual  until  the  ninth 
day  she  got  out  of  bed,  crossed  a cold  hall  in 
her  stocking  feet  and  in  six  hours  afterwards 
was  taken  with  a fit  of  violent  insanity  which 
terminated  fatally  in  forty-eight  hours.  Dr.  J. 
R.  Williams  of  Carrollton  saw  the  case  with 
me  and  gave  me  valuable  assistance,  but  noth- 
ing we  did  seemed  to  be  of  any  avail  whatever. 
My  case  of  inversion  of  the  uterus  was  caused 
by  traction  on  the  cord;  it  was  easily  reduced 
and  there  was  no  unfavorable  symptoms  follow- 
ing. These  were  some  of  the  difficulties  which 
have  confronted  me  in  my  practice,  but  they 
are  all  trivial  as  compared  with  a case  which 
came  under  my  care  February  25,  1906.  The 
patient,  a stout,  robust  woman,  aged  35  years, 
in  her  eighth  confinement.  I saw  her  at  5:30 
p.  m.  and  found  her  in  labor,  the  os  dilating 


and  a normal  vertex  presentation.  She  said 
she  had  been  having  some  pains  all  day,  and  as 
she  was  making  progress  I decided  to  wait 
nature’s  efforts.  In  an  hour  and  a half  the  os 
was  fairly  well  dilated,  though  somewhat  rigid, 
and  the  pains  were  becoming  stronger.  She 
seemed  to  be  doing  well  when  suddenly  during 
a pain  she  exclaimed,  “Oh,  something  has 
bursted  in  me’”  I distinctly  heard  the  sound 
and  supposed  it  was  the  rupture  of  the  mem- 
branes, but  was  horrified  on  making  an  exami- 
nation, to  find  that  all  pain  had  ceased,  the  head 
had  receded,  some  blood  was  coming  away, 
the  abdomen  was  flattened  and  patient  bathed 
in  cold  perspiration  and  pulseless.  She  was  in 
profound  collapse  and  death  was  imminent.  I 
realized  in  a moment  that  I had  encountered  a 
case  of  rupture  of  the  uterus  with  all  its  attend- 
ant horrors.  I immediately  gave  strychnia, 
digitaline  and  nitroglycerine,  hypodermically 
and  whisky  internally  and  applied  heat  to  the 
extremities  and  sent  for  help.  In  about  half 
an  hour  she  recovered  in  a measure  from  the 
shock  and  was  able  to  speak  and  there  was  a 
slight  pulse.  Dr.  H.  C.  Minor  arrived  at  this 
point  and  after  a hasty  consultation  we  decided 
to  perform  version  and  deliver  the  child,  which 
was  accomplished  without  much  difficulty.  With 
the  child  came  the  placenta  and  a gush  of  blood, 
together  with  protruding  omentum.  At  this 
lime,  Dr.  E.  R.  Giesey  arrived,  and  we  con- 
sulted in  regard  to  the  advisability  of  abdominal 
section,  but  as  our  patient  was  pulseless  and  in 
profound  collapse,  both  consulting  gentlemen 
advised  against  such  procedure  unless  we  could 
rally  the  patient  to  consciousness.  Stimulants 
were  given  freely  and  everything  possible  was 
done,  but  there  was  no  response  and  our  pa- 
tient died  from  profound  shock  within  an  hour 
and  a half  from  the  time  of  rupture.  As  to 
the  cause  of  this  most  distressing  accident,  the 
husband  said  that  about  ten  days  prior  to  the 
confinement  she  had  a severe  fall,  and  after- 
wards a pronounced  chill.  After  this  she  felt 
no  movement.  And  my  theory  is  that  the  child 
died  at  that  time  and  there  was  degeneration  of 
the  muscular  structure  of  the  uterus  which  ren- 
dered it  less  able  to  resist  pressure  and  on  that 
account  it  gave  way.  It  was  certainly  not  on 
account  of  prolonged  labor  or  severe  pains,  for 
she  did  not  have  either.  The  accident  came 
without  warning  of  any  kind  except  that  of  a 
premonition  she  had  for  some  weeks  that  she 
would  not  live  through  this  confinement.  In 
closing  this  incident  I desire  to  express  my 
heartfelt  appreciation  of  the  valuable  counsel 
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and  assistance  of  Drs.  Giesey  and  Minor,  who 
came  quickly  to  my  aid  and  stood  manfully  by 
me,  sharing  the  weighty  responsibilities  of  this 
most  sorrowful  and  unfortunate  case. 

Discussion:  Dr.  E.  Pearce  of  Steubenville, 

who  has  been  in  active  practice  for  fifty  years, 
was  the  only  member  of  the  Jefferson  County 
Medical  Society  who  had  ever  had  a case  of 
rupture  of  the  uterus,  and  he  had  seen  two 
cases,  and  one  was  caused  by  a quack  doctor 
giving  ergot,  and  proved  fatal;  the  other  was  a 
young  unmarried  woman  who  had  a severe 
labor  and  rupture  of  the  body  of  the  uterus, 
but  recovered.  In  both  the  doctor’s  cases  he 
verified  his  diagnosis  by  passing  the  hand 
through  the  rent  into  the  abdominal  cavity. 
These  are  the  only  cases  of  rupture  of  the 
uterus  ever  reported  to  the  society,  and  so  far 
as  can  be  learned,  the  only  cases  that  have  oc- 
curred in  this  region  in  the  past  fifty  years. 


AN  EPISODE  IN  THE  LODGMENT  OF 
FOREIGN  BODIES  IN  THE  STOMACH 
AND  OESOPHAGUS. 


W.  S.  PHILLIPS,  M.  D. 


On  the  evening  of  January  9,  1906,  I received 
a hurry  call  just  after  retiring,  being  informed 
that  a woman  living  about  a mile  in  the  country 
had  just  swallowed  a set  of  artificial  teeth.  So 
urgent  did  matters  appear  to  the  family  that  a 
second  call  came  by  telephone  before  my  arrival 
at  the  home. 

The  woman  was  found  to  be  in  utter  distress; 
could  not  lie  down  without  choking  and  appar- 
ently could  not  sit  up  without  the  aid  of  two 
attendants,  one  of  whom  assured  me  she  could 
feel  the  foreign  body  in  the  throat,  and  was  du- 
tifully preventing  its  further  descent. 

A hurried  examination  of  the  pharynx  with 
the  index  finger  failed  to  reveal  the  presence 
of  any  foreign  body  there,  and  the  patient  as- 
sured me  it  had  passed  farther  down  the  throat 
during  my  examination. 

A little  questioning  then  brought  out  the  fol- 
lowing information:  The  woman  had  spent  the 

evening  visiting  at  the  home  of  her  brother 
about  two  miles  distant.  On  her  return  home 
was  making  preparation  to  go  to  bed  and  while 
doing  so  passed  the  kitchen  cupboard  and  pick- 
ed up  something  which  she  thought  was  a piece 
of  meat  and  began  eating  it.  In  attempting  to 
swallow  she  became  strangled  and  directly  miss- 


ed her  plate  on  which  were  two  teeth,  and 
thought  they  had  disappeared  down  her  throat. 
I did  not  feel  it  to  be  necessary  for  me  to  ar- 
rive at  the  same  conclusion  without  some  fur- 
ther investigation,  and  she  was  asked  to  swallow 
some  water,  which  was  done  with  apparent  ease. 

Feeling  that  to  express  any  doubt  would  not 
be  kindly  received  owing  to  the  anxiety  of  the 
patient  and  her  family,  and  might  possibly,  with 
my  stock  of  information  as  to  the  caliber  of  the 
oesophagus  and  the  dimensions  of  dental  plates, 
bring  myself  into  merited  condemnation  I ad- 
vised that  as  the  foreign  body  was  making  no 
pressure  on  the  trachea,  matters  were  not  ur- 
gent, and  that  as  nature  had  so  constructed  the 
body  that  the  dimensions  of  the  orifices  of  en- 
trance and  exit  from  the  body  were  the  smallest 
part  of  the  canals,  and  that  any  hard  substance 
that  could  be  swallowed  would  probably  escape 
in  the  usual  way;  or  in  case  of  lodgment  would 
give  evidence  of  its  presence  and  could  be  re- 
moved later. 

Then  asking  a member  of  the  family  to  call 
at  my  office  and  report  the  next  morning,  mat- 
ters were  allowed  to  rest  for  the  night. 

About  10  o’clock  the  next  morning  the  mes- 
senger came  and  informed  me  that  the  patient 
had  secured  some  rest  during  the  night  and  had 
eaten  a light  breakfast,  and  the  teeth  were  now 
in  her  stomach,  producing  considerable  pain 
there. 

I felt  that  the  time  had  now  come  to  unbur- 
den my  mind  of  doubt  and  told  the  messenger, 
who  was  a member  of  the  family,  that  I did  not 
believe  it.  That  a number  of  dentists  had  as- 
sured me  that  such  an  occurrence  is  impossible. 
That  people  repeating  the  same  act,  such  as 
removing  their  teeth  day  after  day,  often  did 
so  without  making  any  impression  on  their 
consciousness  or  their  memory  centers.  That 
he  should  go  home  and  institute  a general  hunt 
of  the  house  and  the  patient’s  clothing,  and  if 
unsuccessful,  to  carry  the  search  into  the  home 
of  the  friend  visited  the  previous  evening.  About 
2 o’clock  p.  m.  I was  informed  by  telephone  that 
the  teeth  had  been  found  in  the  wood  box,  the 
plate  having  been  ejected  from  the  mouth  by 
the  first  paroxysms  of  coughing,  landed  in  the 
most  convenient  receptacle. 

The  foregoing  case  is  reported  not  in  any 
spirit  of  vainglory,  but  because  it  seems  that 
anatomists  do  not  teach  the  width  of  the  palate 
or  the  caliber  of  the  oesophagus,  a fact  that  has 
led  to  two  authentic  cases  of  error  in  Ohio 
within  the  past  two  years,  which  consisted  in 
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operating  for  the  relief  of  the  same  imaginary 
mishap  as  above  related. 

Until  a knowledge  of  the  caliber  of  the 
oesophagus  and  the  dimensions  of  the  dental 
plate  becomes  available,  physicians  and  sur- 
geons would  do  well  to  make  a careful  search 
of  the  homes  and  appurtenances  generally  of 
every  one  claiming  to  have  accomplished  the 
impossible  (?)  feat  of  swallowing  a set  of  arti- 
ficial teeth  before  investigating  by  way  of  the 
abdominal  route. 

Belle  Center  Ohio,  February  6,  1906. 


BOOK  REVIEWS 

Diseases  of  the  Nervous  System  Resulting 
from  Accident  and  Injury.  By  Pearce 
Bailey,  A.  M.,  M.  D.,  Clinical  Lecturer  in 
Neurology,  Columbia  University;  Consulting 
Neurologist  to  the  Roosevelt,  St.  Luke’s,  and 
Manhattan  State  Hospitals.  D.  Appleton  & 
Company,  New  York  and  London.  1906. 
This  is  a most  valuable  contribution  tc  the 
subject  by  a recognized  authority.  It  is  com- 
plete in  every  detail.  Many  cases  are  cited  with 
histories  representing  all  the  forms  of  nervous 
disorders  resulting  from  trauma,  thus  rendering 
the  book  practical  and  extremely  interesting.  It 
is  profusely  illustrated,  well  written  and  com- 
mends itself  to  the  profession  at  large  and  par- 
ticularly to  the  specialist,  whose  cases  frequent- 
ly involve  litigation  proceedings.  Some  of  the 
chapters  might  be  read  with  great  profit  by 
members  of  the  legal  profession  as  well. 


The  World’s  Anatomists — Concise  Biogra- 
phies of  Anatomic  Masters  from  300  B.  C.  to 
the  present  time,  whose  names  have  adorned 
the  literature  of  the  Medical  Profession.  By 
G.  W.  H.  Kemper,  M.  D.,  Professor  of  the 
History  of  Medicine  in  the  Medical  College 
of  Indiana,  Indianapolis,  Ind.  Revised  and 
enlarged  from  the  original  serial  publication 
in  the  Medical  Book  News.  With  eleven  il- 
lustrations, nine  of  which  are  portraits.  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia,  1905.  50  cents,  net. 

This  little  work  is  interesting  from  a his- 
torical standpoint.  It  is  well  worth  the  time  of 
both  physician  and  student  to  learn  something 
of  the  biography  of  the  masters  in  anatomy. 
Since  the  book  refers  to  the  greatest  discov- 
eries and  work  of  the  anatomists  of  the  world 
it  is  useful  as  a reference. 


A Compend  of  Obstetrics — Especially  adapted 
to  the  use  of  Medical  Students  and  Physi- 
cians. By  Henry  G.  Landis,  A.  M.,  M.  D., 
late  Professor  of  Obstetrics  and  Diseases  of 
Women  in  Starling  Medical  College.  Revised 
and  edited  by  William  H.  Wells,  M.  D.,  Dem- 
onstrator of  Clinical  Obstetrics  in  the  Jeffer- 


son Medical  College,  Philadelphia;  Gynecolo- 
gist to  the  Mount  Sinai  Hospital,  Philadel- 
phia; Late  Adjunct  Professor  of  Obstetrics 
and  diseases  of  Infancy  in  the  Philadelphia 
Polyclinic;  Fellow  of  the  College  of  Physi- 
cians, and  of  the  Gynecological  section  of  the 
same;  Member  of  the  Pediatric  Society  of 
Philadelphia,  etc.,  etc.  Eighth  edition— illus- 
trated. Philadelphia,  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  Street,  1906.  $1.00,  net. 

A small  work  but  full  of  facts  upon  the  sub- 
ject. It  is  not  intended  to  take  the  place  of 
larger  works  upon  Obstetrics.  It  is  well  ar- 
ranged and  very  accurate  and  should  be  of  use 
to  physicians  and  medical  students  for  quick 
reference. 


Man  and  His  Poisons.  A Practical  Exposi- 
tion of  the  Causes,  Symptoms  and  Treatment 
of  Self-Poisoning.  By  A.  Abrams,  A.  M., 
M.  D.  Illustrated.  Cloth,  $1.50.  E.  B.  Treat 
& Co.,  New  York. 

The  author  outlines  his  convictions  as  to  the 
importance  of  self-poisoning  in  the  etiology  of 
disease,  and  essays  carefully  and  painstakingly 
to  prove  his  premises.  In  the  first  chapter  he 
reviews  briefly  some  of  the  later  conceptions  of 
life,  with  its  chemistry,  physics,  nerve  force  and 
electricity.  He  next  considers  the  sources  of 
self-poisoning  in  the  intestinal  tract  and  in  the 
tissues,  elaborating  on  the  effects  of  muscular 
and  mental  activity  viewed  from  the  standpoints 
of  chemistry,  physics  and  psychology.  In  logi- 
cal sequence  the  symptoms  of  self-poisoning 
are  then  considered,  and  the  author  brings  for- 
ward numerous  original  observations  and  clini- 
cal tests.  In  the  prophylaxis  of  self-poisoning, 
his  remarks  on  the  psychology  of  living  are  of 
practical  interest;  in  the  treatment  he  is  very 
enthusiastic  in  the  use  of  the  sinusoidal  current. 
There  is  much  of  interest  in  the  book,  and  food 
for  thought,  whether  or  not  ov*  agrees  with  all 
of  the  author’s  deductions. 


A Compend  of  Medical  Chemistry,  Inorganic 
and  Organic — Including  Urinary  Analysis. 
By  Henry  Leffmann,  A.  M.,  M.  D.,  Professor 
of  Chemistry  in  the  Woman’s  Medical  Col- 
lege of  Pennsylvania,  and  in  the  Wagner  Free 
Institute  of  Science.  Fifth  edition  revised. 
Philadelphia,  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  St.,  1905. 

Dr.  Leffmann’s  fifth  edition  of  “A  Compend 
of  Medical  Chemistry”  presents  all  the  impor- 
tant facts  of  the  science  in  concise  form,  includ- 
ing pages  devoted  to  analysis  of  milk,  stomach 
contents  and  urine. 

It  is  strictly  up  to  date  and  will  be  found  a 
convenient  aid  to  students  reviewing  for  exami- 
nation, and  to  the  busy  practitioner  for  hasty 
reference. 
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THE  LABORATORY  IN  MEDICINE 

For  the  past  fifty  years  the  greatest  and 
most  obvious  tendency  in  medicine  has  been 
the  constant  and  determined  effort  to  ban- 
ish empiricism  and  to  establish  the  exact. 
In  this,  laboratory  workers  have  been  pre- 
eminent, and  are  still  leading  the  van. 

The  very  admirable  surgery  of  today  ap- 
pears fairly  miraculous  as  compared  with 
that  of  thirty  or  forty  years  ago,  but  it  is 
not  due  so  much  to  a corresponding  increase 
in  dexterity  of  our  operators  as  to  the  im- 
provements in  technique  elaborated  as  a 
result  of  the  efforts  of  such  investigators 
as  Pasteur,  Cohnheim,  Virchow,  Metchni- 
koff,  Koch,  Sternberg,  Welch,  Rontgen  and 
many  others.  And  in  the  same  manner  and 
from  their  efforts  also,  the  recognition  of 
tuberculosis,  typhoid  fever,  diphtheria,  men- 
ingitis and  various  other  infections  may  now 
be  made  with  exactitude  formerly  impos- 
sible, and  methods  of  prophylaxis  and 
treatment  inaugurated  based  on  positive 
knowledge. 

Today  every  well-equipped  hospital  has 
of  necessity  a pathological  or  clinical  lab- 
oratory, and  one  of  the  greatest  signs  of  the 
present  determined  progressive  spirit  of  the 


time,  is  the  extension  of  the  recognition  of 
the  importance  and  value  of  laboratory  work 
as  evidenced  by  the  establishment  of  clinical 
laboratories  for  the  convenience  of  busy 
practitioners,  of  whom  the  majority  have 
not  the  space,  equipment  or  the  time  to 
make  their  own  clinical  examinations.  The 
days  have  passed  forever  when  one  may 
with  a spirit  lamp  and  a test  tube  make  a 
diagnosis  of  nephritis  or  diabetes  mellitus, 
or  from  the  subjective  symptoms  alone  diag- 
nose gastritis,  malaria,  anemia,  etc.  Not 
that  the  laboratory  will  ever  usurp  the  entire 
field  of  diagnosis ; the  clinical  examinations 
give  positive  results,  but  they  merely  form 
part  of  the  symptom  complex,  the  consider- 
ation of  the  whole  of  which  makes  the  per- 
fect diagnosis  possible.  The  greatly  in- 
creased number  of  observations  resulting 
from  this  multiplication  of  laboratories  has 
already  brought  to  light  very  many  impor- 
tant data,  some  of  which  are  antagonistic 
to  our  former  theories,  some  are  at  variance 
with  our  ideas  of  pathology,  and  still  others 
appear  at  present  to  be  contradictory. 

This  has  led  to  some  confusion  and  be- 
littling of  the  practical  value  of  the  clinical 
laboratory,  but  it  should  be  remembered 
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that  the  laboratory  reports  are  merely  state- 
ments of  the  facts  in  a given  case,  our 
applications  and  deductions  may  be  incor- 
rect, but  in  the  long  run,  the  accumulation 
of  these  facts  must  make  for  a better  un- 
derstanding of  the  true  applications  and  de- 
ductions, and  in  the  end,  make  diagnosis, 
which  so  long  has  been  but  “the  sum  of  the 
probabilities,”  more  nearly  an  exact  science, 
and  the  proper  treatment  will  then  be  indi- 
cated as  a logical  sequence. 

The  laboratory  must  not  be  made  a fetich 
like  some  of  the  so-called  pathognomonic 
signs,  the  passing  of  which  has  been  noted 
in  a recent  article,  but  it  behooves  the  pro- 
fession as  a unit  to  encourage  the  laboratory 
spirit,  to  ponder  over  the  facts  obtained 
and  fix  their  proper  place  in  the  clinical 
picture. 


THE  PASS  QUESTION 

Apropos  of  the  railroad  pass  question 
now  receiving  considerable  attention  in  po- 
litical circles,  the  phase  affecting  the  inter- 
ests of  the  medical  profession,  already  re- 
ferred to  in  these  columns,  demands  further 
consideration. 

It  is  a well-known  fact  that  many  rail- 
roads contract  with  surgeons  in  our  various 
communities  to  attend  to  all  their  necessary 
surgical  work,  and  give  as  payment  in  full 
a pass  over  the  road,  which  from  the  very 
nature  of  the  services  contracted  for,  the 
recipient  can  use  but  little  without  incurring 
the  censure  of  his  employers  for  not  being 
on  hand  when  needed. 

Railroad  employes  in  case  of  accidents 
are  instructed  to  immediately  consult  the 
surgeon,  are  often  inclined  to  be  very  ex- 
acting, and  not  infrequently  ask  for  medical 
attendance  as  well. 

The  surgeon  is  required  to  make  out  volu- 
minous reports  for  the  protection  of  his  em- 
ployers, make  repeated  examinations  of  the 
injured,  and  then  often  sees  the  claims  ad- 
justed with  little  or  no  reference  to  his  rec- 


ommendations, thus  earning  the  contempt 
of  the  malingerer,  or  the  ill-will  of  the 
really  deserving,  who  hold  him  responsible 
for  the  acts  of  the  self-sufficient  and  often 
bullying  claim-agent. 

The  surgeon  who  accepts  such  a contract 
feels  the  injustice,  but  thinks  if  he  refuses 
it,  others  will  be  willing  to  take  the  position 
and  the  evils  of  the  system  continue.  There- 
fore, just  at  this  time  when  the  evils  in  gen- 
eral of  the  pass-system  are  being  exploited, 
those  affecting  the  medical  profession 
should  be  equally  agitated,  and  efforts  made 
to  discountenance  such  contracts  in  the  fu- 
ture. 

Railroad  corporations  are  essentially  busi- 
nesslike in  their  methods;  they  recognize 
what  is  to  their  best  interests,  and  a united 
profession  would  quickly  bring  them  to  a 
proper  realization  of  the  value  of  the  medi- 
cal services  rendered  and  compel  them  to 
pay  a proper  and  just  compensation  for  the 
same. 

We  believe  they  would  thus  actually  save 
themselves  considerable  money  annually, 
they  would  have  greater  respect  for  the 
medical  profession  and  the  latter  would  re- 
gain its  own  self-respect,  and  that  of  the 
community. 


THE  OHIO  ASSOCIATION  OF  MEDICAL 
TEACHERS 

A new  organization,  having  for  its  pur- 
pose the  advancement  of  medical  education, 
has  been  formed  in  Ohio.  Representatives 
of  the  various  medical  schools  of  the  state 
met  in  Columbus,  December  26,  and  ef- 
fected an  organization  by  the  election  of 
Dr.  Starling  Loving,  Columbus,  Presi- 
dent ; Dr.  J.  C.  Oliver,  Cincinnati,  First 
Vice-President;  Dr.  G.  J.  Jones,  Cleveland, 
Second  Vice-President;  Dr.  F.  C.  Waite, 
Cleveland,  Secretary,  and  Dr.  J.  G.  Spen- 
zer,  Cleveland,  Treasurer. 

The  plan  of  organization  provides  (1) 
that  the  association  be  known  as  “The 
Ohio  Association  of  Medical  Teachers”; 
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(2)  that  there  be  two  classes  of  members, 
active  and  associate;  (a)  that  all  men  of 
professorial  grade  (professors,  associate 
professors  and  assistant  professors)  on  the 
faculties  of  the  medical  colleges  of  this 
state  be  eligible  to  active  membership,  and 
also  the  members  of  the  State  Board  of 
Medical  Registration  and  Examination ; 
(b)  that  the  Presidents,  Professors  of 
Chemistry,  Biology,  Zoology  and  Physiol- 
ogy in  the  Colleges  of  the  Ohio  College 
Association  be  eligible  to  associate  member- 
ship ; ( 3 ) that  the  officers  be  a president,  a 
first  vice-president,  a second  vice-presi- 
dent, a secretary  and  a treasurer,  no  two 
of  whom  shall  be  representatives  of  the 
same  medical  college,  each  to  hold  office  for 
one  year  or  until  his  successor  is  elected ; 
(4)  that  these  five  officers,  together  with 
one  member  from  each  of  the  medical  col- 
leges of  the  state  which  are  not  represented 
in  the  list  of  offices,  constitute  an  executive 
committee  of  ten;  (5)  that  there  be  at  least 
one  meeting  a year,  during  the  holidays,  and 
that  others  may  be  called  by  the  executive 
committee;  (6)  that  the  dues  be  $1.00  per 
year,  payable  in  advance;  (7)  that  the  ex- 
ecutive committee  be  empowered  to  elect 
eligible  applicants  to  membership;  (8)  that 
the  executive  committees  be  directed  to 
draft  a constitution  and  by-laws  for  adop- 
tion at  the  next  meeting;  (9)  that  this  as- 
sociation become  a member  of  the  Allied 
Educational  Associations  of  Ohio. 

There  were  about  fifty  teachers  present, 
all  medical  colleges  in  the  state  being  rep- 
represented.  The  science  teachers  in  many 
of  the  literary  colleges  weie  also  in  attend- 
ance. The  following  program  was  car- 
ried out : ‘The  Advantages  and  Purposes 

of  an  Organization  of  the  Medical  College 
Teachers  of  the  State,”  Dr.  J.  U.  Barnhill, 
Columbus ; discussion  by  Dr.  W.  A.  Dickey, 
Toledo;  “The  Medical  College  Curriculum 
— The  First  Two  Years,”  Prof.  C.  C.  How- 
ard ; discussion  by  Dr.  J.  G.  Spenzer,  Cleve- 
land ; “The  Medical  College  Curriculum — 


The  Last  Two  Years,”  Dr.  J.  C.  Oliver, 
Cincinnati ; discussion  by  Drs.  G.  J.  Jones, 
Cleveland ; A.  B.  Baker,  Cleveland ; W.  A. 
Dickey,  Toledo,  and  J.  U.  Lloyd,  Cincin- 
nati ; “The  Relation  of  the  Literary  and 
Medical  College,”  Dr.  R.  P.  Daniels,  To- 
ledo; discussion  by  Drs.  G.  J.  Jones,  Cleve- 
land, and  J.  K.  Scudder,  Cincinnati ; 
“Should  Advanced  Standing  as  Regards 
Medical  Residence  be  Given  to  Graduates 
of  Literary  Colleges,  or  Should  Four  Years 
of  Medical  Residence  be  Invariably  Re- 
quired ?”  Dr.  A.  Ravogli,  Cincinnati ; dis- 
cussion by  Drs.  Bleile,  Barnhill,  Warner 
and  Clark,  Columbus;  Drs.  Waite,  Jones 
and  Baker,  Cleveland,  and  Drs.  Myers, 
Lichty  and  Dickey,  Toledo;  “What  Sub- 
jects and  How  Much  Work  in  Each  Should 
be  Required  of  a Graduate  of  a Literary 
College  to  Gain  a Year’s  Advanced  Stand- 
ing in  the  Medical  Colleges  of  this  State  ?” 
Dr.  C.  F.  Clark,  Columbus,  and  Dr.  F.  C. 
Waite,  Cleveland.  The  papers  and  pro- 
ceedings are  to  be  published  in  pamphlet 
form. 

The  organization  of  such  an  association 
is  a step  in  the  right  direction,  and  we  hope 
for  it  abundant  success.  It  is  among  the 
first  ,if  not  the  first,  state  organization  of 
medical  teachers  for  the  purpose  of  im- 
proving medical  teaching.  The  large  at- 
tendance, the  high  character  of  the  papers 
read,  and  the  evident  interest  manifested 
in  the  subject  bespeak  for  the  organization 
a promising  future.  It  will  help  to  bring 
the  medical  schools  and  medical  teachers  to 
a realization  that  they  are  co-workers  rather 
than  competitors ; to  extend  acquaintance 
and  strengthen  the  bond  of  friendship  be- 
tween the  literary  and  medical  colleges  into 
closer  relation  with  each  other ; to  establish, 
if  possible,  the  combined  baccalaureate  and 
medical  course  in  and  between  the  literary 
and  medical  colleges ; to  give,  in  a degree, 
to  the  literary  and  medical  colleges,  the  ad- 
vantages accruing  from  a combination  of 
such  colleges  under  one  management,  as  in 
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the  larger  universities ; to  provide,  within 
our  own  state,  educational  facilities  of  the 
highest  possible  character ; to  induce  stu- 
dents to  acquire  a literary  education  before 
entering  the  medical  college,  and  to  pro- 
mote, in  many  other  ways,  the  cause  of 
medical  education. 

EDITORIAL  NOTES 

The  thirty-second  annual  report  of  the  Cin- 
cinnati Sanitarium  has  just  been  issued.  The 
report  is  a very  interesting  record  of  the  work 
of  the  institution  for  the  past  year,  and  cer- 
tainly speaks  well  for  the  management  of  the 
institution  An  excellent  article  on  “Locomo- 
tor Ataxia  as  it  Especially  Interests  the  Gen- 
eral Practitioner,”  by  Dr.  F.  W.  Langdon,  Med- 
ical Director,  accompanies  the  report. 


The  mailing  list  of  the  Journal  will  be  com- 
pletely revised  before  the  July  number  is  is- 
sued. Members  of  county  societies  who  have 
not  paid  dues  for  1906  and  therefore  have  not 
been  reported  to  the  State  Secretary  as  in  good 
standing  for  this  year,  should  attend  to  this 
important  matter  at  once,  in  order  that  their 
names  may  remain  on  the  mailing  list.  The 
second  volume  of  the  Journal  will,  without 
doubt,  be  larger  and  better  in  every  way  than 
the  first.  Be  sure  that  your  name  is  on  the 
mailing  list. 


If  your  Journal  does  not  reach  you  prompt- 
ly each  month,  you  will  confer  a favor  on  the 
Publication  Committee  by  advising  the  Man- 
aging Editor  of  the  omission. 


Reports  from  county  societies  indicate  that 
the  membership  of  the  State  Association  will 
exceed  4000  for  1906.  A little  more  energy  and 
push  on  the  part  of  officers  and  members  will 
make  the  number  5000  within  the  next  year. 


Reprints  of  the  Collier  articles  on  “The  Great 
American  Fraud”  will  be  furnished  members 
of  the  Association  upon  request.  While  the 
supply  lasts,  the  committee  will  be  pleased  to 
send  copies  to  county  societies  upon  request 
from  the  president  or  secretary.  These  will  be 
sent  without  expense  other  than  the  express 
charges  for  delivering  the  package. 


In  the  April  number  of  the  American  Journal 
of  Clinical  Medicine,  Professor  Salisbury  con- 


tributes a suggestive  paper  dealing  with  the 
mutual  assumption  that  absorption  from  the 
stomach  is  universal  and  speedy.  In  dogs  and 
probably  in  man  iodides  are  not  so  absorbeed; 
strychnine  is  not  absorbed  from  the  stomach 
of  the  rabbit  but  is  from  that  of  the  dog  and 
probably  from  that  of  man.  Inouye  found  that 
neither  atropine  nor  rhubarb  were  absorbed 
from  the  human  stomach.  Inorganic  salts  are 
slightly,  if  at  all,  taken  up  from  this  organ. 
Altogether  the  uncertainty  of  this  organ  is 
great.  The  intestines  offer  more  favorable  con- 
ditions, and  if  the  stomach  is  empty  when  the 
medicine  is  taken,  and  the  motor  power  good; 
the  dose  may  be  forwarded  into  the  duodenum 
and  be  absorbed  thence  in  about  a quarter 
hour;  but  if  the  food  is  present  it  must  wait 
the  conclusion  of  digestion.  Alcohol  facili- 
tates absorption.  Great  dilution  hinders  quick 
action.  Carbohydrates  leave  the  stomach  more 
quickly  than  peptones — syrup  is  a better  vehicle 
than  milk  for  speedy  action.  Iodides  are  de- 
composed by  hydrochloric  acid  present  in  the 
digestive  epoch  unless  alkalies  be  given  at  the 
same  time. 


The  indications  are  that  a large  party  of 
physicians  and  their  wives  from  Central  Ohio 
will  go  to  the  Boston  meeting  of  the  American 
Medical  Association,  via  Niagara  Falls,  the  St. 
Lawrence  River  and  the  Thousand  Islands, 
Lakes  Champlain  and  George,  the  trip  out- 
lined by  the  Big  Four  Railroad  in  their  adver- 
tisement elsewhere  in  the  Journal. 

Mr.  Kelsey  of  the  Big  Four,  who  will  per- 
sonally conduct  the  trip,  has  arranged  for 
a special  train  to  leave  Columbus,  Friday,  June 
1st,  at  10  p.  m.,  arriving  at  Boston,  Tuesday, 
June  5th,  at  5:40  a.  m.  The  trip  affords  an  op- 
portunity to  enjoy  some  of  the  most  beautiful 
scenery  in  America  without  the  necessity  of 
spending  much  time  in  doing  so.  Every  ar- 
rangement for  the  comfort  of  those  taking  the 
trip  has  been  made.  It  is  an  opportunity  well 
worth  considering. 


C.  E.  Sawyer  of  the  Sawyer  Sanitorium, 
Marion,  Ohio,  has  associated  with  him  in 
the  sanitorium  his  son,  Carl  W.  Sawyer, 
who  recently  graduated  in  Chicago.  Dr. 
Sawyer,  Jr.,  will  have  charge  of  the  labora- 
tory work  in  the  institution. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


CALCIUM  SALTS  IN  HEADACHE. 

Ross  describes  (London  Lancet,  January  20, 
1906),  a form  of  headache  due  to  deficient  co- 
agulability of  the  blood  for  which  as  the  thera- 
peutically rational  and  effectual  relief  he  gives 
the  salts  of  calcium.  This  “lymphatic  head- 
ache” occurs  frequently  in  women,  occasionally 
in  men;  is  a dull,  heavy  ache,  or  a frontal  or 
temporal  throbbing — may  be  occipital,  vertical, 
or  unilateral, — present  and  most  severe  on  wak- 
ing, but  lessening  or  disappearing  in  one  to  six 
hours;  and  is  often  very  chronic  (over  several 
years).  Its  subjects  are  of  the  “lymphatic 
type”;  of  heavy,  listless  expression,  full  face, 
often  puffy  eyes;  having  slight  anemia  to  actual 
chlorosis;  and  showing  mental  and  physical 
lassitude.  The  symptoms  are  in  order  of  fre- 
quency: “Anorexia,  nausea,  or  pain  after  food 
(“heart  burn”)  and  constipation  (“the  rule”); 
edema,  fullness  beneath  eyes  and  even  edema 
of  feet  and  ankles  or  legs”;  “shortness  of 
breath,  cough — no  expectorating;  palpitation, 
haemic  murmurs,  and  soft  full  pulse”;  often 
chilblains  or  urticaria,  sometimes  slight  albu- 
minuria, and  occasionally  neuralgia.  For  treat- 


ment give 

Calcii  lactatis gr.  xv 

Tr.  capsici  gtt.  I 

Aquae  chloroformi  5 i 


three  times  a day  before  meals,  or  dissolve 
in  one-third  glass  of  water,  or  use  calcium 
chloride  if  the  lactate,  which  is  less  irritating, 
can  not  be  gotten.  Regulate  the  bowels  with 
a saline  or  ext.  cascara;  and  interdict  malt 
liquors  and  wine,  and  foods  whch  produce 
urticaria.  Mild  cases  are  relieved  in  twenty- 
four  hours,  most  cases  in  four  days,  some  take 
ten.  He  continues  treatment  from  three  to  six 
weeks  and  has  also  used  it  with  success  in  four 
neuralgies,  two  cases  of  migraine,  and  in  cer- 
tain chronic  nephritics,  in  which  later  the  head- 
aches were  relieved,  and  the  edema  reduced. 


“BUDDEISED”  MILK. 

Hewlett  shows  that  this  milk  loses  by  the 
process  99.9%  of  its  microorganism,  is  not 
changed  in  taste,  will  raise  cream,  and  will 
keep  at  ordinary  temperatures  for  ten  to  twelve 
days.  To  clean  new-milked — or  if  kept  before 
treating  well-chilled — milk  is  added  % oz.  of  a 
3%  sol.  of  hydrogen  dioxide  (peroxide)  for 
every  quart  and  the  whole  heated  in  bulk  to 
51°-52°  C.  for  at  least  three  hours.  (Below 


48°  C.  or  above  55°  C.  is  not  efficient.)  The 
dioxide  becomes  water  and  nascent  oxygen  by 
the  action  of  the  enzyme  catalace  and  so  steri- 
lizes the  milk  of  all  except  spores.  It  is  then 
dispensed  in  sterile  bottles. — (London  Lancet, 
January  27,  1906,  page  209.) 


EUCAIN  LACTATE  AS  ANESTHETIC. 

Harris  (Amer.  Med.,  December  30,  1905), 
uses  in  his  nose  and  throat  work  beta-eucain 
lactate,  and  so  far  has  found  no  toxic  effects 
even  with  the  strongest  solutions,  having  used 
as  high  as  25%.  The  lactate  is  very  soluble,  is 
non-irritating,  causes  “no  hyperemia  ischemia 
or  shrinkage.”  This  last  quality  makes  it  use- 
ful in  certain  polypoid  cases,  but  if  shrinkage 
is  desired  adrenalin  can  be  added. 

In  submucous  resection  of  the  septum  he 
uses  a 10  or  15%  sol.  on  cotton  for  ten  min- 
utes, followed  by  1-5000  adrenalin  solution,  and 
then  injects  the  operative  site  with  20  to  30  min. 


of  the  following: 

Eucain  lactate  gr.  viij 

Sod.  chloride  gr.  xxi 

Boiling  water  3 xiv 

Adrenalin  gtt.  xviij. 


He  has  removed  tuberculous  infiltration  in 
the  larynx  by  galvano-cautery  without  pain  un- 
der a 25%  solution,  and  considers  a 15  to  20% 
sol.  as  equivalent  in  effect  to  a 10%  solution  of 
cocaine. 


SUBMUCOUS  RESECTION  OF  NASAL 
SEPTUM. 

Hurd  (Jour.  Med.  Soc.,  New  Jersey,  Feb- 
ruary, 1906),  to  cocainize  the  nose  first  sprays 
with  1-1000  adrenalin  sol.  containing  1%  co- 
caine; then  packs  both  sides,  if  possible,  with 
cotton  saturated  in  5%  cocaine,  leaving  it  for 
20  minutes;  or  if  deflection  prevents  packing, 
injects  past  it  through  a canula  a small  quan- 
tity 5%  sol.  several  times  during  the  20  min- 
utes. Removing  the  cotton  he  sprays  again 
with  1-1000  adrenalin  and  injects  subcuta- 
neously at  several  points  along  the  line  of  in- 
cision a few  gtt.  %%  cocaine  in  1-1000  adrena- 
lin sol.  With  this  method  there  is  “absolutely 
no  pain.” 

Further  he  describes  a down-cutting  instru- 
ment for  removing  the  septal  ridge,  which  seems 
mechanically  perfect.  It  is  small  in  structure; 
has  a powerful  biting  edge  like  wire  nippers 
jaws,  but  placed  to  act  parallel  to  the  shaft,  and 
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hence  when  in  use  parallel  anterior-posteriorally 
to  the  septal  ridge.  The  handles  are  at  right 
angles  to  the  shaft  and  are  operated  by  the 
thumb  and  forefinger  as  scissors  are,  thus  giv- 
ing an  unobstructed  view. 


DIABETES  INSIPIDUS. 

Schmidt  treats  polyuria  accompanied  by  di- 
minished diaphoresis,  and  constipation,  by  re- 
ducing the  kidney  congestion  through  a less- 
ened fluid  intake,  diaphoretics,  and  laxatives. 
For  this  he  uses  15  gr.  podophyllin  made  into 
40  pills,  one  or  two  a day;  and  physical  meas- 
ures, such  as  heat,  warm  climate,  etc. — (Wie- 
ner kl.  Wochenschrift,  Vienna,  xviii.  No.  37, 
via  J.  A.  M.  A.) 


NEURALGIA  AND  NEURITIS. 

Carleton  contributes  (Amer.  Med.,  February 
24,  1906),  a most  interesting  clinical  report  of 
the  effect  of  1-1000  adrenalin  ointment  in  cer- 
tain neuralgias  and  neurites  when  1 to  2 grs. 
was  applied  over  painful  nodes  and  along  the 
course  of  aching  nerves.  He  has  obtained 
marked  relief  and  even  cure  in  supra-  and  infra- 
orbital and  temporal-facial  neuralgias  of  un- 
known cause;  cure  in  mild  sciatica;  temporary 
relief  in  dental  neuralgia  due  to  caries  of  teeth; 
permanent  relief  from  pain  in  the  small  red 
painful  nodes  of  plantar  and  palmar  neuritis; 
and  cure  in  a neurasthenic  with  painful  nodes, 
of  three  years’  standing,  over  the  lumbar  spine. 

His  conclusions  are  summed  thus:  “In  some 
cases  of  functional  neuritis  and  neuralgia,  su- 
prarenal extract  is  a decided  specific.  * * * In 
most  cases  of  clearly  reflex  or  sympathetic 
neuralgia”  it  is  a “harmless,”  “rapid”  and  “po- 
tent” palliative.  “Failure  * * to  quiet  per- 
manently a yelling  nerve”  is  “diagnostic  of  some 
hidden  lesion  or  disorder”  causing  sympathetic 
pain. 

[The  1-1000  adrenalin  ointment  is  not  often 
kept  in  stock.  A 1-3000  ointment  can  be  made 
in  adeps  lanae  from  the  aqueous  1-1000  sol.; 
if  bismuth  subnit.  gr.  x be  added,  or  a 1-2000 
strength  from  the  oily  sol.  in  any  base. — Ed.] 


Ostwalt  (Presse  Medicale,  Paris,  No.  101),  for 
tic  douloureux  injects  15  to  25  min.  of  80% 
alcohol  to  which  has  been  added  1-6  gr.  cocaine 
or  stovain,  along  the  trunk  of  each  branch 
where  they  emerge  from  the  bone.  Pain  is  re- 
lieved at  once.  He  has  had  no  mishap  with  it 
and  finds  it  effectual  in  neuralgia  elsewhere, 
and  in  sciatica;  and  also  has  cured  facial  hemi- 
spasm by  slowly  injecting  70%  alcohol,  a drop 


at  a time,  along  the  trunk  of  the  facial  nerve. — 
(Vid.  J.  A.  M'.  A.,  February  3,  1906.) 


THE  APPENDIX:  DIAGNOSIS. 

Bodine  (Med.  Record,  January  20,  1906,  page 
117),  says  that  pain  is  most  prominent  in  acute, 
while  digestive  disturbances  mark  chronic  ap- 
pendicitis. In  acute  disease  the  characteristic, 
subjective,  primary  pain,  is  wave-like  and  col- 
icky; the  succeeding,  secondary  pain,  the  steady, 
deep  ache  of  established  inflammation  is  en- 
tirely different  and  seems  to  the  patient  to  be 
at  the  nearest  surface  point  over  the  appendix. 
More  important,  if  present,  is  pain  referred 
from  any  somatic  nerve  that  may  lie  adjacent  to 
the  appendix.  This  objective  symptom  is  char- 
acterized by  superficial  tenderness  to  a mere 
stroking  or  pinching  of  the  skin,  and 'through 
related  nerve  supply  locates  the  position  of  the 
appendix.  Pain  referred  to  the  umbilicus  is 
not  positive  since  it  is  here  the  superior  mesen- 
teric plexus  refers  “pain  from  the  whole  di- 
gestive tract  below  the  duodenum,  including 
kidneys,  spleen,  mesentery,  and  omentum,  but 
excluding  descending  colon,  sigmoid  and  rec- 
tum.” Murphy  does  not  rely  on  the  quality  of 
pain  but  gives  great  import  to:  “(1)  pain,  sud- 
den and  severe  followed  by  (2)  nausea  and 
vomiting,  (3)  abdominal  tenderness  accentu- 
ated on  the  right  silde,  (4)  elevation  of  tem- 
perature” which  cardinal  symptoms  in  this  se- 
quence, he  believes  almost  diagnostic  of  acute 
appendicitis.  Normally,  pain  subsides  slowly; 
sudden  cessation  on  the  second  or  third  day 
usually  portends  the  beginning  of  the  end  of 
the  patient,  not  the  disease.  When  there  is 
profound  septic  peritonitis  and  prolonged  aus- 
cultation shows  no  borborygmi,  operation  is 
useless.  Since  digestive  disturbances  may 
often  be  due  to  a chronic  appendicitis  “ a pa- 
tient with  some  tenderness  in  the  right  iliac 
region,  with  malaise,  headache,  furred  tongue, 
nausea,  bowel  distention  or  fermentation,  con- 
stipation or  diarrhea,  with  or  without  an  ante- 
cedent attack  of  appendicitis,  in  whom  medical 
treatment  fails  to  cure,  should  have  a consulta- 
tion as  to  the  advisability  of  removing  the  ap- 
pendix.” 

Turner  (Practitioner,  February,  1906,  p.  198), 
brings  out  the  peculiar  features  added  to  the 
usual  signs  when  inflammation  of  the  appendix 
or  abscess  therefrom  involves  the  pelvic  vis- 
cera. The  most  common  symptom  (see  also 
Isaac’s  admirable  article,  Med.  Rec.,  March  24, 
1906),  is  frequent,  painful  or  hesitating  mic- 
turation,  sometimes  retention  (particularly  in 
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children),  rarely  incontinence.  Next,  rectal  pain 
on  passing  either  flatus  or  faeces,  and  later 
even  tenesmus  and  passage  of  mucous  when 
the  bowel  is  seriously  involved.  In  women  pain 
during  coitus  is  often  prominent.  Abscesses 
among  the  small  intestines  give  painful  peri- 
stalsis and  frequent  diarrhoea.  He  advises  rec- 
tal and  vaginal  examinations,  and  particularly 
bimanual  if  an  abscess  is  to  be  located. 


APOMORPHIA:  SEDATIVE  AND  ANTI- 
SPASMODIC. 

Though  apomorphia  is  an  emetic,  its  most 
valuable  sedative  and  antispasmodic  properties 
should  not  be  forgotten,  nor  the  fact  that  it 
produces  no  ‘‘habit.”  In  spasmodic  croup, 
1-200  to  1-100  gr.  given  in  solution,  by  mouth, 
every  10  to  30  minutes  will  relieve.  Combined 
with  ammonium  muriate  and  expectorants,  1-60 
gr.  is  serviceable  in  “colds.”  The  laboring  in 
asthma  and  emphysema  is  often  controlled  by 
1-60  gr.  every  1,  2,  or  3 hours.  In  hysteria, 
particularly  with  rigidity,  1-20  gr.  hypodermati- 
cally  will  content  the  patient.  A hypodermic 
of  1-40  to  1-10  gr.,  alone,  or  combined  with 
morphine  1-4  gr.,  and  strychnia  nitrate  1-20  gr., 
one  or  both,  will  reduce  the  pulse,  quiet  de- 
lirium, and  produce  sleep  in  alcoholics  when 
morphine  alone  is  wholly  inefficient  and  hyoscin 
has  only  increased  the  difficulty. 

Peddle  (N.  Y.  State  Jour.  Med.,  February, 
1906),  has  not  overdrawn  the  effect  on  an  alco- 
holic but  faithfully  portrays  the  quiet  following 
the  storm  with  which  those  who  so  employ  the 
drug  are  familiar.  Of  particular  interest  are 
two  cases  of  oil  of  tansy  poisoning.  One,  a 
woman  17  years  old,  had  taken  3fi  to  produce 
an  abortion.  She  was  in  a tonic  spasm,  ex- 
tremities in  extreme  flection;  “all  the  muscles, 
including  chest  and  abdomen,  were  hard  and 
tense”;  and  “jaws  firmly  locked.”  After  1-10 
gr.  by  hypodermic  “she  straightened  out  for 
the  first  time  * * * and  was  quiet.  The 
effect  was  magical.”  The  stomach  was  flushed 
with  gallons  of  water  and  she  regained  con- 
sciousness the  next  morning  “seeming  no 
worse  for  her  experience”  and  pregnancy  un- 
disturbed. The  second  was  similar,  1-20  gr.  be- 
ing given.  He  also  suggests  using  apomorphia 
in  tetanus  and  cites  a case  in  wffiich  1-20  gr.  hy- 
podermatically  relieved  the  symptoms  for  a 
time  so  the  boy  could  drink.  He  believes  the 
drug  can  be  used  “in  alarming  clonic  and  tonic 
spasmodic  seizures  and  extreme  nervousness 
from  whatever  cause.” 


OVARIAN  TUMOR. 

Spohn  reports  the  removal  of  an  ovarian  cyst 
weighing  328  pounds.  The  patient’s  recovery 
is  no  doubt  due  to  the  fact  that,  before  oper- 
ating, he  “decided  to  reduce  this  tumor  for  one 
week,  and  with  a small  trocar  succeeded  in  re- 
moving thirty  gallons  of  a gelatinous  fluid.” — 
Texas  State  Jour.  Med. 


CANNABIS  INDICA. 

Silvers  (Jour.  Med.  Soc.  N.  J..  January,  1906), 
believes  that  cannabis  indica  is  often  a service- 
able substitute  for  opium,  and  does  not  de- 
range the  secretions.  As  an  anodyne  he  gives, 
every  hour  or  even  half  hour,  20  to  30  gtt  of 


the  following  on  sugar: 

Fluid  ext.  cannabis  indicae  3 ii 

Tr.  tolu 3 vi 


or,  if  distasteful,  reduces  the  tolu  to  3 v and 
adds  3 i strong  essence  of  gaultheria.  In  spas- 
modic coughs  he  combines  it  with  tr.  benzoin; 
in  dropsical  effusion  with  digitalis;  and  in  spasm 
of  the  bladder  with  acetate  of  potash.  And  he 
recommends  it  particularly  in  delirium  tremens, 
finding  that  he  does  not  have  to  use  alcohol 
except  in  collapse,  or  to  overcome  nausea,  be- 
fore using  the  remedy. 

[The  severe  headaches  of  typhoid  are  readily 
controlled  by  3 to  5 min.  of  the  fluid  ext.  every 
3 to  6 hours,  as  are  certain  neuralgias. — Ed.] 


CANNABIS  INDICA  IN  MIGRAINE. 

Caron  de  la  Carriere  gives  1-4  gr.  ext.  can- 
nabis indicae,  one  pill  at  bedtime  for  30  days. 
If  this  helps,  continue;  if  not,  give  two  in  even- 
ing, one  in  morning.  The  treatment  is  con- 
tinued a year,  one  month  at  a time  with  inter- 
vals of  varying  length.  In  acute  attacks  a hot 
douche  100°  to  104°  for  a few  minutes,  then 
109°  to  113°  in  jet  against  head  and  nape  of 
neck,  followed  by  an  ointment  of  menthol, 
chloroform,  and  salicylic  acid  5 parts  each  in 
30  parts  lanolin  is  soothing. — (Amer.  Jour.  Med. 
Sci.,  January,  1906,  from  La  Presse  Medicale.) 


ASIATIC  CHOLERA. 

Ussher  writes  from  Van,  Turkey,  Asia,  that 
quinine  is  nearly  specific  (90%  cures)  in  10  gr. 
doses  given  every  hour  until  rice  stool  disap- 
pears and  bile  reappears.  (As  high  as  40  to  80 
grs.  have  been  given.)  Sw'eet  spts.  nitre,  dry 
cupping,  and  friction  are  used  for  suppressed 
urine;  saline  injections  when  wrist  pulse  has 
disappeared;  and  5 grs.  of  a mixture  equal  parts 
sulphophenolates  of  zinc,  calcium,  and  sodium, 
every  2 or  4 hours  for  irritable  and  foul  stools. 
— (J.  A.  M.  A.,  February  3,  1906.) 
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FIRST  DISTRICT. 

The  Adams  County  Medical  Society  met 
at  West  Union,  April  25th.  At  the  morn- 
ing session,  R.  A.  Stephenson,  Manchester, 
read  a paper  on  “Veratrum  Viride” ; J.  M. 
Lockhart,  Eckmansville,  presented  a paper 
entitled  “Scarlet  Fever.”  At  the  afternoon 
session  papers  were  read  by  R.  B.  Shelton, 
Manchester,  on  “Management  of  Miscar- 
riage”; J.  E.  Rogers,  Peebles,  on  “The  Ac- 
tion of  Antitoxins,”  and  J.  W.  Guthrie, 
Manchester,  on  “Recent  Medical  Legisla- 
tion.” 

The  Butler  County  Medical  Society  met 
at  Hamilton,  April  18th.  The  following 
was  the  program  of  the  meeting:  “Some 

Recent  Experiences  in  Obstetric  Practice,” 
W.  H.  Taylor,  Cincinnati;  “Puerperal 
Eclampsia.”  Mark  Millikin,  Hamilton ; “A 
Few  Considerations  in  Obstetrics,”  Minor 
M.  Jacobs,  Hamilton;  “Case  Reports  on 
Suspended  Animation  in  the  New  Born,” 
H.  E.  Twitchell,  Hamilton.  Dinner  was 
served  at  the  Hotel  Howald. 

The  April  meeting  of  the  Warren  Coun- 
ty Medical  Society,  held  in  the  town  hall  in 
Lebanon,  was  unusually  large  and  enthusi- 
astic. In  addition  to  case  reports,  with 
specimens,  by  some  of  the  local  profession, 
there  was  an  address  on  food  and  drug 
adulteration  by  State  Dairy  and  Food  Corrv- 
missioner  iWl  eney  and  a paper  entitled 
“A  Call  for  Aid  in  the  Suppression  of  Med- 
ical Charlantry,”  by  D.  R.  Silver  of  Sidney, 
one  of  the  vice-presidents  of  the  State  Med- 
ical Association.  The  members  were  out 
in  force  and  many  ministers,  jurists  and 
qualified  pharmacists  were  in  attendance,  on 
invitation,  and  participated  in  the  discussion 
of  Dr.  Silver’s  paper.  The  time  from  10 
o’clock  in  the  morning  until  5 in  the  even- 
ing, with  a short  recess  for  dinner,  was  oc- 
cupied in  discussion  and  the  very  interest- 
ing program  was  not  more  than  half  com- 
pleted. 


Brooks  F.  Beebe,  the  District  Coun- 
cilor, was  present  and  congratulated  the 
society  on  the  effectiveness  of  the  work  they 
are  doing.  He  declared  that  he  knew  of  no 
other  similar  organization  in  the  state  that 
is  doing  more  to  promote  the  welfare  of 
the  profession  and  few  that  are  doing  as 
much. 

THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

Meeting  of  March  26. 

CONTRACT  PRACTICE. 

The  committee  appointed  to  investigate  and 
report  on  “Contract  Practice”  submitted  their 
report  and  offered  the  appended  resolutions, 
which  were  unanimously  adopted: 

A contract,  as  defined  by  Webster’s  Interna- 
tional Dictionary,  is  “the  agreement  of  two  or 
more  persons,  upon  a sufficient  consideration 
or  cause,  to  do,  or  abstain  from  doing,  some 
act;  an  agreement  in  which  a party  under- 
takes to  do,  or  not  to  do,  a particular  thing; 
a formal  bargain;  a compact.” 

The  term  “Contract  Practice,  as  interpreted 
by  your  committee,  implies  an  agreement  on 
the  part  of  a physician  or  surgeon  to  render  an 
indefinite  amount  of  medical  or  surgical  serv- 
ice, over  a specified  length  of  time,  for  a cer- 
tain definite  remuneration,  in  money,  its  equiva- 
lent or  other  commodity.  This  practice,  in  our 
opinion,  is  prejudicial  to  the  best  interests  of 
the  physican  and  surgeon,  individually  and  col- 
lectively. 

The  nature  of  contract  practice  varies  some- 
what, and  it  is  necessary  to  consider  separately 
the  various  branches  into  which  this  work  ex- 
tends. 

It  is  obvious  that  medical  or  surgical  service 
rendered  to  the  inmates  or  beneficiaries  of 
municipal,  county,  state  and  national  institu- 
tions, or  public  and  private  charities,  for  a com- 
pensation, should  not  be  considered  unethical. 
Nor  for  physicians  or  surgeons  to  hold  a resi- 
dent position  in  any  of  these  institutions. 
Neither  would  we  consider  that  a physician  or 
surgeon  acting  in  an  advisory  capacity  for  a 
fixed  sum  for  a specified  period  would  be  guilty 
of  irregular  practice. 

Street  railway  surgery:  The  surgeon  is  en- 

gaged to  see  all  accident  cases,  report  on  the 
condition  of  the  patient,  and  attend  same  if  de- 
sired, free  of  additional  charge. 
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Steam  railways  and  interurban  traction  com- 
panies employ  medical  men  in  the  same  advis- 
ory capacity,  and  could  not  be  considered  ob- 
jectionable so  long  as  they  acted  in  this  advis- 
ory capacity.  To  protect  medical  men  in  this 
capacity  and  confine  their  work  so  as  not  to  be 
offensive  and  objectionable  to  their  brethren, 
who  may  be  the  regular  medical  attendants 
upon  the  injured,  we  would  suggest  the  follow- 
ing resolution: 

Be  it  Resolved,  That  if  any  physician  or  sur- 
geon who  is  employed  by  anv  person,  company, 
corporation,  society  or  institution  at  a fixed 
compensation  for  a specified  length  of  time,  he 
shall  serve  only  in  an  advisory  capacity,  and 
shall  not  render  medical  or  surgical  attention  to 
any  member,  employe  of  such  person,  com- 
pany, corporation  or  society  or  inmate  of  insti- 
tution, without  extra  compensation,  and  such 
compensation  to  be  estimated  on  a fee  or  case 
system  of  charges. 

In  employers’  liability  insurance  work  the 
surgeon  engages  to  attend  all  accidents  at  cer- 
tain factories,  places  of  employment,  or  institu- 
tions, for  a fixed  compensation,  over  a speci- 
fied length  of  time. 

In  contract  medical  work  the  physicians  are 
engaged  by  societies,  lodges,  and  fraternal  or- 
ganizations, or  medical  benefit  societies  of  vari- 
ous kinds,  to  attend  their  members,  or  the 
members  and  families,  for  a specified  amount 
for  each  member,  or  a fixed  lump  sum  for  the 
whole  society,  for  a specified  length  of  time. 

The  most  casual  observer  can  readily  see 
that  in  both  plans  of  contract  practice,  by  lia- 
bility companies  and  the  various  societies,  the 
one  aim  is  to  get  the  services  of  physician  and 
surgeon  from  the  lowest  bidder,  which  sharp 
business  method  has  brought  about  the  miser- 
ably low  fees  paid  by  these  corporations.  This 
system  of  employing  our  services  is  most  per- 
nicious, and  unless  we  can  correct  it  by  mutual 
agreement  the  whole  profession  must  suffer, 
not  only  in  financial  loss,  but  in  loss  of  respect 
of  others,  as  well  as  self-respect.  Therefore, 
be  it 

Resolved,  That  surgical  work  for  employers’ 
liability  insurance  companies  and  all  forms  of 
medical  and  surgical  work  for  societies,  lodges, 
fraternal  organizations  and  medical  benefit  so- 
cieties be  considered  unethical,  unless  separate 
charges  are  made  for  each  case,  visit  or  opera- 
tion, and  the  fee  must  not  be  less  than  the 
minimum  fee  usually  charged  for  such  work. 

In  order  to  do  no  one  an  injustice  who  is 
now  under  legal  obligations  to  any  corpora- 
tion, we  would  advise  the  following: 

Resolved,  That  members  of  the  Academy 
bound  by  existing  contracts  shall  be  permitted 


to  fulfill  same,  providing  their  limit  does  not 
extend  beyond  one  year  from  date. 

Resolved,  That  all  transgressions  of  these 
rules  shall,  when  reported  to  the  Secretary,  be 
referred  to  the  Board  of  Censors,  who  shall  ex- 
amine fully  into  each  case  and  report  to  the 
Academy  within  thirty  days. 

SECOND  DISTRICT. 

The  Champaign  County  Medical  Society 
met  at  Urbana,  April  12th.  The  following 
program  was  announced:  “Puerperal 

Fever,”  S.  M.  Mossgrove,  Urbana;  “Heart 
Stimulants  and  Tonics,”  H.  R.  Zeller,  St. 
Paris. 

The  Clark  County  Medical  Society  met 
at  Springfield,  April  2d.  T.  W.  Rankin, 
Columbus,  was  the  guest  of  the  evening, 
and  delivered  an  address  on  “Therapeu- 
tics.” The  meeting  was  well  attended  and 
was  followed  by  a luncheon  and  smoker. 

At  the  meeting  of  the  Montgomery  Coun- 
ty Medical  Society  on  April  17th  at  Day- 
ton,  the  Clarke  and  Green  County  Medical 
Societies  were  entertained  as  guests.  J.  E. 
Griewe,  Cincinnati,  delivered  an  address  on 
“Diagnosis  and  Treatment  of  Diseases  of 
the  Heart.”  A banquet  was  arranged  for 
the  guests  of  the  society  in  the  evening. 

THIRD  DISTRIST. 

The  Seneca  County  Medical  Society  met 
at  Tiffin,  April  19th.  The  program  con- 
sisted of  a paper  entitled  “Hysteria,”  by  C. 
A.  Force,  Attica.  The  program  was  most 
interesting  and  brought  forth  a prolonged 
discussion.  An  unusual  number  of  inter- 
esting clinical  cases  were  reported. 

The  Logan  County  Medical  Society  met 
at  Bellefontaine,  April  5th.  Lester  Pratt 
read  an  exhaustive  paper  on  the  subject 
“Pneumonia.”  The  paper  brought  forth  a 
general  discussion. 

The  following  resolution  was  adopted : 

“Resolved,  That  the  Logan  County  Medical 
Society  cordially  endorses  the  fairness  which 
Senator  S.  H.  West  of  this  district  showed  to 
the  medical  profession  of  the  state  in  his  able 
and  successful  efforts  in  the  last  session  of  the 
Senate,  resulting  in  the  defeat  of  the  Christian 
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Science  Amendment  and  the  passage  of  the 
Reciprocity  act. 

“Resolved,  That  this  society  hereby  tender 
him  our  unanimous  thanks.” 

The  May  meeting  of  the  society  will 
take  place  at  Rushsylvania.  Drs.  Deemy 
and  Leonard  were  appointed  essayists  for 
this  meeting. 

The  Marion  County  Medical  Society  met 
at  Marion,  April  3d.  S.  W.  Mattox  was 
the  essayist  of  the  evening,  the  subject  of 
his  paper  being  “Coma.”  The  meeting  was 

well  attended. 

THE  EIGHTY-SEVENTH  COUNTY  ORGANIZA- 
TION. 

The  Van  Wert  County  Medical  Society 
was  organized  on  March  29th.  President 
Brooks  F.  Beebe  of  the  Council  and  Coun- 
cilor Frank  D.  Bain  were  present  at  the 
meeting.  The  following  officers  were  elect- 
ed: C.  B.  Reid,  Van  Wert,  President;  S.  K. 
Christy,  Willshire,  Vice-President;  C.  G. 
Church,  Van  Wert,  Secretary  and  Treas- 
urer. The  organization  of  this  society 
leaves  but  one  county  in  the  State  of  Ohio 
which  is  not  organized  as  a component 
society  of  the  Ohio  State  Medical  Associa- 
tion. 

The  second  meeting  of  the  new  society 
was  held  on  April  4th.  Addresses  were  de- 
livered by  Robert  Carothers,  Cincinnati,  on 
“Appendicitis” ; W.  M.  Ayres,  Cincinnati, 
on  “Abortive  Treatment  of  Mastoiditis.” 
The  meeting  was  well  attended  and  the 
society  gives  promise  of  being  very  active 
and  energetic. 

The  Hancock  County  Medical  Society 
met  at  Findlay,  April  5th.  At  this  meeting 
the  members  of  the  Wood  County  Medical 
Society  were  entertained  as  guests.  A 6 
o’clock  dinner  was  served,  after  which  an 
interesting  clinic  was  held  by  Drs.  Tritch 
and  Linaweaver  of  Findlay.  After  the 
meeting  the  guests  of  the  society  were  en- 
tertained at  a smoker. 


FOURTH  DISTRICT. 

A regular  meeting  of  the  Defiance  Coun- 
ty Medical  Society  was  held  in  the  Assem- 
bly Room  of  the  Defiance  Public  Library, 
April  nth.  The  attendance  was  larger 
than  usual  on  account  of  special  invitations. 
W.  S.  Powell  reported  a case  of  fracture 
of  right  femur  at  lower  part  of  upper  third, 
the  patient  being  a healthy  male  18  years 
old.  The  treatment  was  of  the  usual  form, 
but  the  broken  parts  did  not  unite.  Octo- 
ber 7th,  three  months  after  the  accident, 
the  ends  of  the  bones  were  exsected  by  Dr. 
James  Donnelly  at  St.  vmcent  Hospital, 
Toledo,  and  sutured  by  double  strand  No.  4 
catgut.  The  resulting  recovery  was  very 
slow,  there  being  motion  at  the  fracture 
two  months  after  the  operation.  The  pa- 
tient was  discharged  from  the  hospital  Jan- 
uary 31,  1906,  when  Roentgen  rays  showed 
about  two-fifths  apposition  from  lateral 
view,  the  upper  fragment  being  forward 
and  outward.  Shortening  1 and  3-4  inches. 
The  patient  is  now  walking  fairly  well. 

C.  E.  Slocum  spoke  of  the  improved  and 
improving  condition  of  the  profession  from 
organization,  and  invited  all  physicians  in 
the  county  not  now  members,  and  who 
would  sign  the  Code  of  Ethics  of  the  Amer- 
ican Medical  Association,  to  membership 
in  the  Defiance  County  Society. 

The  Williams  County  Medical  Society 
met  at  Bryan,  April  12th.  F.  H.  Pugh, 
Bryan,  the  newly-elected  president,  deliv- 
ered his  inaugural  address  upon  the  subject, 
“Why  Are  We  Federated?”  H.  M.  Byall, 
Montpelier,  read  a paper  upon  “Pneumo- 
nia,” which  was  discussed  by  James  W. 
Long,  Bryan ; C.  F.  Mignin,  Striker,  D. 
G.  Mortland,  Edgerton.  A part  of  the 
meeting  was  in  the  nature  of  a memorial  to 
the  late  Dr.  J.  W.  Long.  A biographical 
sketch  of  the  doctor  was  read  by  J.  A. 
Weitz,  Montpelier,  and  resolutions  in  ref- 
erence to  his  death  were  adopted  by  the 
society. 
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The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session,  April 
13,  1906.  Forty-three  members  were  pres- 
ent. S.  S.  Thorne  read  a paper  upon 
“Fractures  of  the  Forearm.”  James  Don- 
nelly read  a paper  upon  “Colies  Fractures.” 
These  papers  were  discussed  by  Drs.  Has- 
encamp,  Gillette,  Thom,  Donnelly,  W. 
Fisher,  Dolloway.  A general  discussion 
upon  Ethics  followed.  The  general  senti- 
ment of  the  society  was  against  having  a 
special  committee  to  act  as  censor  and  judge 
in  ethical  matters. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session  April 
27th.  Thomas  Charles  Martin  of  Cleveland, 
President  of  the  State  Association,  was  the 
guest  of  the  society  and  talked  upon  “Val- 
vular Obstipation.”  Dr.  Martin  exhibited 
proctologic  instruments  and  demonstrated 
specimens  of  the  valves  in  the  rectum.  The 
pathology,  symptomatology  and  treatment, 
both  medical  and  surgical,  were  considered 
in  detail.  The  subject  was  discussed  by 
James  Donnelly  and  U.  S.  G.  Deaton.  Dr. 
Deaton  does  not  accept  the  term  “valves” 
for  the  folds  in  the  rectum  and  reviewed 
the  literature  upon  the  subject. 

The  Fulton  County  Medical  Society  met 
at  Wauseon,  April  4th.  Interesting  case 
reports  were  made  of  a “Case  of  Progress- 
ive Muscular  Atrophy”  and  “A  Case  of 
Cerebral  Gumma.”  Wm.  D.  Murphy  of 
Fayette  exhibited  a specimen  of  “Fi- 
broid after  Hystero-Myomectomy.”  P.  J. 
Lenhart  read  a paper  upon  “Puerperal 
Eclampsia.”  A banquet  at  Hotel  Blair  fol- 
lowed, at  which  J.  H.  Jacobson  of  Toledo 
and  others  talked. 

FIFTH  DISTRICT. 

The  regular  monthly  meeting  of  the  Erie 
County  Medical  Society  was  held  at  the 
residence  of  the  President,  Charles  Graefe, 
April  nth.  C.  A.  Hamann,  Cleveland,  de- 
livered an  address  on  the  “Diagnosis  and 
Treatment  of  Gallstones.”  In  connection 


with  the  paper,  Dr.  Hamann  exhibited  some 
very  fine  specimens.  Those  who  took  part 
in  the  discussion  were:  Drs.  Storey,  Bliss, 
Haynes,  Merz  and  William  and  Charles 
Graefe.  The  members  of  the  society  were 
the  guests  of  Dr.  Graefe  at  a dinner  served 
after  the  meeting. 

The  Medina  County  Medical  Society  met 
at  Medina,  April  10th.  The  meeting  was 
devoted  to  the  reports  of  clinical  cases.  In- 
teresting cases  were  reported  by  Albert 
Wood,  Brunswick;  Charles  Bolich,  Wads- 
worth ; O.  H.  Cumberworth,  Granger ; Jas. 
P.  Waite,  Lodi,  and  Thomas  K.  Cassidy, 
Sharon  Centre. 

The  following  resolutions  were  adopted 
at  the  April  meeting  of  the  Lake  County 
Medical  Society : 

Whereas,  The  amendment  to  the  Medical 
Practice  Act,  known  as  the  Christian  Science 
Amendment,  recently  offered  in  the  Ohio  Gen- 
eral Assembly,  designed  to  permit  persons  to 
practice  medicine  without  showing  evidence  to 
a constituted  authority,  and  that  they  are  com- 
petent to  recognize  contagious  diseases,  and 

Whereas,  Such  privilege  is  obviously  inimi- 
cal to  the  public  health;  therefore,  be  it 

Resolved,  That  Lake  County  Medical  Society 
hereby  declare  Senators  Howe,  Schmidt  and 
Williams  of  Cuyahoga  County;  Lauman  of 
Scioto  County;  Rose  of  Washington  County; 
Duvall  of  Jefferson  County;  Hafner,  Harper 
and  Hunt  of  Hamilton  County;  Pollock  of 
Stark  County,  and  Mayor  Johnson  of  Cleve- 
land, who  urged  the  passage  of  the  Christian 
Science  Amendment,  as  persons  unworthy  of 
our  confidence  in  matters  concerning  the  public 
health,  and  be  it 

Resolved,  Further,  that  a copy  of  these  reso- 
lutions be  sent  to  the  medical  journals  of  the 
state  for  publication. 

Whereas,  The  Lake  County  Medical  Society 
recognizing  that  the  interests  of  the  medical 
profession  required  a rational  provision  in  the 
Medical  Practice  Act  for  reciprocity  of  licensure 
between  states;  and 

Whereas,  House  Bill  No.  42,  introduced  in 
the  Ohio  General  Assembly  by  Representative 
John  N.  Stockwell,  provided  such  a measure. 

Be  it  Resolved.  That  this  society  hereby  ex- 
press its  sense  of  obligation  to  Representative 
Stockwell  and  his  colleagues,  Senators  Espy, 
Dunman,  West,  etc.,  for  their  indispensable 
services,  which  secured  its  enactment;  and  be  it 

Resolved  further,  That  a copy  of  this  resolu- 
tion be  offered  for  publication  in  the  medical 
journals  of  the  state,  and  that  a copy  thereof 
be  sent  to  the  legislators  above  named. 
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The  Trumbull  County  Medical  Society 
met  at  Warren,  April  26th.  The  program 
consisted  of  an  interesting  address  by  H.  F. 
Biggar,  Cleveland.  A number  of  interest- 
ing cases  were  examined  and  discussed. 

SIXTH  DISTRICT. 

The  Wayne  County  Medical  Society  met 
at  Wooster,  April  10th.  The  program  was 
as  follows:  “Physical  Diagnosis,”  A.  B. 

Campbell,  Orrville;  “Gun  Shot  Wounds,” 
Lindlev  Toland,  Stirling;  “The  Therapeu- 
tics of  Alcohol,”  Norman  Dawson,  Stirling. 

The  Ashland  County  Medical  Society 
met  at  Ashland,  April  4th.  An  interesting 
paper  entitled,  “Emergency  Therapeutics” 
was  read  by  H.  W.  Dotterweich.  D.  S. 
Sampsell  resigned  as  President  of  the 
society,  and  A.  L.  Sherick  was  elected  to 
that  office. 

SEVENTH  DISTRICT. 

The  regular  meeting  of  the  Coshocton 
County  Medical  Society  was  held  at  Co- 
shocton April  19th.  The  following  papers 
were  read : “Second  Dentition,”  E.  C. 

Carr,  Coshocton,  and  “Some  Neuroses  of 
the  Heart,”  F.  H.  Yarnell,  West  Lafayette. 
An  interesting  and  well-attended  meeting 
is  reported. 

The  Harrison  County  Medical  Society 
met  at  Cadiz,  March  8th.  The  following 
program  was  presented:  “Pneumonia,” 

by  J.  A.  McGrew,  New  Athens;  “Pertus- 
sis,” by  W.  S.  Spence,  Germano;  “La 
Grippe,”  by  Wm.  R.  Allison,  Hopedale. 

The  Jefferson  County  Medical  Society 
met  at  Steubenville,  April  10th.  J.  R. 
Mossgrove,  Steubenville,  reported  a very 
unusual  case  of  “Thrombosis  of  the  Cav- 
ernous Sinus.  “The  Artificial  Feeding  of 
Infants”  was  the  subject  for  general  discus- 
sion. J.  W.  Collins,  Toronto,  read  a paper 
on  “Proprietary  Foods.”  A.  A.  Sweet, 
Mingo  Junction,  presented  a paper  on  the 
subject  “Modified  Milk,”  and  H.  C.  Mi- 
nor, Toronto,  on  “Pasteurization  and  Steri- 
lization of  Milk.” 


EIGHTH  DISTRICT. 

The  Athens  County  Medical  Society  met 
at  Athens  on  the  afternoon  of  May  1st.  C. 
S.  Hamilton,  Columbus,  delivered  an  ad- 
dress upon  “Some  Practical  Applications  of 
the  Theory  of  Asepsis.”  E.  I.  Stanley  read 
a paper  on  “Tuberculosis  of  Kneejoint.” 

NINTH  DISTRICT. 

The  Gallia  County  Medical  Society  met 
in  regular  session  at  Gallipolis,  April  3d. 
After  the  transaction  of  the  business  of  the 
society,  which  included  the  adoption  of  an 
amendment  permitting  the  election  of  offi- 
cers in  December  instead  of  in  May,  the 
society  listened  to  an  interesting  and  in- 
structive paper  by  Lester  Keller  of  Ironton 
upon  the  subject,  “The  Medical  Treatment 
of  Appendicitis  from  a Surgical  Stand- 
point.” The  attendance  was  good,  and  the 
paper  was  well  received  and  freely  dis- 
cussed. A vote  of  thanks  was  extended 
Dr.  Keller,  and  his  paper  was  recommend- 
ed for  publication  in  the  State  Journal. 
Arthur  G.  Helmick  reported  a case  of 
mixed  infection  of  the  throat  with  the 
streptococcus  and  Klebs-Loeffler  bacillus. 

TENTH  DISTRICT. 

The  Delaware  County  Medical  Society 
held  their  regular  monthly  meeting  at 
Delaware,  April  3d.  The  program  consist- 
ed of  an  address  by  D.  P.  Hughes,  Dela- 
ware. Dr.  Hughes’  address  was  in  the 
nature  of  a history  of  the  practice  of  medi- 
cine in  Delaware  County,  and  many  inter- 
esting reminiscences  of  the  doctor’s  career 
as  a practitioner  of  medicine  were  related. 

The  Madison  County  Medical  Society 
met  at  West  Jefferson,  March  30th.  At 
this  meeting  the  discussion  of  contract 
practice  occupied  the  time  of  the  society, 
and  a committee  was  appointed  to  adopt 
resolutions  in  reference  to  this  question. 
Andrews  Rodgers,  West  Jefferson,  was 
elected  delegate  to  the  State  Medical  Asso- 
ciation, and  A.  J.  Strain,  London,  was 
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elected  to  membership  on  the  Board  of 
Censors. 

On  April  27th,  the  society  met  at  the 
Neil  House,  Columbus.  At  this  meeting 
C.  F.  Clark,  Columbus,  read  a paper  on 
“Corneal  Infection.” 

The  Columbus  Academy  of  Medicine  met 
in  regular  session  Monday,  April  2d,  with 
forty-five  members  and  six  visitors  present. 
C.  L.  Jones  presented  a paper  on  “Report 
and  Presentation  of  a Case  of  Thoracic 
Aneurism,  Treated  by  the  Moore-Corradi 
Method.”  This  paper  was  discussed  by 
Drs.  Loving,  Waters  and  Baldwin.  C.  P. 
King  read  a paper  on  “Criminal  Abortion 
as  Viewed  from  a Moral  Standpoint,”  dis- 
cussed by  Drs.  Lawrence,  C.  F.  Gilliam, 
Baldwin,  Blackburn,  Courtright  and  Carl- 
ton. 

The  Columbus  Academy  of  Medicine  met 
in  regular  session  April  16th,  with  forty- 
seven  members  and  six  visitors  present.  J. 
F.  Baldwin  reported  a case  of  Caesarean 
section  where  twins  were  delivered,  a boy 
and  girl,  the  necessity  for  the  operation  be- 
ing caused  by  the  presence  of  a fibroid.  S. 
J.  Goodman  read  a paper  upon  “Referred 
Labor  Pains,”  which  was  discussed  by  Drs. 
Upham,  Baldwin  and  Rankin.  H.  B.  Bly- 
stone  read  a paper  upon  “Typhoid  Fever  in 
Childhood,”  discussed  by  Drs.  Thomas, 
Ross,  Wolfe,  Rankin,  Shook,  Waters, 
Brown,  Fullerton,  Carleton,  Baldwin,  Em- 
erick  and  Warner. 


NEWS  NOTES 

RECIPROCITY. 

The  American  Confederation  of  Reciprocating, 
Examining  and  Licensing  Medical  Boards 
Meeting  at  Columbus,  O.,  April  25,  1906. 
The  Committee  on  Uniform  Entrance  and 
Graduation  Requirements  recommended  as  a 
substitute  for  entrance  requirements  to  medical 
colleges,  adopted  in  1905,  the  following: 

ENTRANCE  REQUIREMENTS  TO  MEDICAL  COLLEGES. 

After  July  1,  1906  the  minimum  requirement 
for  registration  in  a medical  college  shall  be 


a recognized  diploma  from  a four-year  high 
school,  academy,  college  or  university,  or  a rec- 
ognized equivalent  certificate,  such  diploma  or 
certificate  having  the  folowing  minimum  stand- 
ard: Academic  Work  and  Examinations,  60 
counts.  Required,  30  counts.  (After  1906,  35 
counts.) 

English,  10  counts 

Mathematics,  10  counts 

Latin,  5 counts  (10  counts  after  1906) 

Physics,  5 counts 


Required,  30  counts  (35  counts  after  1906) 
Optional,  30  counts.  (After  1906,  25  counts.) 


Greek, 

French, 

German, 

Spanish, 

English, 

History, 

Botany, 

Zoology, 

Biology, 

Chemistry, 

Physical  Geography, 
Physiology  and  Hygiene, 
Drawing, 

Trigonmoetry, 


10  counts 
10  counts 
10  counts 
10  counts 
10  counts 
10  counts 
4 counts 
counts 
counts 
counts 
counts 
counts 
counts 
counts 


Optional,  30  counts. 

(After  1906,  25  counts.) 

A count  to  represent  a recitation  once  a week 
for  a school  year.  A diploma  to  be  granted 
only  after  a recognized  four-year  course.  Con- 
ditions not  to  exceed  a total  of  15  counts. 

The  Committee  on  Modifications  in  Recipro- 
cal Qualifications  reported  as  follows: 

The  following  under  (A)  “Prerequisite  Cre- 
dentials,” adopted  April  27,  1905,  at  Indianapo- 
lis. 

As  a prerequisite  to  reciprocal  registration 
the  applicant  therefor  shall  file  in  the  offices  of 
the  boards  of  the  state  of  which  he  is  a licenti- 
ate and  the  state  where  reciprocal  registration 
is  sought,  such  evidence  of  good  moral  and 
professional  character  as  may  be  demanded  by 
said  boards,  and  such  evidence  at  the  discretion 
of  either  board  may  include  proof  of  member- 
ship and  good  standing  in  a recognized  medical 
society,  and  such  membership  may  be  consid- 
ered in  connection  with  the  other  evidence  of 
character  presented. 

That  the  requirement  under  (B)  of  an  affi- 
davit relative  to  the  abandonment  of  practice 
in  the  state  from  which  applicant  came,  be 
stricken  out.  Likewise  the  comments  upon 
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Qualifications  “A”  and  “B”  in  the  1905  minutes 
to  be  stricken  out. 

That  in  Qualification  No.  1 adopted  by  the 
Confederation  at  Indianapolis,  April  27,  1905, 
the  words  “and  provided  that  the  applicant  had 
been  engaged  in  the  reputable  practice  of  medi- 
cine at  least  one  year  in  the  state  issuing  the 
certificate  upon  which  endorsement  is  sought” 
be  stricken  out. 

The  commitee  recommended  the  recognition 
of  a primary  or  junior  board  examination  at 
the  completion  of  the  second  year  in  a recog- 
nized medical  college  as  follows: 

That  a certificate  issued  by  a state  medical 
hoard  covering  credits  received  in  a primary 
or  junior  examination  by  said  board  may  be 
received  and  given  credit  by  the  board  of  an- 
other state,  provided  such  primary  or  junior  ex- 
amination shall  only  include  the  following  sub- 
jects, which  must  have  been  completed  to  the 
end  of  the  second  year  at  least  in  a recognized 
medical  college,  in  accordance  with  the  Stand- 
ard Medical  Curriculum  of  the  Confederation, 
namely:  Anatomy,  Physiology,  Chemistry, 

Toxicology,  Histology,  Embryology,  Bacteri- 
ology. 

The  report  was  adopted. 

REPORT  OF  COMMITTEE  ON  ADVANCED  STANDING. 

This  committee  reported: 

The  following  substitute  under  first  of  the 
minutes  of  the  1905  meeting  at  Indianapolis  is 
recommended: 

That  graduates  holding  the  degrees  of  A.  B., 
B.  S.,  or  equivalent  qualifications,  from  a rec- 
ognized college  or  university,  may  be  given 
credits  not  exceeding  one  year,  provided  the 
applicant  for  such  credits  shall  produce  evi- 
dence which  shall  satisfy  the  State  Board  of 
Medical  Examiners  in  the  State  in  which  credit 
is  asked,  that  the  holder  of  such  degree  has 
taken  within  ten  per  cent,  of  the  work  em- 
braced in  the  Minimum  Standard  of  Require- 
ments of  the  American  Confederation  of  Recip- 
rocating, Examining  and  Licensing  Medical 
Boards,  in  the  following  subjects:  Bacteriology, 
Histology,  Embryology,  Osteology,  Compara- 
tive Anatomy,  Physiology,  Chemistry  and  Toxi- 
cology, and  provided,  that  any  literary  college 
college  which  shall  undertake  this  work  shall  in 
its  catalogue  announce  that  it  will  give  this  first 
year  of  a medical  course.  The  report  was 
adopted. 

The  President  in  his  closing  address  empha- 
sized the  point  that  the  work  of  the  Confedera- 
tion was  purely  educational,  and  its  resulting 


standards,  qualifications  and  regulations  were 
merely  suggestive  and  intended  as  a guide  and 
in  the  interest  of  uniformity  rather  than  man- 
datory upon  boards  who  held  membership  in 
the  Confederation.  The  boards,  however,  were 
naturally  expected  to  live  up  to  the  ideals  of 
the  Confederation  in  as  far  as  their  laws  and 
local  conditions  permitted.  He  acknowledged 
the  indebtedness  of  the  Confederation  to  the 
very  valuable  assistance  rendered  by  the  Ohio 
State  Medical  Board,  the  Faculty  of  the  Ohio 
Medical  University,  and  the  visiting  deans  of 
other  medical  colleges  throughout  the  country 
in  contributing  to  the  success  of  the  meeting  by 
their  presence  and  advice.  He  also  especially 
referred  to  the  great  assistance  rendered  the 
Confederation  by  Professor  Charles  F.  Whee- 
lock,  representing  the  New  York  Beard  of 
Regents,  and  Dr.  Fred  C.  Zapffe,  Secretary  of 
Association  of  American  Medical  Colleges. 

RECIPROCATING  STATES. 

District  of  Columbia  reciprocates  with  any 
state,  territory  or  insular  possession  of  the 
United  States,  and  with  any  foreign  country 
under  the  conditions  set  forth  in  the  Act  of 
January  19,  1905. 

Illinois  reciprocates  with  Indiana,  Iowa,  Kan- 
sas, Maine,  Maryland,  Michigan,  Minnesota, 
Nebraska,  New  Jersey,  North  Dakota,  Ohio, 
South  Carolina,  Vermont,  Wisconsin  and  Wyo- 
ming under  Qualification  No.  1. 

Indiana  reciprocates  with  Iowa,  Kansas, 
Maine,  Michigan,  Wisconsin,  Georgia,  Ken- 
tucky, Missouri  and  Nebraska  under  Qualifica- 
tions Nos.  No.  I and  II,  and  Illinois,  Ohio, 
and  Virginia  under  Qualification  No.  I only. 

Iowa  reciprocates  with  North  Dakota,  South 
Dakota,  Nebraska,  Kansas,  Colorado,  Wyo- 
ming, Nevada,  Missouri,  Minnesota,  Wisconsin, 
Michigan,  Illinois,  Indiana,  Kentucky,  Mary- 
land, South  Carolina,  Georgia,  New  Jersey  and 
Maine  under  Qualification  No.  I or  No.  11  as 
laws  permit. 

Michigan  reciprocates  with  Wisconsin,  Indi- 
ana, Iowa,  Kansas,  Nebraska,  Maryland,  Min- 
nesota, Missouri,  Nevada,  Maine,  Vermont  and 
Georgia  under  Qualifications  Nos.  I and  II, 
and  with  Illinois,  Ohio,  New  Jersey,  North 
Dakota,  South  Carolina,  Virginia  and  Wyo- 
ming under  Qualification  No.  1 only,  and  with 
District  of  Columbia  in  individual  cases. 

Minnesota  reciprocates  with  Iowa,  Kansas, 
Michigan,  Maine,  Nebraska,  and  Wisconsin  un- 
der Qualifications  Nos.  I and  11,  and  with  Illi- 
nois, Maryland,  Missouri,  Nevada,  New  Jersey, 
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Ohio,  South  Carolina,  South  Dakota  and  Wyo- 
ming under  Qualification  No.  I only. 

New  Jersey  reciprocates  with  Maine,  Ver- 
mont, New  York,  Ohio,  Illinois  and  Michigan 
under  Qualification  No.  I.  Her  licenses  are 
endorsed  by  Maine,  Vermont,  New  York,  Dela- 
ware, Virginia,  South  Carolina,  Texas,  Ohio, 
Illinois,  Iowa,  Michigan,  Wisconsin,  Minne- 
sota, Missouri,  Kansas  and  Colorado. 

North  Dakota  reciprocates  with  Maine,  Ver- 
mont, Michigan,  Illinois  and  Wyoming  under 
Qualification  No.  I. 

Ohio  reciprocates  with  Illinois,  Indiana, 
Michigan,  Wisconsin,  Minnesota,  Maine,  New 
Jersey,  Maryland  and  Nebraska  under  Qualifi- 
cation No.  I. 

South  Carolina  reciprocates  with  Virginia, 
Texas,  Maryland,  Wyoming,  New  Jersey,  Illi- 
nois, Maine,  Michigan,  Kansas,  Ohio,  New 
Jersey,  Wisconsin,  Minnesota  and  Nevada  un- 
der Qualification  No.  I. 

Vermont  reciprocates  with  Maine,  Maryland, 
Michigan,  New  Jersey,  Ohio,  Illinois,  North 
Dakota,  Wyoming  and  the  District  of  Columbia 
(in  special  cases). 

Wisconsin  reciprocates  with  Michigan,  Indi- 
ana, Maryland,  Kentucky,  Nebraska,  Iowa,  Vir- 
ginia, Kansas,  Georgia,  District  of  Columbia, 
Oklahoma  Territory,  Maine,  Minnesota,  Wyo- 
ming, South  Carolina  and  Missouri  under 
Qualification  Nos.  I and  II,  and  with  Illinois, 
Ohio,  North  and  South  Dakota  under  Qualifi- 
cation No.  I only. 

Wyoming  reciprocates  with  Colorado,  Iowa, 
Nebraska,  Georgia,  Kansas,  Wisconsin,  Michi- 
gan, Missouri,  North  Dakota,  Maine,  Illinois, 
South  Carolina,  Minnesota  and  Vermont  under 
Qualification  No.  1.  (See  foot  note.) 


MEDICAL  COLLEGE  COMMENCE- 
MENTS. 

The  Commencement  exercises  of  the  Medical 
College  of  Ohio  will  be  held  in  Music  Hall, 
Cincinnati,  on  June  1st  in  union  with  the  exer- 
cises of  the  other  departments  of  the  Univer- 
sity of  Cincinnati. 

The  Cleveland  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  Ohio 
Wesleyan  University,  held  its  Commencement 
exercises  on  Wednesday,  May  2d,  at  the  Ep- 
worth  Memorial  Church,  Cleveland.  Addresses 
were  given  by  Dr.  R.  E.  Skeel,  Dean  of  the 


College;  Rev.  Worth  M.  Tippy,  pastor  of  Ep- 
worth  Memorial  Church,  and  Dr.  Herbert 
Welch,  President  of  the  Ohio  Wesleyan  Uni- 
versity. The  graduating  class  consisted  of 
twenty-four  members,  eighty  per  cent,  of  whom 
will  take  hospital  appointments.  The  faculty 
of  the  college  gave  a banquet  to  the  graduat- 
ing class  on  the  evening  of  May  1st,  at  the 
Colonial  Hotel. 


The  annual  Commencement  exercises  of  the 
Miami  Medical  College  will  take  place  at  the 
Auditorium  on  the  afternoon  of  June  1st.  The 
graduating  class  consists  of  twenty-two  mem- 
bers. The  Alumni  Association  will  give  a din- 
ner at  the  Business  Men’s  Club  on  the  evening 
of  June  1st.  Eleven  members  of  the  graduat- 
ing class  have  already  received  appointments 
as  internes  in  hospitals. 


The  fifty-ninth  Commencement  of  the  Star- 
ling Medical  College  was  held  on  the  evening 
of  May  3d  at  the  Great  Southern  Theatre. 
Honorable  Wade  H.  Ellis,  Attorney  General, 
gave  the  address  of  the  evening.  The  Alumni 
Association  met  at  the  college  on  the  after- 
noon of  May  3d,  and  the  annual  banquet  took 
place  at  the  Great  Southern  Hotel  at  the  con- 
clusion of  the  Commencement  exercises.  The 
class  of  1881  held  its  twenty-fifth  annual  re- 
union on  the  day  of  the  Commencement. 


The  annual  Commencement  of  the  Medical 
Department  of  Western  Reserve  University 
will  take  place  along  with  the  exercises  of  the 
other  departments  of  the  University  at  Cleve- 
land on  June  14th. 

The  announcement  of  the  Commencement  ex- 
ercises of  the  Ohio  Medical  University  on  May 
8th  is  as  follows:  The  Commencement  will  be 
held  in  the  Memorial  Hall,  the  Alumni  Asso- 
ciation will  meet  at  the  Ohio  State  University 
Building,  Assembly  Hall,  at  2 p.  m.,  and  lunch- 
eon will  be  served  at  the  college  at  4 p.  m. 

J.  Knox  Montgomery,  D.  D.,  President  of 
the  Muskingum  College,  will  deliver  the  Com- 
mencement address.  Prof.  William  McPherson 
of  O.  S.  U.  and  O.  M.  U.  will  deliver  the  ad- 
dress on  behalf  of  the  Faculty. 

The  program  of  the  Alumni  Association  meet- 
ing is  as  follows:  President’s  address,  Ernest 

Scott;  “What  the  Free  Dispensary  is  Doing,”  J. 


Qualification  No.  I refers  to  certificate  or  licenses  issued  on  examination.  No.  II  refers  to  certificates  or  licenses 
issued  on  diploma  before  an  examination  was  required  by  the  state  issuing  the  same. 
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A.  Riebel;  “Some  Thoughts  Concerning  the 
Dental  Department,”  H.  V.  D.  Cottrell;  “Ath- 
letics,” E.  A.  Hamilton. 


GOOD  WORK. 

The  following  resolutions  were  passed  by 
the  Miami  Presbytery  of  the  Cumberland 
Presbyterian  Church  at  its  session  at  Leb- 
anon, Ohio,  April  4th : 

Whereas,  There  appear  in  the  columns  of 
our  church  paper  and  other  periodicals,  medical 
advertisements  which  are  objectionable  because 
of  their  misleading,  deceptive,  untrue,  and 
fraudulent  character; 

Whereas,  The  publication  of  such  advertise- 
ments tends  to  suggest  the  presence  of  dis- 
ease which  does  not  exist,  to  cause  a postpone- 
ment of  early  diagnosis  and  appropriate  treat- 
ment of  many  serious  maladies,  and  to  injure 
the  physical,  mental  and  moral  well  being  of 
many  readers  who  implicitly  rely  upon  what 
they  read  in  their  church  paper; 

Whereas,  Our  official  church  organ  by  its 
course  in  admitting  such  advertisements  is  sub- 
jecting itself  to  ridicule  while  other  periodicals 
of  recognized  standing  are  refusing  all  medical 
advertisements; 

Whereas,  Many  of  the  popular  nostrums  ad- 
vertised contain  alcohol  or  opium  or  chloral  or 
cocaine  or  other  drugs  in  quantities,  the  indis- 
criminate use  of  which  tends  to  produce  drug 
fiends  and  inebriates  and  thereby  defeat  the 
cause  of  temperance  as  presented  and  advo- 
cated by  the  same  paper; 

Whereas,  Reputable  Christian  physicians  of 
unquestioned  professional  standing,  eminent 
qualifications,  upon  whose  judgment  we  must 
rely  upon  questions  of  medical  character  and 
whose  labor  and  influence  are  exerted  for  the 
moral  and  physical  betterment  of  humanity,  it 
is  to  be  observed,  are  a unit  in  condemntion 
of  such  advertisements; 

Whereas,  The  injuries  wrought  and  evils  per- 
petrated by  the  practice  of  charltans  and  quacks 
are  recognized,  only  in  their  fullest,  by  physi- 
cians and  in  part  by  intelligent  laymen; 

Whereas,  No  amount  of  money  received  from 
such  advertisements  can  right  these  wrongs  and 

Whereas,  We  affirm  our  affection  for  the 
Cumberland  Presbyterian  and  express  our  con- 
fidence in  its  management  and  editorial  control 
and  observe  with  pride  its  attainment.  There- 
fore, be  it 

Resolved,  That  the  General  Assembly  direct 
its  Board  of  Publication,  through  its  agents,  to 
refuse  all  advertisements  of  a medical  charac- 
ter unless  said  advertisements  are  first  approved 
by  a board  to  be  hereinafter  named. 

That  this  Special  Board  be  composed  of  three 
physicians,  selected  by  the  Board  of  Publica- 
tion, for  their  known  high  professional  stand- 
ing, eminent  qualifications,  ripe  experience,  and 
unquestioned  integrity. 


Orders  have  been  recently  issued  by 
Postmaster  General  Cortelyou  instructing 
the  postmasters  at  New  York  and  Brook- 
lyn to  refuse  to  admit  to  the  mails  the  ad- 
vertisements of  fifty-two  illegal  “medical 
offices”  located  in  these  cities.  Instructions 
were  also  given  to  refuse  to  deliver  mail 
addressed  to  fictitious  and  assumed  names 
under  which  these  parties  hide  their  iden- 
tity It  is  to  be  hoped  that  the  same  or- 
ders will  be  made  to  apply  to  similar  insti- 
tutions in  the  cities  of  Ohio. 


F.  S.  Swimley,  a prominent  physi- 
cian of  Forest,  was  seriously  injured  by  the 
explosion  of  an  acetylene  gas  tank,  April 
5th.  The  doctor  will  probably  be  totally 
blind  as  the  result  of  his  injury. 

The  Central  Tri-State  Medical  Society 
met  at  Catlettsburg,  Ky.,  April  19th. 

CHARGED  WITH  ILLEGAL  PRACTICE. 

“Dr.”  Goodhart,  a so-called  neuropathic 
healer,  was  arrested  at  Coshocton,  April  1st, 
upon  the  charge  of  practicing  medicine  ille- 
gally. The  doctor  makes  all  sorts  of  claims  as 
to  his  magnetic  powers  and  like  all  of  such 
healers,  is  determined  to  have  the  medical  law 
of  the  state  declared  unconstitutional.  He  was 
bound  over  to  the  grand  jury  in  the  sum  of 
$100. 

“Prof.”  D.  D.  Bruce,  an  alleged  “Hindo 
Witch  Doctor,”  with  offices  in  Columbus,  was 
arrested  April  18th,  upon  the  charge  of  practic- 
ing medicine  without  a license.  He  was  found 
guilty  and  fined  $50  and  costs. 

A.  A.  Taylor,  a so-called  magnetic  healer, 
was  arrested  at  Newark,  April  7th,  charged 
with  the  illegal  practice  of  medicine.  The  com- 
plaint was  filed  by  the  Secretary  of  the  State 
Board  of  Medical  Registration  and  Examina- 
tion. 


THE  ACADEMY  OF  MEDICINE  OF 
1 CLEVELAND. 

The  thirty-third  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the 
Academy  of  Medicine  of  Cleveland  was 
held  Friday,  April  6,  1906,  at  the  Cleveland 
Medical  Library.  Dr.  LeFevre  presented 
a case  and  showed  a skiagraph  of  a brace- 
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let  in  the  large  intestine  of  a child.  J. 
J.  Thomas  presented  a child  eight  months 
old  with  marked  rachitic  changes, — rosary, 
cranio  tabes,  etc.  The  program  was  then 
presented.  “Mongolian  Imbecility,”  E.  F. 
Cushing.  Two  cases,  were  presented.  Dr. 
Cushing  differentiated  this  type  from  the 
cretin.  “Icterus  and  Secondary  Syphilis,” 
A.  W.  Lueke.  “Cases  of  Obstruction  of 
the  Common  Duct,”  F.  C.  Herrick.  “Ex- 
treme Gastro-Intestinal  Case  with  Interest- 
ing Kidney  and  Other  Complications,”  N. 
Stone  Scott.  “Exhibition  of  Spirochaeta 
Pallida  on  Smear  Preparations  and  in  the 
Tissues,  from  a Case  of  Congenital  Syphi- 
lis,” O.  T.  Schultz.  “Case  of  Congenital 
Absence  of  the  ninth  and  tenth  ribs  of  the 
left  side,”  M.  J.  Lichty.  The  examining 
hand  would  palpate  and  grasp  the  kidney, 
spleen,  and  also  palpate  the  excursion  of 
the  lung  and  the  apex  beat  of  the  heart. 

The  thirty-seventh  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was 
held  at  8 p.  m.,  Friday,  April  20,  1905,  in 
the  Assembly  Room,  Hollenden  Hotel. 

The  program  consisted  of  an  address  on 
“Muscle  and  Tendon  Transference  and  the 
Relation  of  General  to  Orthopedic  Sur- 
gery,” by  E.  H.  Bradford,  Boston,  Mass. 

The  regular  meeting  of  the  Ophthalmo- 
logical  and  Oto-Laryngological  Section  of 
the  Academy  of  Medicine  was  held  Friday, 
April  27,  1906,  at  the  Cleveland  Medical 
Library.  The  program  was  as  follows : 

“Presentation  of  a Case  of  Oto-Sclero- 
sis,”  S.  H.  Large ; “Pathology,  Symptoma- 
tology and  Diagnosis  of  Accessory  Sinus,” 
Wm.  Lincoln;  “Eye  Symptoms  of  Nasal 
Accessory  Sinus  Disease,”  Ed.  Lauder;  “A 
Septum  Operation,”  J.  E.  Cogan ; “Report 
of  a Case,”  Wm.  E.  Bruner. 

The  thirty-fourth  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the 
Academy  of  Medicine  of  Cleveland  was 
held  May  4,  1906,  at  the  Cleveland  Medical 
Library.  The  following  program  was  pre- 
sented : 

“Results  from  the  Bloodless  Operations 
for  Congenital  Hip  Dislocation,  with  Pre- 
sentation of  a Bilateral  Case,”  W.  G.  Stem ; 
“Hebotomy”  (Pubiotomy),  Arthur  H.  Bill; 
“A  Case  Showing  Abdominal  Ptosis,  Hy- 
perchlorhydia  Regurgitation  and  Rumina- 
tion,” G.  W.  Moorehouse ; “A  Clinical  Re- 
port on  the  Treatment  of  Hypertrophy  of 
the  Prostate  Gland,”  William  E.  Lower. 


DEATHSj 

Dr.  J.  F.  Stough,  a graduate  of  the  Med- 
ical Department  of  the  University  of  Michi- 
gan, aged  73,  died  suddenly  at  his  home 
at  Warren,  April  13th. 

Dr.  William  McIntyre,  the  oldest  physi- 
cian of  Delaware  County,  died  at  his  home 
at  Warrensburg,  April  7th.  Dr.  McIntyre 
was  82  years  of  age  and  had  practiced  med- 
icine in  Delaware  County  for  more  than 
fifty  years. 

Dr.  Sanford  Burt  McClure,  graduate  of 
the  Medical  College  of  Ohio,  a former 
United  States  Army  surgeon,  and  recently 
a practitioner  of  Cincinnati,  died  at  his 
home  in  Cincinnati,  April  6th,  from  typhoid 
fever,  aged  32  years. 

Dr.  Robert  Corbin  Wintermute,  a promi- 
nent physician  of  Cincinnati,  died  April 
1 8th.  The  doctor  was  a graduate  of  the 
Eclectic  Medical  College  of  Cincinnati  in 
1881,  and  was  44  years  of  age.  He  was  a 
member  of  the  faculty  of  the  Eclectic  Medi- 
cal Institute. 

Dr.  E.  A.  Kelley,  formerly  assistant  phy- 
sician at  the  Columbus  State  Hospital  for 
the  Insane,  and  at  the  time  of  his  death,  su- 
perintendent of  the  State  Hospital  for  the 
Insane  at  San  Jose,  Cal.,  was  killed  in  the 
collapse  of  that  hospital  during  the  recent 
earthquake. 

* Dr.  Kent  B.  Waite,  a prominent  physi- 
cian of  Cleveland,  graduate  of  the  Cleve- 
land Homeopathic  Medical  College  in 
1888,  aged  43,  died  at  his  home,  March 
29th.  Dr.  Waite  was  a member  of  the 
faculty  of  the  Cleveland  Homeopathic 
Medical  College. 

Dr.  Eugene  B.  Harrison,  graduate  of 
the  Jefferson  Medical  College  in  1857,  died 
at  his  home  at  Napoleon,  April  15th.  Dr. 
Harrison  was  75  years  of  age  and  had 
practiced  at  Napolean  for  fifty-one  years. 
He  was  a member  of  the  Henry  County 
Medical  Society  and  the  Ohio  State  Medi- 
cal Association. 
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Grant  Hospital 

(The  New  Addition  of  50  rooms  does  not 
show  in  the  cut) 

125  South  Grant  Ave. 
COLUMBUS,  OHIO, 

(Just  opposite  new  Carnegie  Library.) 

A full  Staff  of  Physicians  and  Sur- 
geons, and  with  the  Most  Modern 
Equipment  for  the  Treatment  of  all 
Medical  and  Surgical  Affections. 


Electric  Lights,  Annunciators  and 
Fans;  X-Ray  Apparatus;  Heated  by 
Hot  Water;  Open  Grates  in  Every 
Room ; Open  Porches  on  all  Sides  for 
Convalescent  Patients;  Fire  Proof; 
Soft  Water;  Elevator;  Graduate 
Nurses  in  Charge;  Centrally  Located. 


TRUSTEES: 

T.  W.  RANKIN,  M.  D.  ...  Pres. 
J.  E.  BEERY,  M D.  . . . Vice  Pres. 

E.  J.  EMERICK,  M.  D.  . . . Sec’y- 

F.  L.  STILLMAN,  M.  D.  . . Treas. 

M.  T.  DIXON,  M D.  E.  J.  WILSON,  M.  D. 

A.  C.  WOLFE,  M.  D. 

Surgeon  in  Charge,  . J.  F.  BALDWIN,  M.  D. 
Matron,  . . . CORA  B.  LAWRENCE 

Chief  Nurse,  . . JENNIE  L.  TUTTLE 


■ 
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K.  GO.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-TMYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  4 Owen  Company 

210  FULTON  STREET  NEW  YORK 


FORMULA — Benzo-Salicyl.  Sod.  33.33;  Eucalyptol  0.33; 
Thymol.  0.17 ; Salicylate  of  Methyl,  from  Betula  Lenta.  0.16; 
Pini  Pumilionis  0.17  ; Glycerine  and  solvents  q.  s.  480. 
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FISHER'S 

PRIVATE 

AMBULANCE 

SERVICE 

COLUMBUS,  OHIO 

BELL  PHONE  18 
CITIZENS  2018 


THE  COLUMBUS  PHARMACAL  CO. 

Cit  Phone,  8171,  8172,  8173  COLUMBUS,  OHIO  Bell  Phone,  989,  990 

JESTS  PHYSICIAN'S  SUPPLIES 

Elixirs,  Tinctures,  Syrups,  fluid,  solid  and  powdered  Extracts,  Tablets,  Pills, 
Powders,  all  kinds  of  Drugs,  Pharmaceutical  Preparations,  Chemicals,  etc. 

SPECIAL  ATTENTION  TO  PRESCRIPTIONS 


CUT  FLOWERS 

American  Beauties,  Violets,  Roses  and  Carnations 

SHOWER  BOUQUETS  for  weddings  one  of  our  specialties.  FUNERAL  DESIGNS 
made  to  order.  Be  sure  to  see  our  new  ideas  before  placing  your 
order.  Mail  orders  given  prompt  attention. 

THE  LIVINGSTON  SEED  COMPANY 

COLUMBUS,  OHIO 


THE  CURTS=PEMBROKE  CO. 

MANUFACTURERS 

Modern  Aseptic  Office  and  Hospital  Furniture 

We  are  Experts  in  Making  and  Designing 
Appliances  for  Cripples  and  Deformities 


Factory  and  Office — 31-33  W.  Mound  St. 


COLUMBUS,  OHIO 
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HOWELLS  & BLUM 


Physicians  and  Surgeons  Electrical  Supplies 


R.  V.  Wagner  Company  Mica  Plate 
High  Tension  Electric  Generators 


X-Ray  Apparatus 
Static  Machines 
Coils,  Batteries 
Vibrators,  Wall  Plates 


Diagnostic  Lamps 
Tube  Shields 
X-Ray  Photo  Outfits 
Electric  Light  Bath  Cabinet 


Actinic  Ray  Outfits 
Finsen  Light 
Electric  Centrifuge 
X-Ray  Tubes 


High  Frequency  Electrodes 


Air  Compressors,  Etc.,  Etc. 


Let  Us  Quote  You  Prices  and  Terms  on  a Complete 
and  Up-to=date  Electric  Office  Equipment 

13-14  BOARD  OF  TRADE  BUILDING 


Automatic  5762 
Bell,  Main  3329 


COLUMBUS,  OHIO 


rvrvr'*  T'f'h  n how  many  easel  of  poisoning  have  you  seen,  the  direct  result  of  tbe  Indiscriminate  placing  abaut  of 
Uuw  1 VS  tv.,  poisenou,  compounds  far  the  extermination  of  Roaches,  Rats,  nice.  Bad  Bugs  and  other  vermin  ? 

We  venture  the  assertion  that  more  cases  of  poisoning  especially  among  children  are  traceable  to  this  than  to  any 
other  cause.  The  placing  of  polsonsus  substances  or  compounds  for  this  purpose  la  a dangerous  practice  and  one  that 
should  be  discounteaanced  by  the  profession. 

The  Excelsior  Sanitary  Co  , Inc  , of  Columbus,  would  respectfully  direct  to  your  attention  the  NON-POISONOUS 
preparations  manufactured  by  them. 

These  preparations  Include  the  following : 

EXCELSIOR,  Roach  and  Water-Bug  Exterminator.  NON-POISONOUS. 

E-RODENTA,  Rat  and  Mice  Exterminator,  NON-POISONOUS. 

CIME-LETHE,  Bed  Bug  Exterminator,  NON-POISONOUS. 

These  preparations  have  had  an  extensive  trial  by  the  leading  hotels,  restaurants,  hospitals  and  public  Institutions 
in  Coiambus  and  other  cities  and  are  now  being  offered  to  the  general  public  by  the  drug  trade. 

The  Company  contracts  for  the  extermination  of  Roaches  irom  hospitals  and  public  institutions  with  one  applica- 
tion of  EXCELSIOR  giving  an  ABSOLUTE  GUARANTEE  for  one  year  from  date  of  application. 

The  Investigation  of  the  profession  Is  respectfully  solicited.  Inquire  of  your  druggist  or  of  the  manufacturers 

EXCELSIOR  SANITARY  COMPANY,  Inc. 

Office.  Columbus  Savings  ®l  Trust  Bldg.,  COLUMBUS.  OHIO 


Bear  Lithia  Water 

Absolutely  Pure,  Positively  Beneficial, 

Indicated  in  Kidney  and  Bladder 
Affections 

Rheumatic  and  Gouty  Diathesis 

STATE  AGENTS 


The  Ohio  Mineral  Water  Co. 


TABLE  AND  MEDICINAL  WATERS 


370  North  High  St. 


COLUMBUS,  OHIO 
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THE  MILK  FOR  THE  BABIES 
FINE  CREAMERY  BUTTER 

After  an  exhaustive  study  of  the  necessary  requirements,  the  French  Brothers 
Dairy  Co.  have  built  and  equipped  a strictly  sanitary  dairy  at  Lebanon,  Ohio. 

FREQUENT  BACTERIOLOGICAL  TESTS  OF  MILK 
CONSTANT  EXPERT  SUPERVISION  OVER  HERD 

The  milk  is  put  up  in  pint  bottles  only  and  is  sold  at  seven  cents  per  pint. 

DAIRY  OPEN  FOR  INSPECTION  OF  PHYSICIANS 
AT  ALL  TIMES 

THE  FRENCH  BROTHERS  DAIRY  CO. 

LEBANON,  OHIO. 


Have  You  Something  to  Say 
to  the  Physicians  of  Ohio? 

We  have  a supply  of  “The  Great  American  Fraud,” 
a series  of  articles  on  the  Patent  Medicine  Evil,  re= 
printed  from  Collier’s  Weekly.  These  will  be  furnish= 
ed  free  to  Members  of  the  Ohio  State  Medical  Associ= 
ation  upon  receipt  of  four  cents  in  stamps  to  cover 
mailing  and  postage 

An  advertisement  in  THE  JOURNAL  reaches 
4000  Ohio  physicians  each  month.  For 
rates  address... 

The  Ohio  State  Medical  Journal 

COLUHBUS,  OHIO 
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OHIO  MATERNITY  HOSPITAL 

CINCINNATI,  OHIO 

A first  class  Maternity  Hospital  conducted  by  the  German  Protes- 
tant Deaconesses.  Rates  very  reasonable.  Regular  physicians. 

For  further  information,  address: 

SISTER  MARY  STAHLBERO, 

529  East  Liberty  Street,  Cincinnati,  Ohio 


WARM  SULPHUR  SPRINGS 

BATH  COUNTY,  VA. 

Are  now  open  for  guests.  For  particulars  and  terms,  address : 
MRS.  JOHN  L.  EUBANK,  Warm  Springs,  Bath  Co.,  Va. 
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MIAMI  MEDICAL  COLLEGE 

217  West  Twelfth  Street 

CINCINNATI,  OHIO 

The  forty-seventh  annual  session  will  begin  October  1,  1906,  and 
continue  until  June  1,  1907. 

This  college  has  always  given  much  personal  attention  to  each  student. 

No  college  in  the  country  offers  greater  clinical  facilities. 

Clinical  instruction  is  given  to  small  sections  of  the  class  in  the  last 
two  years  of  the  course. 

Systematic  bedside  instruction  is  given  to  small  classes  in  the  Cin- 
cinnati Hospital. 

The  dispensary  connected  with  this  college  is  used  for  systematic 
instruction  of  the  advanced  students. 

The  laboratories  are  fully  equipped  and  each  student  receives  personal 
attention  from  the  instructors. 

The  graduates  of  this  college  have  always  stood  among  the  leaders  in 
the  State  Board  examinations,  as  well  as  in  the  examinations  for  positions 
in  the  Army,  Navy,  and  Marine  Hospital  Services. 

Cincinnati  offers  many  advantages  in  the  way  of  music,  art,  libraries, 
and  all  educational  opportunities. 

For  further  information  and  for  a catalogue  apply  to 

J.  C.  OLIVER,  M.  D.,  Dean,  or  W.  E.  LEWIS,  M.  D.,  Secretary, 
628  Elm  St.  409  E.  Fifth  St. 


Cincinnati,  Ohio 


New  York  Polyclinic  Medical  School  and  Hospital 

FOUNDED  IN  1881 

Chartered  by  the  University  of  the  State  of  New  York 

214-220  East  34th  St.  New  York  City 


Practical  Post  Graduate  Courses  in  all  the  Departments  of  Medicine  and  Surgery 


The  Dispensary  and  Hospital  yield  a variety  of  material  for  clinical  demonstrations  of  the  technic  of  major 
minor  surgical  operations,  the  diagnosis  and  treatment  of  disease. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Courses  in  Pathology,  Bacteriology  and  Urinary  Analysis  and  the  Examination  of  Stomach  Contents;  alao  i* 
Operative  Surgery  and  Gynecology  and  in  Anesthesia. 

DEPARTMENTS 

SURGERY.  Clinics  in  Gynecology,  General,  Orthopedic,  Rectal  and  Genito- Urinary  Surgery. 

CLINICAL  MEDICINE.  General  medical  clinics  are  given  daily.  Special  attention  given  to  Physical  Diagno- 
sis. Also,  a special  department  for  Diseases  of  the  Digestive  System. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  The  department  of  Neurology  includes  the  study  of  Electro-Radla- 
Therapy. 

DISEASES  OF  THE  NOSE  AND  THROAT.  Daily  clinics  are  held  in  this  department. 

DISEASES  OF  THE  EAR.  Demonstrations  upon  dispensary  patients  and  operations  in  the  hospital.  Special 
course  in  operations  on  the  cadaver. 

DISEASES  OF  CHILDREN.  Daily  clinical  lectures  in  this  department  are  given.  Special  instruction  in  in- 
tubation. 

DISEASES  OF  THE  SKIN.  Particular  attention  given  to  the  subject  of  cancer  of  the  skin.  Opportunity  foe 
special  studv  of  skin  diseases  given  to  those  desiring  it  and  microscopical  examination  of  diseased  tissue. 

DISEASES  OF  THE  EYE.  Additional  and  enlarged  facilities  have  been  added  to  this  department. 


FACULTY 


GENERAL  SURGERY.  John  A.  Wyeth,  M.  D.,  Prest.; 

R.  H.  M.  Dawbam,  M.  D. ; J.  A.  Bodine,  M.  D. 
ORTHOPEDIC  SURGERY.  W.  R.  Townsend,  M.  D. 
RECTAL  SURGERY.  Tames  P.  Tuttle,  M.  D. 
GENITO-URINARY  SURGERY.  Charles  H.  Chet- 
wood,  M.  D. 

CLINICAL  MEDICINE.  W.  H.  Katzenbach,  M.  D.; 

I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  \V.  B. 
Pritchard,  M.  D. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  W.  Van 
V.  Hayes,  M.  D. 


GYNECOLOGY.  J.  Riddle  Goffe,  M.  D.;  Brooks  H. 

Wells,  M.  D.;  Robt.  H.  Wylie,  M.  D. 

DISEASES  OF  THE  NOSE  AND  THROAT.  D.  Bry- 
son Delavan,  M.  D. ; R.  C.  Myles,  M.  D. ; F.  J. 
Quinlan,  M.  D. 

DISEASES  OF  THE  EYE.  R.  O.  Born,  M.  D. 
DISEASES  OF  THE  EAR.  Frederick  Whiting,  M.  D. 
DISEASES  OF  CHILDREN.  A.  Seibert,  M.  D.;  C.  G. 
Kerley,  M.  D. 

DISEASES  OF  THE  SKIN.  A.  R.  Robinson,  M.  D. 


For  further  information,  address, 

CHARLES  H.  CHETWOOD,  M.  D.,  SECRETARY  OF  THE  FACULTY. 


The  Boston  0\iting  Pa^rty 

Enroute  to  the  Annual  Meeting 

American  Medica.1  Association. 


Is  growing  and  will  leave  via  BIG  FOUR  ROUTE, 

10:00  p.  m.,  Friday,  June  1 

Saturday — Visit  Niagara  Falls.  Lake  trip  to  and  from  Toronto. 

Sunday — Down  the  St.  Lawrence  and  through  the  Thousand  Islands  to  Montreal, 
Monday — Across  Lakes  Champlain  and  George  to  Albany. 

Tuesday — Morning  at  Boston. 

Side  trips  to  Portland  may  be  made  after  the  meeting,  as  tickets  will  be  good  re- 
turning until  Oct.  31,  1906. 

Only  $58.00  Round  Trip 

Every  detail  looking  to  the  comfort  and  pleasure  of  the  party  has  been  made  and 
will  be  looked  after.  A 

Place  your  order  at  once  for  sleeping  car  and  steamboat  reservation. 

Itinerary  and  illustrated  folders  of  the  trip  will  be  sent  on  application. 

B.  C.  KELSEY, 

Gen.  Agt.  Pasi 


23  N.  High  St.,  Columbus,  Ohio 
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INAKC  TMC  ItOTTlC 


FOUR 

GOOD  FORMULAS. 


Acctanilid  Com  pound. 

Each  drachm  contains: 

Acstanilld,  2 1-2  grains. 

Sodium  bromide,  6 grains. 


Saline  Laxative 

Each  drachm  represents: 

Sodium  Phosphate,  20  (rains. 
Magnesium  Sulphate,  26  trraiii^ 
Sodium  Sulphate,  10  grains. 

Uritonc  (Urinary  Antiseptic). 

Each  Irarhm  contains: 
Uritone,  6 grains. 


Sodium  Phosphate,  Conctirtritid 

Each  onnce  ccmbtii  a: 

Sodium  Phosphate,  1 ounce. 


Our  Granular  Effervescent  Salts  arc  a triumph  of  manufacturing 
pharmacy.  The  granules  are  pure  white,  firm  and  freely  soluble.  They 


dissolve  with  brisk  effervescence,  yielding  snappy,  refreshing  draughts 
that  patients  take  with  positive  relish.  We  supply  23  distinct 


that  patients  take  with  positive  relish, 
formulas  (see  our  catalogue). 


La  S-ounce  and  4-ounce  bottle*, 
with  screw-cap  meas- 
uring cup;  also  in 
r pound  bottles. 


Each  ftuldrachm  represents  the  bismuth  equivalent  of  5 grains 
of  bismuth  subnitrate. 


Astringent,  Antacid,  Antiseptic, 
Gastric  Sedative. 
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Milk  of  Bismuth  (P.,  D.  & Co.)  is  an  excellent  agent  In  the  treat- 
ment  of  acute,  subacute  and  chronic  gastritis,  gastroenteritis,  entero- 
colitis, diarrheas  attended  with  evidence  of  irritation  tor  even  inflam- 
mation and  bacterial  infection),  and  dysentery.  No  other  prep- 
aration Is  so  generally  efficacious  in  allaying  gastric  irritation  from 
various  causes.  In  the  treatment  of  diarrhea  with  acid  stools,  so 
frequently  observed  in  children,  it  is  signally  useful.  It  neutralizes 
the  acidity  of  the  intestinal  contents,  thus  removing  one  of  the  chief 
causes  of  irritation  of  the  mucous  membrane. 

Supplied  in  pint,  5-pint  and  gallon  bottle*. 

LITERATURE  FREE  ON  REQUEST. 


PARKE, DAVIS&COMPANY 


laboratories:  Detroit,  mich.,  u.s.a.;  walkerville,  out.;  hounslow,  cns. 

• ranches:  new  vork,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city, 

INDIANAPOLIS,  MINNEAPOLIS.  MEMPHIS;  LONDON,  ENG.;  MONTREAL,  SUE.;  SYDNEY,  N.S.W.; 

•T.  PETERSBURG,  RUSSIA;  SIMLA,  INDIA;  TOKIO.  JAPAN. 


